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T hrough m> association inth Dr John 
G Qark, in the Gynecological Clinic • i 
the Unuenti Hospital, it has been in> 
pnvilegc to observe a large number of patients 
in whom radiotherapy has been cmplojed 110 
hate made painstaking efforts to kce|) our- 
selves informed of the immediate and remote 
results obtained in these cases and my rennrk-. 
Will bneSy summarize the conclusions which 
our observations seem to indicate 
We began the use of radium m 1913 and 
Since that time have treated SOI cases of benign 
and 412 cases of malignant diseases of tlie fc 
male pelvic orgsns With such an e\pi.ricin.c 
behind us, we ftel that radiotherapy is no long- 
er in fhe expenmciitnl stage ivlierc its mmicih 
ate and remote results are open to quc-tion 
on the contrary, its t alue has been defimtel , cs 
tahlished and when properly and intelligently 
emplojcd, Its use marks one of tlie big epochs 
m gynecological therapy, supplying, m mam 
instances, a beneficent effect unequalled by anv 
other method of treatment. We would strong 
ly emphasize tlie statement that radium has not 
supplanted operation nor should it be consid- 
ered a competitor of operative procedures, the 
'fact that during the past j car 100 of our benign 
(hemorrhage cases were operated and 110 radi- 
ated is conclusive evidence of the truth of fhe 
, above assertion As we see it, the methods of 
treating myomata and so-called myopathic 
hemorrlnge fall into two definite groups, the 

I one requiring operation, the other radium, and 
the indications pointing to the one or the other 
arc as a rule sharply defined , mdiscnmmate use 
of either method is certainly not to the best 
I interests of the patient In this connection, I 

i cannot refrain from calling attentfon to the 
dangers that underlie the use of radium or 
the X-ray by those ignorant of their effects or 

} unskilled In gynecological pathology and diag- 
nosis, for in either case disastrous results will 
follow sooner or later and the fault lies not in 
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the nietliod but rather in its misapplication 
With these preliminary remarks, I shall take 
up under separate headings, our results with 
radium m tJie treatment of myoma uten pnd 
cancer of the pelv ic organs 

For the past tight years, we have treated 
certain types of myomata and myopathic hem- 
orrhage e.\clusively ,with radiUm arid our ex- 
perience, together with that of many other 
clinics, testifies to the value of its application 
m the control of hemorrhage and further to 
the fact tliat changes which the action of tlie 
rays may produce in tlie uicnis or its adnexa.* 
arc not followed by untoward scquelte. Bcipg 
among the first m tins country to enter upon 
this new and largely une,xplored field of ther- 
apy. ivc have felt our way cautiously, adopting 
or discarding certain procedures only as our 
increasing experience pomted the way, until 
now wc feel that we are on solid ground and 
can with confidence rest assured of the results 
vve can anticipate in tlie great majority of cases 

Wc arc of the opinion that certain tyres of 
myomata contraindicate radiation and they can 
be classified as follows 

I Tumors larger than a four months preg- 
nancy, or tumors ot any size complicated by in- 
flammatory disease or neoplasm of the adnc.xa; 
In exceptional cases of large tumors we have 
used radium where grave cardiac, pulmonary, 
or renal complications precluded hysterectomy, 
or in cases of profound anemia, to control the 
hemorrhage until the patient’s condition was 
sufficiently improved to warrant operation 

If Tumors not producing hemorrhage, but 
whose chief clinical manifestations are those 
due to pressure on adiaccnt structures Under 
such arcumstances, tne decrease m tlie Size of 
the tumor following radiation fs not sufficiently 
rapid to warrant such a procedure. 

III Tumors assoaated witli a caclieclic 
appearance of the bearer, vvith an anemia un- 
accounted for by the quantity of blood lost dur- 
ing menstruation Wc have observed several 
such instances e.xplained by the absorption of 
toxic material from a necrotic or degenerated 
myoma, and a rapid and complete recovery fol- 
lowed h^terectomy 

IV Tumors so distorting the uterine cavity 
that the introduction of radium to the top of the 
uterus 13 impossible 
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V. Pedunculated tumors concealed within 
the uterus or projecting from the cervical canal 

VI Calcareous tumors or tumors which 
have rapidly increased in size, or are associat- 
ed with intermenstrual, as well as menstrual 
pain 

VII Tumors, single or multiple, in young 
w’omen, since radium in sufficient quantity to 
affect the tumor may produce a premature 
menopause as well as sterility 

VIII In patients with tumors of moderate 
size whose history suggests a coincident dis- 
ease of the gall-bladder, stomach, appendix, et 
cetera, in whom appropriate examinations do 
not warrant a definite diagnosis of an extra 
pelvic lesion. Under such circumstances, we 
would advise operation and be governed by our 
findings as to the advisability of hysterectomy 
or radium, using the latter in case the meas- 
ures required to meet the abdominal lesion pre- 
cluded a combined operation 

From the foregoing, therefore, it is evident 
that operation is required in a large group of 
myomata , we reserve for radium only the 
smaller uncomplicated tumors whose only 
symptom is hemorrhage, as well as that type of 
utenne bleedmg which, for want of a better 
term, we call myopathic Under such restric- 
tions, one application of radium can be relied 
upon to affect a cure m 95% of cases , in the re- 
maining S% a second or even a third applica- 
tion may be necesssary, and in the very excep- 
tional case, radiation may fail completely to 
control the hemorrhage when hysterectomy or 
myomectomj'' must be resorted to 
Tlie technique of application is very simple 
Under nitrous oxide and oxygen anesthesia, a 
s,careful pelvic examination is made and the size 
n the uterus as well as its depth, is determm- 
d, and recorded for future reference A thor- 
ough curettage is performed and the curettings 
are sav’ed for microscopic diagnosis A SO mg 
tube of radium properly filtered is inserted to 
the fundus of the uterus, and the duration of 
application depends largely upon the age of the 
patient, in women at or near the menopause 
the duration is usually twenty-four hours and 
in joung women oroportionally less A repe- 
tition of the application in jmung women is 
preferable to over radiation The patient re- 
mains in bed for three days and usually leaves 
the hospital on the fifth day with no ill effects 
from her experience Nausea or vomiting is 
present in about 60% of patients, while the 
radium is m place, but these subside almost 
simultaneously with its removal Elevmtion of 
temperature of more than a degree is the ex- 
ception pain IS likewise rarely expenenced and 
when present, is often spasmodic in character 
subsiding when the radiation has been discon- 
tinued Occasionallv the patient will complain 


of pain in one or both sides of the lower abdo- 
men, lasting several weeks and this is probablj 
due to an old inflammatory process in the ad 
nexse, not discoverable on examination Dunnj 
our earlier experience, before realizing the dan 
ger of lighting up an old infection, vve founc 
It necessary to operate subsequently on a pa 
tient whose menorrhagia was due to an ol( 
pelvic inflammatory disease We have observ 
ed no irntative effects on the bladder or rec 
turn, nor have vve seen a single instance o 
phlebitis or nephritis as reported bj-^ some ob 
servers 

As to the effect on bleeding, we can predic 
with great assurance the subsequent course o 
events, particularly after a twenty-four hou 
radiation The first period following the treal 
ment maj-^ show no diminution or may even b 
increased ,* the penods following, however, wi! 
be scanty or entirely absent and in most cases 
the amenorrhea is permanent Occasional!) 
after the lapse of several months or a yeai 
the bleeding may recur but not profusely, ai 
though exceptionally, the recurrence may be si 
profuse as to require a second application 
When radium has been applied for only a fev 
hours, the penods are reduced in quantity a; 
well as duration, but amenorrhea does not en 
sue With cessation of menstruation, a leu 
corrhea may develop, not excessive and non 
imtating as a rule, lasting from six to tet 
weeks 

The remote effects, aside from those relat- 
ing to the direct action on the pelvic struo 
tures, have to do largely vVith the symptoms 
the menopause and here there is a wide vana: 
tion in their duration and intensity \ In tb/ 
majonty of cases, these symptoms are of t; 
great moment and are far outweighed m thi, 
patient's mind by the fact that a cure has beer 
obtained without resorting to operation ' : 


Conclusions 

I Radium is the treatment of choice 
smaller myomata whose only symptom i 
orrhage In such cases, as well as in rayc 
hemorrhage, a cure can be expected in 
95% Rarely a re-application or operat 
be necessary 

II A large group of myomata are 
able for radiation and should be subj 
operation. 


Ill The test of time has shown that it 
properly selected cases, the myomatous uteru! 
suffers no ill effects from radium, but, on thi 
contrarj there is a gradual diminution in thi 
size of the tumors which may eventually dis 
appear 


TV The application of radium is attendee 
vvnth no mortality and a minimum of morbid- 
ity 
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V Symptoms of the menopause are the 
Juef subjective complaint, but, as a rule, these 
ire not of sufficient moment to cause the pa 
tent much concern 

Malignant Pelvic Tumors 
In tracing the results of radiotherapy on 
ancer, we must divide the cases into tuo 
poups, the first including those which are lar 
idianced, beyond hope of cure in whom palla 
run is tlie most to be expected and, second, 
ihose apparently early casts in ahoin one 
mgiit with reason antiapate a cure Of the 
alter group, we do not feel qualified to speak 
rum our own expcnence because thus far, with 
|nt feu cxceplioiis these carlv cases have been 
iubiected to operation 

■ Until recently, every case presenting herself 
b the clinic has been given the possible bene 
it of radium, irrespective of the duration or 
ktent of the growth as a consiqucnce, many 
(1 these women were in the last stage of can 
|er with at most only a few months to live, 
a whom even palliation would seem question- 
ible We are now’ of the opinion that such a 
burse IS unwise in that the suffenng may be 
htensified thereby and that it unjustly casts 
ipprobnum upon a method which, in selected 
ases, offers at least temporary relief and in 
so- few instances, apparent cure Chief among 
Ific cases not suitable for radium are those pre- 
senting widespread extension to the bladder or 
lectum, under such circumstances, sufficient 
adiation to have any appreciable effect on the 
ancer cells may lead to almost unbearable 
lam and may easily gi\e rise to fistulae whicli 
vdd' more suffenng to the already miserable 
xlstence of these patients Occasionally, even 
f these advanced stages, a remarkable result 
\ill be obtained which may for the moment 
veigh strongly against the advisability of this- 
ielection of cases, but here we must be gov- 
imcd by what is best for the masses, rather 
n be influenced by the rare exception 
h addition to inoperable carcinoma of the 
,ix, which forms far and away the largest 
ion of our senes, we Iiave treated primary 
inoma of the vagina, recurrent caranoma 
wnng hysterectomy, carcinoma of the urc- 
and Bartholin s glands, and a few cases 
,, au-clnoma of the fundus where some grave 
-"Saindication precluded hysterectomy Rad- 
u^has been implanted m a small number of 
btanan carcinomata with indifferent results 
and we have little or no confidence in the pro- 
cedure. , , , 

1 Without going mto the details of technique, 
I might say mat our cases have been treated 
With 100 mg of radium element either placed 
against the tumor or imbedded m its substance 
With needles The first appbeation has usually 
lasted twenty-four hours and in many, a sec- 


ond application, usually of shorter duration 
has been given m six weeks In our earlier 
V ork, we used vanous types of metal protec- 
tors to avoid injuring the bladder and rectum, 
but these have been discarded in favor of gauze 
packing which pushes the structures out of 
tiarm’s waj, and gives results far supenor to 
those obtained by the older methods 

Prior to the advent of radium, w e had little 
or nothing to offer these miserable individuals 
which would promise more than a few weeks’ 
respite from their suffenngs, m radium we have 
a remedy which in many cases, will make life 
bearable and not infrequently restore the indi- 
vidual to fairly good health, even though the 
improvement be only temporary If radium 
offered nothing more than this palliation, we 
could look ujton its discovery as one of the 
great advances in therapeutics in that it bnngs 
relief to the class of patients otherwise cast 
aside as beyond the limits of medication 

To those of you who have had no experience 
with radium, it may be of interest to desenbe 
the gross changes seen in cancer of the cervix 
following radiation Within a few weeks all 
superficial evidences of cancer have disap- 
peared, the ulcerated area being covered over 
by a yellow membrane much smaller than the 
onmnal ulcer and densely adherent to the un- 
derlying tissue. Surrounding the membrane 
the vaginal Immg presents a bright red, in- 
flamed appearance and may bleed slightly on 
touch The profuse hemorrhages, as well as 
the malodorous discharge have ceased, giving 
place to a thin usually non irntatmg leucor- 
rhea Several months after application, the ne- 
crotic membrane and evidences of v aginal irri- 
tation have disapjieared, leaving a smooth but 
often contracted vagina, due to the dejiosit of 
fibrous tissue incident to the action of the rad- 
ium rays 

Such local healing can be counted upon n 
from SO-fiO^Cr of cases In even a larger per- 
centage, hemorrhage and malodorous discharge 
are checked, in many never returning, m otheri 
apjvearing at varying intervals before death en- 
sues In not a few instances, pain has been 
considerably lessened or completely relieved, 
although the respite may last only a few weeks 
or months coming on again with further in- 
vasion of the gTo^^'th 

Such satisfactory results arc by no means 
obtained m all cases for m not a few, radium 
seems to produce no effect whatever or may 
actually stimulate more rapid spread of the 
disease. Occasionally severe pain follows 
closely upon radiation and is doubtless the di- 
rect result of It, and, as might be expect^, this, 
occurs more frequently after the second or 
third application than after the first During 
our earlier e.xpenence a proctitis or more rare- 
ly a cystitis, made itself manifest but these 
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complications are less common at present al- 
though still occasionally met with the most 
painstaking precautions In our first 200 cases, 
rectovaginal or vesicovaginal fistulse devel- 
oped in 17, but \\ e believe that some of these 
cannot be ascnbed to radium, for in 200 un- 
treated cancers of the cervix; and vagina, such 
an event would be expected in a much larger 
number ' Because of the local eradication of 
the disease, thus preventing its spread to the 
bladder or rectum, vve are of the opinion that 
radium decreases rather than increases the 
likelihood of fistula formation Two deaths 
ha\e followed shortly after radiation, both be- 
ing far advanced cases wuth extreme cachexia 
Granting the symptomatic relief of radiation, 
what can be said of cure m malignant disease 
of the cervix and vagina' As previousl}' stat- 
ed, we are in no position to speak of what the 
results may be in the earlier, operable case, for 
in only one such instance has radium been used, 
and this patient has passed over her five-year 
period vvitli no evidence of recurrence Of 94 
cases treated dunng and prior to 1916, all in- 
operable malignant tumors of the cervix, fun- 
dus or vagina, excepting the one just referred 
to, 20% are still Imng and to all appearances, 
free from cancer We are confident that such 
a large percentage of apparent cures will not 
be maintained m later senes While it is the 
source of the greatest satisfaction to know 
that radium has thus saved lives that otherwise 
were doomed, there is ev^en a greater import 
to be denved in that these results prove con- 
clusn^ely that in radium w e hav e a means of 
eradicating cancer locally, and arguing from 
this, it is no far stretch of the imagination to 
hope that m course of time a technique will be 
developed which will replace operation in the 
treatment of all cancers of the cervix 

In carcinoma of the fundus, w e advise opera- 
tion, ev en m the presence of fairlj' extensiv e in- 
volvment of the body of the uterus, radium 
IS reserved for a small group m vv horn some grav e 
contraindication to operation is presented In 
carcinoma of the cen ix hov/ever, only the v ery 
early cases are operated, the so-called border- 
line and definitely inoperable cases being giv^en 
over to radium We deem it inadvisable to op- 
erate upon a case which radium has apparently 
transformed from the inoperable to the oper- 
able stage the hazards of operation are ren- 
dered greater by the diffuse fibrosis and con- 
traction of tissues consequent to radiation, and 
we believe that operation wall accomplish no 
more than has already been accomplished by 
radium, and may, m fact, release cells that have 
been rendered inert It has been our practice 
to apply radium to the vaginal vault tu^o weeks 
after operation for cervical carcinoma, ideally 
radium should be implanted in the broad liga- 
ments and vaginal cuff at the time of operation 


but such a procedure is extremely hazardous be- 
cause of widespread sloughing due to lessened 
resistance of the normal tissues incident to the 
trauma of operation We are still of an open 
mind relative to the advisability of preopera- 
tive radiation , on theoretic grounds, it would 
be of value in that the cancer cells are eithe 
destroyed or rendered inert thereby, thus mak- ' 
ing transplantation growth less likely, but on i 
the other hand, radium may also affect the nor ‘ 
mal tissues to such an extent as to promote n ^ t 
crosis or to so lessen their resistance as to pe 
mit a rapidly spreading infection Further ex 
penence alone must determine this point 7 

In a paper recently published. Doctor Clar 
summarizes our conclusions as follows * 

I "As a palliative remedy, radium is th vi 
treatment par excellence in inoperable cases 
cancer of the cervix and vagina 

II "In bordcr-hne cases in which former! 
we accepted the grave risks of an operation 
the hope of eradicating the disease, we now e 
plov- radium, but in the certainly operable clas 
we still advocate a radical operation follow 
by post-operative radiation 

III "In cancer of the fundus, even when fa 

advanced, we perform a hysterectomy, resort 
ing to radiotherapy onlv'- in the face of grave 
operative contraindications ” 1 

Supplementing these, we may add ^ 

IV Hysterectomy is inadvisable in ca. 
apparently rendered operable by radium 

V In the operable case, the value of p ' 
operative radiation is still open to question as ’ 
must be determined by fnrShcr experience § 

\'^I Tire loca .^atcatibn of cancer by rt^ 
uni has been established without question 
doubt, and we venture the hope that in raif 
therapy w’e hav c a remedj w^hich may supp! 
operation in the treatment of early carcinc^ 
of the cervix 


SOME OBSERVATIONS ON THE POS 
OPERATIVE USE OF RADIUM* 
By EDGAR A VANDER VEER, MD 
\U \NY, N Y 

T he post-operative treatment of cases, 
pecially those of a malignant nature, if 
important, if not more so, than the 
nal operation itself and the consciention' 
geon is always not onlj' endeavoring to 1 
his mortahtj’’ rate but also endeavoring 
long the life of his patient as long as p- 
with the greatest comfort to him or W 
limited experience m the use of radium f 
ing operation for malignant disease leas* 
to report the following cases 
M itii the advance of surgical science 
discov ery of the use of radium, the trea 


* Pcad at the Anntial Meeting o' the Seventh Di'tnd 

of New York at ? 
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a tfr roaUgnant conditions is reaching a stage 
lent] r&ert i\c arc beginning to hope that ivc can 
j till topi with the problem tilth increasing success 
optih tjgone jears the phisiaan tnis wont to 
lerj- iBume a helpless attitude when once a diag- 
onl^ BUS of mahgnanct n as made and the unfortu- 
itin ale patient was condemned to a few monms 
nil: f tenihle suffenng tiliich could only be^mle- 
t a ultd b) the administration of opiates liien 
nor- ft came to the next stage where surg^ 

; at Mined to be the panacea for the sufferer, ^ 
per nmmg tntli comparatively mild and inein- 
■ejial operation increasing in seveiaty as labora- 
Jiy research work reported a large pcrcent- 
hrip of speamens examined indicated that all 
it diseased area had evidently not been re- 
ftowed and recurrences acre too soon and too 
It) irge in number Radical operations with ex 
i4ve dissections acre soon introduced ^d 
jpilh encouraging results as reliable statistics 
n idicated With this procedure it was found 
Bfiat in many instances the condition could ^ 
^mpletelj eradlca^ted if discovered early 
plough or the suffenng at least lessened and 
le expectancy of life prolonged There is a 
ass, 1 am pleased to say, that, like large pva- 
an 'tumor', are becoming less and less utterly 
opeless, a here no encouragement can be given 
atient or fnends, yet are made more coinfort- 
ble by the deration followed by the use of 
,.-ray or radium I consider the successful 
lanner in which we can now keep our desper- 
te cases clean, free from odors and pain offers 
luch over which to be greatly encouraged in 
ghting this fearful form of surgical lesion In 
onj unction wth the progressive method of 
reatment, preliminary cauteniation or outhn- 
ng the tumor mass by cautery, was frequently 
lone with the idea that the lymphatic channels 
vould thereby be partly sealed off and so there 
.ould be less danger of metastases, also in 
he appheation of heat to destrov the victous 
)ell territory — hot water has had honest, ear- 
lest advocates In seeking rebel for these pa- 
rents, we must not ignore any reasonable line 
if suggestive treatment. 

Then, after this. X-ray and radium made 
heir appearance m the treatment of malignant 
londihons and not unlike the use of Chian tur- 
lentinc and '-ertam mineral water' were over- 
atimated in their ability to produce curM, 
Dnnging bitter disappointment to the nop““‘ 
patient At first these agents were used inde 
pendently of surgery and; the r«ults were n 
iltogether pleasing But we had not yet foun^d 
that method of treatment by which a suto- 
ciently large percentage of cases could be cu 
Today a combination of radium or , 

surgery has come into use. Not onlv will 
um do a great deal in cleaning up the ms J 
erotic areas due to malignancy out 
considerable in relieving the pain and swelling 


which are inadent to the trouble, espeaally as 
seen m breast cases In this class of cases 
where the exuberant granulations are in the 
ascendancy, much is gained and great good re- 
sults, but with intercostal and mtemal chest 
involvement, its action is merely palliative, 
yet positive. In the other class of cases where 
it IS used either before or after operation we 
obtain still better results Much can be said 
m favor of this, that previous to operation its 
use will partly seal up the lymphatic channels 
and cause death of the cell life undergoing ma- 
lignant changes so that at the operation there is 
less likehhood of disseminatmg the condition 
The facts will never be known as to the amount 
of infection caused in the doing of breast op- 
erations in decades now past by careless meth- 
ods of operation, handling of the speamen by 
the operator and assistants at the time of oper- 
ation over and in connection with healthy tis 
sues Post-operatively we use it to deal with 
the lesion direct which surgical intervention 
has made possible bji either exposing the lesion 
or by putting the involved area at rest To 

E rophesy what fnture discovenes along the 
ne of treatment of malignant condition will 
be, IS beyond the power of the human mind 
However, it seems likely that before many 
years have passed laboratory research work- 
ers will have discovered the cause of neoplasms, 
whether it be bacteriological or perverted cell- 
ular activities 

To illustrate the usefulness of the combmed 
treatment of growth by radium add surgery, 
I wish to present several case histones of one 
type and another Case 1 Mrs S Aet 49 Op- 
erated upon at Albany Hospital July 20, 191 1, 
for vicanous bleeding from the uterus Diag- 
nosis of small fibroid in fundus of uterus had 
been made by me and a hysterectomy advised. 
At operation uterus with appendages removed 
and cervix left in Examination of speamen 
by pathologist at the time showed adeno-carci- 
noma of endometnura and stump of cervix re- 
moved at same operation 
Re-entered Albany Hospital September 23rd, 
1918, complamlng of an enlargement to the left 
of the scar, constipation and frequent unna- 
tion as the most promment symptoms Opera- 
tion October 4th, 1918, and caixinonn of ante- 
rior abdominal wall with involvement of blad- 
der found Removal of portion of caremoma of 
anfenor abdommal wall Pathological report 
Tumor from abdominal wall ai^eno-caranoma. 

Owing to the e.xten3ive nature of the growth 
no attempt was made to remove it entirely 
Patient did well for a year when she returned 
complaining of the same s) mptoms as the year 
previous no treatment being given during this 
time Tumor was easily felt to the left of the 
scar 


6 


A'EIf ] ORE STATE JOURNAL OF MEDICINE 


Vaginal and rectal examination at this tunc 
ncgatn e 

Ownng to my operative findings of a year 
prCMOUs no operation was advised, but patient 
vas referred to Dr IMonarta of Saratoga 
Spnngs for treatment by radium At the end 
of the third treatment, tumor had disappeared, 
pain was better and patient felt in very good 
condition. -After the third or fourth treatment 
patient developed quite a radium burn which 
was verj slow in healing, but finally yielded to 
the use of the electric light 
Patient is noiv well, no tumor is palpable and 
l ean find no e\ndence of any return of the car- 
cinoma This summer w'hile out automobiling, 
she accidentally rubbed against the site of the 
pre\ lous radium burn and caused a sore which 
has been ver}- slow m healing and in fact after 
three months’ treatment, is almost as bad as in 
the beginning The sore acts verv similar to 
the X-ray bums which wt formerly observed 
when the use of the X-ray was in its infancy 
I am not unmindful of the fact that this ulcer 
ina\ be malignant 

I am fully coin meed tliat the patient’s life 
has been prolonged by tlie use of radium. If 

surgerj^ alone, this 
patient w ould have been dead long ago What 

A-raj , of course, I cannot absolutely sav but 

Mr 

much more comfortable one ' ^ 

reJr ‘,s tot’Xlr H>e 

process has extended so^ 
tirpation of the pnman? surgical ex- 

tastases is qmt,? freoupn^^""^^ 
these cases we can (?n * ^ n In 

surgerj^ and radium or X Sv ^ A 
0 an impossibility to hS 
feces continually passing rectum, with 

qnently do a prelirnma?. ^ fre- 

sigmoidostom}’- as the casl colostomy or 

p™-=nt state be- W.th tSe 

contrivances for niechanical 

at. the patient can i have S 
■" ith a colostomy and tho ^ '^nnifortable 
tated bv feces Xlso a not irn 

that w c do not hav e to w n fcatime 

tne sjmptoms due to the mn7 obstruc- 

In the past the operatio,, r ® rectum 

usually performed^as a Lf "^’^^tomy w" 

Pat-ent ven p„„, reeon, ,v,ih ,he 

iNow we do It 


early in the course of the disease, so there 
tive mortahty is much lower These’ 
histones will illustrate (1) the desirabilitv 
early operation, (2) the definite prolong 
of the expectant penod of life, (3) the retail 
comfort of the patient as contrasted mth ^ 
case not treated this wmy Cases 2 and 3 
These points are illustrated by the her.*, 
of the following two cases Case 2~]ar 
T C , act 67, machinist by occupation t 
imttcd to the Albany Hospital Febraan 
1921, complaining of growth m rectum, or 
whom I made a diagnosis of carcinoma 
rectum with probable metastascs in abdonrn 
cavity Patient was a very poor surgical rt, 
.ind I ad\ iscd a preliminary left colostom) r 
subsequent use of radium 

Operation February 7, 1921 Lcftcolostor 
under ether Carcinoma of rectum felt ar' 
Ixmph.iiic glands along -spine palpable IF 
I barged from hospital Februar}-^ 21, 1921, m’’ 
tlio colostomy opening working niceh ar 
with vciy little discomfort from it 
bent to Dr Monarta for radium treatmes 
of earner of rectum Result has been astoa- 
isliing Growth has diminished in 'ue, L’ 
''iininili, without any nodules, and there is ho 
charge of blood or mucous from rctfuw 
Patient says he feels very edmforteWe and 
has no complaints to make ' 

1 feci positive that if I had atleftplfd 3 rad- , 
ual removal of this growth that I “sve ^ 
lost my patient either on the table or else so 
soon tlicrcaftcr as to make the opcr^io*' 

W'ortbles-, In tlic procedure as oarrstM above 

we liavc a live, cheerful pabi^f, 3 ™ with 
prospect of living out his allotted 
score years and ten v 

With a colostomy wound alone wc mig 

have had a living' patient, 1)“^ one with 

nast} di^jchargc from the redum and the 
taint}’- that the carcinoma was growing 
Case 3-Petcr C, ret 73. 

mittcd to Albany Hospital May 8, l^h 

nosis of carcinoma of signio"i about tw . 
above the rectum made i 03 L 

colostomy performed under ,,7i,.Vok-- 
Paticnt discharged July 7, ^7^’^?wcanng> 
tom}"- w'ound working nicely and njj. 
rubber appliance wdiich gives him '9^; 
discomfort and enables him to „}],t 
his usual occupation “li aopht*' 

Albany Hospital he had two or 
tions of radium to tlie growth '''’’th Sy j |,jt 
fit The discharge of mucous and ^ 

stopped and he has no pain 1"^ •.Inuldha^ 
jn the previous one, I feel certain 1 radi^^l' 
lost nn patient if I had attempted tm- 
removal of the grow'th to nredr 

Two cases mav'- be a small on 

calc a method of surgical proceou 



VoL J2 No. 1 
Jonoory 1923 


NCII YORK STATE JOURNAL OT MEDICIKE 


7 


I am conMiiccd that it least £or mjsclf here- 
after in the raajont\ of cases of carcinoma of 
tlie rectum which come to me for operation, 
I sinll adiisc the combined method of a pre- 
hmmarj colostomj with subsequent use of 
radium, and I beliece I will gi\e my patient 
more relief with grciter comfort, longer period 
of life and i lessened mortality rate than if a 
Kraske or some other extensile operation for 
resection of the bowel is done 

In my experience, patients suffenng from 
carcinoma of the rectum are lerj poor surg- 
ical risks, no matter how early the diagnosis 
IS made, and no surgeon cares to uiidtily in- 
crease his mortality rate bj operation upon 
this class of cases 

In the treatment of caranoma of the uterus, 
more cspeciallj the cervical type, we ha\e like 
wnse made considerable adtancement The 
early cases can often be treated with success 
by radium alone, but the real \alue comes in 
that type of case which preliminary radiation 
renders operable. Of course, there are those 
cases in which wc arc deceived or mistaken, 
and find, even though all cervical signs have 
disappeared, that laporatomy shows widely 
scattered glandular enlargements in abdomen. 
In the unquestionably inoperable cases radium 
treatment certainly Improves the local condi- 
tion by lessening discharge and pain 

However, m this I do not wish to be under- 
stood as adiocating the preliminary use of 
radium in caremoma of the cervix except where 
the case is palpably hopeless and it can be 
used only as a last resort I understand cases 
hate been reported where apparently hopeless 
cases of carcinoma of the cervLx have been so 
cleaned up by the use of radium as to permit 
of surgical intervention, but I have had no 
actual experience Where the case is at all 
operable 1 believe by all means in the opera- 
tion first tvith the subsequent use of radium 
I hate had one case of caranoma of the 
cervix where radium was used when the 
grow th was very small and came to me subse- 
quently for opcratloii when the uterus ap- 
peared normal Upon openmg the abdominal 
cat ity the whole pelvis was found studded with 
caranomatous nodules, and the growth itself 
had extended into the left broad ligament. 
Nothing could be done, and the inasion was 
closed Subsequently the patient developed a 
nastt infection of the wound and fecal fistula, 
whicli was a long time in closing I do not 
behete that tins condition was caused by some 
break in surgical technique, but rather due to 
the weakening of the tissues by' tlie use of the 
radium I understand tliat other surgeons have 
had this same expcnciice, though I hate been 
unable to find ant confirmation of this state- 
ment 


In this case narrated I feel positive that when 
the bleeding from the cernx was first discov- 
ered, if a panhysterectomy had been performed 
instead of radium used, tlie patient could have 
been cured, as wc understand the term, sur- 
gicallt Radium is a useful adjunct to surgery , 
but with our present knowledge of it, cannot 
be expected to take its place in such conditions 
as caranoma of the cervix and uterus 

In caranoma of tlie breast we find a large 
and hopeful field Early cases are often entirely 
cured (if such we may call it when there is no 
return of syanptoms for at least six years) by 
surgery alone More adtainccd cases often do 
well after radiation is followed by surgical re- 
moval As spoken of abot c, radium treatments 
frequently relieve the pain and swelling due 
to recurrences or to pressure by scar tissue on 
the vessels and nerves In this connection I 
would like to repeat a case, that of Mrs A H , 
housewife mt 57, admitted to Albany Hospital 
July 7, 1920 Operation, removal of nght 
breast and a.xillary glands Pathological re- 
port. Carcinoma breast, involving underlmng 
muscle and metastases to lyi^h nodes Dis- 
charged from hospital July 28, 1920, as im- 
proved 

The case, being of a very malignant type, 
was sent at the end of tliree months to Dr 
Monarta for radium treatment Already the 
arm had begun to swell and patient complained 
of great pain in aialla. At the same time small 
carcinomatous nodules appeared along the 
course of the incision By the use of the 
radium we were able to control the growth to 
a certain e.xtent, but patient re-entered Albany 
Hospital June 23, 1921, and expired July Ti, 
1921 

In this case I am not sure but that a massive 
dose of the X-ray would have been better It 
has been my custom, like other surgeons, 
following an operation for carcinoma of the 
breast, whenever possible, to follow it by the 
use of the X-ray, and I think I shall continue 
to follow this course using radium as indicated 

At the recent meeting of the American Asso- 
ciation of Obstetncians, Gynecologists and 
Abdominal Surgeons, held in St Ixiuis, quite a 
discussion was held upon the use of radium in 
surgical procedure, and opinions varied all the 
way from the man who said that wc knew 
nothing about it and that he would not use it 
under any circumstances, to the man on the 
other side, over-enthusiastic, who cured almost 
every case of carcinoma of the uterus by its 
use I can well remember at the meeting of the 
Amcncan Surgical Association held in Albany, 
the X-ray as a surgical therapeutic measure 
was Just coming into notice and the arguments 
pro and con were about the same 

At that time we knew very little about the 
therapeutic use of the X-rav and it has only 
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by a period of growth reached the standard as 
a surgical therapeutic use which it has today 

It seems to me that the same process of evo- 
lution must take place in radium We have 
passed the five-year period in its use and we 
arc just beginning to learn something about it 
What it can do and what it can’t do Where it 
is better to use it than the X-rajr and when the 
use of the X-ray is better than it 

As to the actual use, dosage and application 
of radium, I know comparatively little, as I 
beheie that that part should be left to the 
hospital or private individual rich enough to 
own an amount sufficiently large to be of sur- 
gical therapeutic use 

I have never used it in cases of fibroid tumor 
of the uterus, for which, apparently, marvelous 
results are claimed for it I prefer the good old 
way in those cases of surgical removal, though 
the 1 aluable papers contributed recently by Dr 
Clark, of Philadelphia, and others, must com- 
mand our respect, neither have I mentioned 
Its use m case of external growth, as I prefer 
there to leave it to the judgment of the X-ray 
man as to whether he should use radium or the 
X-ray 

In conclusion, I believe that in radium we 
have a method of great surgical therapeutic 
value, but that it should rarely ever be used 
primarily but simply as a seeondarj' measure 
in surgery That it should only be used by an 
expert and that the laitv should not be led to 
expect, especially in the cases of carcinoma, 
that it is a cure-all 


EPILEPTIFORM MANIFESTATIONS IN 
ENDOCRINOUS DISORDERS* 

By SYLVESTER R LEAHY, MD, 
BROOKLYN, N Y 

E pilepsy has had so many theoretical ex- 
planations that any concrete facts which 
throw light upon this baffiing disorder may 
aid in Its prevention and possible cure Several 
writers have called attention to the relation be- 
tween epileptiform attacks and disorders of the 
internal secretory glands, Gowers^ as long as 
20 lears .ago, stated that retarded or absent 
menstruation coincided With the first fits m a 
large number of cases which commenced in girls 
between 14 and 17, but that the difficulty of deter- 
mimng the exact casual relationship between the 
two conditions was very great Wlien the epilepsy 
is once set up m such cases, the establishment of 
menstniation appears to exert little effect upon 
the attacks, except that the\ are more hkel}'^ to 
occur at the menstrual period, whether this be 
regular or irregular in point of occurrence 
The period of puberty in girls, Gowers further 

' Read at the Annual Meeting of the Medical Society of the 
State of X'eu York, at Brooklyn, May A, 1921 


stated, was a time at which epilepsy was known to 
commence or become more severe This penod 
IS one of general instability of the nervous system, 
which seems to favor the occurrence or persis- 
tence of this disease. 

Recently J. S Ashe* cited cases before ^e 
Royal Academy of Medicine in Ireland which 
seemed to demonstrate a connection between 
ovarian insufficiency and epilepsy. The Graafian 
follicles, tile corpus luteum and the interstibal 
tissue are each thought to have individual secre- 
tions with varied funebons Be this as it may, it 
is generally accepted that the ovary is an organ 
of endocrine funebon, is a very important one, 
and the deficiency of this secretion and its rela- 
tion to epilepsy is one of the objects in presenbng 
this paper 

The relabon between epileptiform manifesta- 
faons and pituitary secrebon has been shown by 
Tucker® and Timme^ both of whom believe that 
a deficienc}'^ in the secretion of this gland leads to 
penodic convulsive attacks This group Tucker 
divides into a chronic hypopituitary one and the 
transibonal hypopitmtary type as shown by clin- 
ical and roentgenographical evidence 

The group of cases which we wish to present 
for your considerabon are of the hypopituitary 
type and hypo-ovarian type essentially The 
consensus of opinion at the present time, how- 
e\er, is that diseases of the ductless glands are 
plural rather than isolated and single , Siat a con- 
dition of mulbple endocrine deficiency has be- 
come recognized so that the admmistrabon of 
gland substances is regarded not only as replacing 
m part the deficient secretion but also as stimu- 
lating the particular organs to activity for a longer 
or shorter penod Thus plureglandular extracts 
favor general secretory acbvity 
The cases selected for presentabon in this 
paper are from my private practice, and from the 
Mental Hygiene Climc at Bellevue Hospital, 
selected out of a large number of cases m which 
no particular endocrinous disturbance was noted 

Case I 

M I , female, 19 years, smgle Occupabon 
filing clerk Referred by Dr. Thomas M Bren- 
nan Examined March 10, 1921 
Faintly History — ^There were ten children in 
the family and also bvo miscarriages One of the 
children died in infancy of cardiac disease The 
others are all well 

Personal History — ^The pabent was a full term, 
healthy child, normal delivery, breast and bottle 
fed She had measles, whooping cough and diph- 
theria during her childhood She developed 
normally and was very bright m school, g^raduat- 
ing from high-school at seventeen years 

Menstruabon was established at fourteen years 
and has always been regular and copious, usually 
lasbng five days She has had dysmenorrhoea 
at times She gave a history of an acute thyroid 
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enlargement three years ago prior to onset of 
present illness 

Present Illness — For three years previous to 
the onset of her present condition, she suffered 
wth frequent frontal headaches, which were 
set ere in character, and usually lasted several 
hours There was no concomitant vomiting, nor 
ocular manifestations There was no relation to 
the menstrual penod 

About three years ago, at the age of 16 years, 
generalized convulsions made their appearance, 
noctumallj They lasted from three to five 
mbutes They made their appearance once a 
month, and just pnor to the onset of the men- 
strual period In December, 1920, she had three 
general convulsions on the same day, and a few 
days prior to the examination, also had tliree 
convulsions dunng one day Just before the 
comulsion when awake, she feels dizzy 

Physical examtnalwn reveals a well nourished 
female of 145 pounds Her head is large, measur- 
ing 23 inches m circumference , the forehead is 
high and broad and the cheek bones are prom- 
inent The hands are rather large and sfiade- 
hke Tlie right hand is larger than the left, 
measunng se\en and one-half inches The nght 
forearm measures nine inches and the left eight 
and one-half inches The right upper arm meas- 
ures ten and one-half inches and the left ten 
The thighs are of equal measurement, seventeen 
and one-half inches The calves each fifteen 
inches and the feet eight and six-eighths inches 
Her breasts are large and the mpples are large 
also Her skin is very smooth, soft and there is 
a sparse growth of coarse hair on the arms 
There is an abundant growth of coarse hair on 
the le« The pubic and axillary hair, also the 
hair of the head is normal In abundance and dis- 
tribution 

General physical exammahon and general neu- 
rological examination is otherwise negative. 

The pulse rale is 80 The blood pressure is 
118/100 

Roentgen esammalion of the head reveals no 
pathological condpion except that the skull is 
large. Stereoscopic exammation of the sella tur- 
sica reveals nothmg pathological The bones of 
the hands are normal size and formation 

Blood Wassermann is negative Blood chem- 
istry shmvs a blood sugar of 77 mllhgrams, the 
normal range being 80 to 120 A sugar tolerance 
test was attempted but she was utiahle to retam 
the sugar Unnanalysis was negative. 

Course and trealinent — The patient had been 
receiving corpus luteum for several months and 
under this medication had shown marked im 
provement and her seizures were less severe and 
she had one interval of two months during which 
she was free from attacks Her physician was 
advised to place her on ovarian extract Grs I 
before each meak the medication to begin about a 


week prior to the onset of her period, also to be 
given whole gland pitmtary Grs I before meals 
daily 

Case H 

M. K — female, 26 years Single Works at 
home. Referred by Dr J Frank Ryan Ex- 
amined on Nov 21, 1920 
Family History — Negative 
Personal History — ^Her earlj history was un- 
eventful, except for scarlet fever and measles 
during infancy, and typhoid fever at the are of 

14 ljunng the latter illness she was severdy ill 
and quite delmons 

She was fairly bnght in school and graduated 
at 14 years 

Her menstruation was established at the age of 

15 years and had always been very irregular At 
one tune it was absent for a period of a year and 
at another tune for a period of two years This 
irregularity has been present during the past 
four years Her penods have always been very 
scanty, lasting three days and dunng them she 
has dways been very nervous and depressed 

Present Illness — About July, 1913, the patient 
had a pebt mal attack while on a stepladder 
She lost consaousness, but was caught before 
she fell Her second attack occurred in October 
of the same year during her sleep She cned 
out and had a generalized convulsive seizure 
which lasted a few minutes FoUowmg tius had 
attacks fairly regularly, about twice a month, 
noctumally, and convulsive m character Her 
petit mal attacks avera^ one a week 
In July, 1920, she had a petit mal attack while 
taking a pot of hot coffee from the kitchen into 
the dming room and burned her abdomen, chest 
and thighs severely so that she had to be taken 
to a hospital for treatment She remamed there 
several weeks 

' A week prior to examination she had a convul- 
sion on the street and foliowmg the convulsion 
ehe had an episode of excitement dunng which 
she tried to jump out of a wmdow ’ 

Her attacks are prone to occuf when her penod 
should be present, but for some reason or other 
18 absent and seem to take the place of the period 
A recent attack occurred two days prior to the 
onset of her period. 

She gave a history of constipation, lack of per- 
spiration even on very warm days, and of her 
hair being dry and falling out 
Dunng the past six months she has been very 
irritable and depressed with frequent crying 
spells She remains at home and sits Idly 
brooding 

On examination a fairly well nounshed female 
of 114 pounds Is revealed Her weight three 
years ago was 150 There are present scars on 
the chest, abdomen and thighs from bums 
General Physical and Neurological exatninalion 
IS negative. Her pulse is 80 blood pressure 
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125/95 Skin is drj' and there is a lack of per- 
spiration 

Blood and spinal fluid examination is negative 
Roentgen ray examination of the head is nega- 
tive 

Urmanaiysis is negatii e 

Course and Treatment— 'Iha patient was placed 
on ovanan substance, Grs V three times daily, 
before meals 

She reported on December 7, 1920, that she felt 
much better , that she was more lively and much 
better in spirits than she had been for some 
time She said that she was taking more interest 
in entertainments, was more ambitious and 
fatigued less easily Her sleep, appetite and con- 
stipation had improved greatly Her last con- 
vulsion was a few days ago Her medication was 
continued 

She reported again on December 22, 1920, say- 
ing that her period had come on the day before, 
but was quite scant}’ On December 10, 1920, 
had had a grand mal attack, and one on the 11th 
and 12th Also had had three petit mal attacks 
during the same period Her period had been due 
when attacks took place During the past w’eek 
she had been laz} , sleep) and irntable, but since 
onset of her period had felt better Her hair has 
stopped falling out and she perspires more 
freely Medication continued 

She again reported on April 3, 1921 Said she 
felt much better than she had for some time, was 
taking on weight and was mitcli more ambitious 
and enjoyed company Was able to go out alone 
Her periods had been more regular and more 
copious Had had no petit mal attacks since the 
last Msit, but had been having one general con- 
vulsion one week prior to onset of penod She 



Case in — Showing small sella turnca with ap- 
proMnialion of the chnoid processes The pineol 
gland IS calcified 


had improved greatly in her general appearance 
Had lost her old, depressed pessimistic attitude 

C^SE 111 

C W— age 27, single U S Telephone 
operator Referred by Dr Clemens 
Examined December 8, 1920 
Family HtJ/ory— Negative 
Pirsonal History— EztXy life uneientful, ex- 
cept for whooping cough as infant AVas oper- 
ated on for appendicitis tliree } ears ago She de- 
veloped normally and was an average student at 
school Menstruation w-as established between 
the ages of 16 and 1/ years It lasted three or 
four days, but at times is rather scanty Is ver} 
nervous at the onset It has alw ays been regular 
Has always been an efficient worker Is of a 
quiet, retiring disposition 

Present Illness— Begun at age of eighteen 
years w'hen she w’alked into the WTong room with 
her books, and had no recollection afterw ard of 
liaMiig done so A few months later she started 
to go dow-n the cellar, appeared much confused 
and said, “I’m going down to see Fitzgerald,” 
an unknown personage A few months later had 
a similar attack of confusion Since that time 
she had attacks of stanng, holding herself n^dly 
and IS unconscious Doesn’t fall nor are there 
convulsive movements Has them either w’alking 
or sitting Has attacks both dinrnally and noc- 
turnal!)' The “spells” occur ustiall) once a 
month and at times has had three or four daily 
There is no cry nor aura of any kind The attacks 
are not related to the menstrual period 

Physical Eravnnation — Reveals a female of 
115 pounds There is nothing remarkable m her 
physical appearance The hair distribution is 
ratlier sparse m the pubic region but of normal 
extent The axillary hair and hair of the head 
are abundant General physical and neurological 
examination are negative Pulse is 80 Blood 
pressure is 125/95 Blood Wassermann and ur- 
inanalysis is negative Blood sugar 90 9 mg in 
100 cc blood 

Roentgen examination of the skull shows 
calafication of tlie pineal gland Stereoscopic 
examination shows the sella tursica to be of small 
size and its capaaty to be diminished by approxi- 
mation of the clinoid processes being separated to 
the extent of about 2 mm The processes are of 
normal contour and of usual thickness The 
sugar tolerance test showed tliat after the in- 
gestion of 300 grams of glucose, dextrin free, 
only a trace of sugar appeared in one specimen of 
urine 

Course and Treatment — The patient was 
placed on pituitary extract, whole gland Grs I 
t 1 d one hour a c 

Patient reported on Dec 29, 1920, sixteen days 
after pituitary was prescribed, that slie felt 
much better than she had formerly and that she 
had had one "spell,” but was not unconscious 
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nor were there any convulsive movements It 
oentrred at the onset of her pcnotl 

She again reported on Januarj 12, 1921, that 
she !iad -had no spells of an) kind and she felt 
much licltcr generally 

On Jan 21, 1921, had a very slight spell and 
on Fcl) 13 1921, she stiffened out in her sleep 
Looked miidi better ph>sicall} Ovanan sub 
stance Grs V presenbed t i d one hour a.c in 
addition to the pituita^ which she had been 
tabng On Fehruar} 2/ , 1921 had a petit nial 
attack, lasting a few seconds Feels better gcneral- 
1\ Menstniation more copious and attacks much 
^lighter' tlnn e\cr before. 



Case IV — Sella turcica shows the tip of the pot 
terior cllnoid process o\crl>‘in(r tlie anterior eltnoid 
procets c/ccTeojinff the capacity of (he se/ft In 
the posterior half of the sella is a smati sphencal 
area proha.hl> that of the posterior lohc of the 
hypopnj r\% 

Case IV 

J J — Male, while aged 29 years LaW Qerk 
Referred by Dr Noonan Evammed on June 8 
1920 

rainily History — One sister died of racnin- 
mtis, one sister has attacks of migraine and a 
brother has "dizzy spells ’’ 

Ptrsoml Hiffory — Early history uneventful 
except arthritis — both knees eight years ago for 
two weeks Graduated common school at age of 
14 years Since then has worked in law office m 
.clencal capaa^ Used tobacco and alcohol in 
moderation Has ‘served in the U S Armj for 
a penod of nine months at the end of which 
time he \vas discharged as an epileptic. 

Present Illness — Began while m service in 
August, 1918, when while m a standing position 
he expcncnced a peculiar sensation in his 
slomacli felt "light headed’^* — tlicn lost con- 
laousness and fell to the floor atriknng his head 
on a desk m falling There were no convulsive 
movements Was unconscious for about four 


minutes He was weak and drowsy, afterward, 
and w'as kept in bed four days 
The second attack occurred two months later 
after he had been at the rifle range and was simi 
lar m a nature to the first attack 
The third attack occured on Dec 23 1918, and 
was similar m character to the other attacks 
His fourUi atUick occurred on Apnl 3, 1920, 
and show cd no variation from the other attacks 
Dunng the past three or four years he has 
noticed 3iat he fatigues very casil) 

Physical cvauiinatioii reveals a male fi^e 
feet si\ mches in height and 172 pounds in weight 
Head large with abundant hair Abundant hair 
pubic ana alxlominal region, also axillae Hair 
sparse amis and legs Sha\es only every other 
day Tlie genitals arc well developed Distri- 
bution of hair and fat of male type Some spac- 
ing of the upper majors ^lood pressure 125/90 
Pulse 115 General physical and neurological cx- 
nniiiintion otherwise ncgnliic Roentgen reports 
shows «skull to be 21 cm fronto-ocdpital diameter 
The Iwnes of the \ault arc of unusual thickness 
The sella turaca shows the tip of the posterior 
clinoul process o\erlying the anterior dinoid 
process dctrcasing the capaat) of the sella. No 
evidence of Icsjon of either process Lving m 
the |>ostcnor half of the ^lla is a small sphcricil 
area probabK that of the postenor lobe of the 
hy pophvsis 

The blood Wassermann was negative. Tlie 
unnanalysjs was negative. The blow sugar was 
105 mg The sugar tolerance test after tlic m- 
gesbon of 300 grams of sugar showed no trace 
of sugar in the urine. 

The pabent was placed on pituitary extract 
whole gland Grs I before meals 
The patient reported on July 19, 1920, that he 
had had one attack on July 1 1920 He stated 
that it was very slight and he did not fall He 
felt better gencrallv, was passing more urine and 
bowds were regular 

He reported aMin on August 2 1920, that he 
had no attacks On August 8 1920 he again re- 
ported No attacks His blood pressure wis 
120/95 

The pabent failed to report again imbl April 
1921 He stated that he had had no more 
attacks unbl October, 1920, and that since then 
he had been having an attack about every two 
months He had conhnued the pituitary gland 
imtii October, 1920 when he consulted a stomach 
speaahst who washed bis stomach out wdthout 
any permanent results He had been taking a 
patent bromide for lhep^st few weeks 
ills general condition Tcniamcd the same He 
was placed on pituitary extract, whole gland 
grains one before nieils and lumiml grams one 
and a half at night 
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Case V 

M M —Female, 30 years Single Occupation, 
Assistant forelady in chemical works Seen at 
Mental Hygiene Clinic, Bellevue Hospital, Oc- 
tober 13, 1920 

Family History — The patient has two sisters 
who have attended this clinic for definite ovarian 
deficiency No history of epilepsy in family 
Petsoml History— Tht patient’s early history 
IS uneventful Menstruation was established at 
ten years and was regular and of normal quan- 
tity until about two years ago, when it became 
scanty and lasting only two days The flow has 
become more scanty dunng this time 
Picsent Illness — For the past four years the 
patient has complained of a peculiar sensation 
in the left side of her throat with a concomitant 
buzzing sound in her left ear radiating to the 
left frontal region and following which she be- 
comes confused and dull Then follows a sensa- 
tion of flushing of the left forehead, face, and 
finall} a diffusion of this all over her body with 
a generalized perspiration The entire attack 
lasts about three or four minutes and occurs 
dmrnally three or four times a week She has 
never fallen down nor has there been loss of 
sphincter control When spoken to during the 
attack she is able to hear the voice but is unable 
to understand what is being said About once 
in tivo months she has a general convulsion last- 
ing a few minutes after which she sleeps and 
dunng which there is loss of sphincter control 
There is no relation betw'een either type of at- 
tack and her period Has not been working for 
the past few months because of her illness Four 
years ago she had an acute enlargement of the 
thyroid, with exophthalmos, nervousness and 
fatigue These symptoms lasted several weeks 
and disappeared under treatment 

Physical Examination — ^Revealed a female five 
feet one inch in height and weight 115 pounds 
Her hands and feet were unusually small, wear- 
ing a six and one-half glove and a one and one- 
half shoe There is an almost entire absence of 
hair on hands, legs and in axillae The breasts 
are very large. The skin is dry The left thigh 
and left foot are smaller than the right She 
never perspires veiy' much and is constipated 
General physical examination is negative as is 
also neurological Roentgen ray and blood ex- 
amination IS negative 

She was placed on thyroid extract grs I and 
ovanan extract grs I, both given three times 
daily before meals The patient reported on 
Sept 20, that she had had a slight petit mal 
attack, but that she ivas feeling much better gen- 
erally Her penod had come on Sept 16, 1920, 
and W'as freer than usual 
She reported again on Oct 27, 1920, that she 
had had a general convulsion on Oct 2^1 — also 
that she was rather nenous and apprehensive. 


and fatigued easily Her pulse was 86 to the 
mmute and there was a noticeable enlargement of 
the thyroid The thyroid medication was dis- 
continued 

Again reported each week until Dec 15, 1920, 
when she reported that she had had no further 
attack of eitiier type, felt much more ambitious 
and was going to work On Dec 22, 1920, she 
had a general convulsion after the longest penod 
she had ever gone without a convulsion Men- 
struation has been much more profuse Ovanan 
substance grs V presenbed one week prior to 
and dunng her penod 

On Feb 16, 1920, she reported that she had 
been well since her last visit and had had no 
attacks except a slight dizziness just before her 
last penod Is working regularly 



Case VI — There is marked development of the 
air sinuses of the skull The sella turcica is of large 
size, Its floor is regular The dorsum sella is mod- 
erately thin and the anterior clinoid is of normal 
size and thickness The marked development of 
the sinuses are acromegalic features 

Case VI 

F C — Colored female, 17 years No occupa- 
tion Brought to Mental Hygiene Clinic on 
Oct 10, 1920 

Family History — Negative 

Personal History — Patient was late in devel- 
oping, having walked at 17 months and talked at 
the same time Had never been bright and has 
been able to learn to read and write to a very 
limited extent Her menstruation was estab- 
lished at 13 years, regular, of three or four days*^ 
duration 

Present Illness — Since the age of 12 years the 
patient has suffered with generalized convulsions 
every four w'eeks and usually about one week 
prior to the onset of her penod At first they 
were nocturnal, but of late have been dmmal 
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For the past month the patient has been very 
imtable, sullen and depressed At tones she has 
imagined that those about her talk and laugh at 
her TTireatened suiade and is very difficult to 
manage at times. 

On examination corroborates the history given 
above and shows a distinctly defective make-up 
The mtelhgence by the Stanford Revision shows a 
mental age of eight jears and four months with 
an intelligence quotient of 52 per cent, with a 
basic year of six years and a grasp limit of ten 
years, so that she would be classified as a high 
grade imbecile 

Physical Examination — Reveals a very large 
female of about five feet ten inches m height and 
180 pounds weight 

Her hands and feet are very large, the patient 
weanng a 7 glove and a 7-B shoe. Her hands 
and feet are very cold and she perspires very 
freely The che^ bones are very high and the 
head is large. General neurologii^ examination 
IS otherwise negative 

Roentgen-Ray Examination — The mfundilum 
IS narrow There is marked development of the 
air smuses of the skull The sella turcica is of 
large size Its floor is regular The dorsum sella 
18 moderately thin and the anterior clinoid is of 
normal size and thickness Ossific development 
m the hands is normal, but the bones are of tm- 
usuallj large size The marked development of 
her sinuses and the large bands are acrome^ic 
features The blood Watserraann md the labo- 
ratory examinations were negative. 

Course and Treatment — She was placed on 
ovanan extract, grs I and pituitary (whole 
gland), I, both three times a day before 
meala Under this treatment her general condi- 
tion improved There was an absence of con- 
vulsions for almost two months At the end of 
this tone, however, she had three general con- 
vulsions which were not as severe as usually ob- 
served, and she was very irritable for a few days 
after Otherwise, she has continued to feel well 
and has lost some weight On Feb 2, the pabent 
reported that she had one convulsion, but this 
was the first one that she had since Dec 20 

Feb 16 she reported a convulsion after which 
she was rather disagreeable for a while There 
were no further convulsions unbl March 13, 
H hen she had three. 

She again reported on Apnl 13 that she had 
had only one convulsion since her last visit She 
looked better physically Had lost five pounds 
since begmmng treatment and seemed much 
brighter Intelligence test on this day showed an 
intelligence quotient of 55 per cent, showing 
that there was some improvement intellectually, 
although It was comparabvely slight 



Case VII, — Sella turcica is smalt and dosed In. 
There Is no lesion of the clinoid processes nor ev 
Idence of Increased intracranial pressure 


Case VH 

A, D — Female, aged 22 years Single Oc- 
cupabon, factory worker White. Seen at St 
Peter’s Hospital, Brooklyn, March 13, 1921 

Family History — Mother died of apoplexy 
History otherwise negabve. 

Personal History — Normal development as a 
child, with whoopmg court at the age of 9 years 
and measles at 12 Had pneumonia twice, the 
first bme at the age of 15 years and the second 
tone one year ago, following which she devel- 
oped an erapyemia for which she was operated 
upon Habits good 

Menstruabon began at the age of 11 yrears 
and has always been regular, but the period lasted 
only one day Pnor to the onset of menstruation 
for about twenty-four hours has severe pam and 
usually has an epilepbform convulsion 

Present Illness — ^With the onset of menstru- 
abon at the age of 11 years the patient has bten 
subject to generalized epfleptiform convulsions, 
usually coming on the day of menstruation or 
the day before She has only one convulsion. 
There are no auras, and from the desenpbon 
appear to be epdeptic in character Her attacks 
usually occur early m the morning and while 
they ^e chiefly at the mensbual penod, occa- 
sionally the convulsions will occur one week 
prior to the period. 

Physical Examination. — ^Reveals well nour- 
ished and developed adult female of about 130 
punds weight, five feet five inches in heirtt 
hair cm head axillae and pubic region is coarse 
and abundant There are no hair on the arms 
or legs Skm is dry There is a moderate bilat- 
eral tliyroid enlargement General physical and 
neurolc^cal examinabon otherwise negative. 
Blood pressure systohe 120, diastolic 90 Labora- 
tory examinations, including blood Wasscrmanij 
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Case V 

M M —Female, 30 years Single Occupation, 
Assistant forelady m chemical works Seen at 
Mental Hygiene Qinic, Bellevue Hospital, Oc- 
tober 13, 1920 

Faimly Hxstory — ^The patient has two sisters 
who have attended this clinic for definite ovarian 
deficiency No history of epilepsy in family 
Personal Hxstory —The patient’s early history 
IS uneventful Menstruation was established at 
ten years and was regular and of normal quan- 
tity until about two years ago, when it became 
scanty and lasting only two days The flow has 
become more scanty during this time 
Prcsexxt Illness — For the past four years the 
patient has complained of a peculiar sensation 
in the left side of her throat with a concomitant 
buzzing sound in her left ear radiating to the 
left frontal region and following which she be- 
comes confused and dull Then follows a sensa- 
tion of flushing of the left forehead, face, and 
finally a diffusion of this all over her body with 
a generalized perspiration The entire attack 
lasts about three or four minutes and occurs 
diurnally tliree or four times a week She has 
never fallen down nor has there been loss of 
sphincter control When spoken to dunng the 
attack she is able to hear the voice but is unable 
to understand what is being said About once 
in two months she has a general convulsion last- 
ing a few minutes after which she sleeps and 
during which there is loss of sphincter control 
There is no relabon between either type of at- 
tack and her period Has not been working for 
the past few months because of her illness Four 
years ago she had an acute enlargement of the 
thyroid, with exophthalmos, nervousness and 
fatigue These symptoms lasted several weeks 
and disappeared under treatment 

Physical Eraxninatxon — ^Revealed a female five 
feet one inch in height and weight 115 pounds 
Her hands and feet were unusually small, wear- 
ing a six and one-half glove and a one and one- 
half shoe There is an almost entire absence of 
hair on hands, legs and in axillae The breasts 
are veiw large The skin is dry The left thigh 
and left foot are smaller than the right She 
never perspires very much and is constipated 
General physical examination is negative as is 
also neurological Roentgen ray and blood ex- 
amination is negative 

She was placed on thyroid extract grs I and 
ovarian extract grs I, both given three times 
daily before meals The patient reported on 
Sept 20, that she had had a slight petit mal 
attack, but tliat she was feeling much better gen- 
erally Her penod had come on Sept 16, 1920, 
and was freer than usual 
She reported again on Oct 27, 1920, that she 
had had a general conrailsion on Oct 24 — also 
that she was ratlier nerv'ous and apprehensive, 


and fatigued easily Her pulse was 86 to the 
minute and there was a noticeable enlargement of 
the thyroid The thyroid medication was .dis- 
continued 

Again reported each week until Dec 15, 1920, 
when she reported that she had had no further 
attack of eidier type, felt mucli more ambitious 
and was going to work On Dec 22, 1920, she 
had a general convulsion after the longest period 
she had ever gone without a convulsion Men- 
struation has been much more profuse Ovarian 
substance grs V presenbed one week prior to 
and dunng her penod 

On Feb 16, 1920, she reported that she had 
been well since her last visit and had had no 
attacks except a slight dizziness just before her 
last penod Is working regularly 



Case VI — ^There is marked development of the 
air sinuses of the skull The sella turcica is of large 
size, its floor is regular The dorsum sella is mod- 
erately thin and the antenor chnoid is of normal 
size and thickness The marked development of 
the sinuses are acromegalic features 

Case VI 

F C — Colored female, 17 years No occupa- 
tion Brought to Mental Hygiene Clinic on 
Oct 10, 1920 

Faxnxly Hxstory — ^Negative 

Personal Hxstory — Patient was late in devel- 
oping, having walked at 17 months and talked at 
the same time Had never been bright and has 
been able to learn to read and write to a very 
limited extent Her menstruation was estab- 
lished at 13 years, regular, of three or four days’' 
duration 

Present Illness — Since the age of 12 years the 
patient has suffered with generalized convulsions 
every four ueeks and usually about one week 
prior to the onset of her period At first they 
were nocturnal, but of late have been diurnal 
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out hahnmg U3 She idea that the entrance of 
bactem into the blood is always serious is er 
roneous , more and more are we respecting its 
great ability to nd itself of organisms, and we 
are graduaJl> crediting it i\itli the same resist- 
ing powers that the abdominal surgeon has 
learned to asenbe to the pentoncum Both the 
blood and the peritoneum can stand bactenal 
insults that would not be tolerated by other 
tissues 

Under certain conditions of bactenal \iru- 
lenceand local or general resistance, we are un- 
able to withstand these bactenal intasions, and 
we suffer tissue damage. Rosenow has shown 
bacteria haie a sclecbve action upon certain 
organs 

Tor the deiclopment of pjelitis there must 
be a source of infection from which bacteria 
enter the circulation, and some factor or fac- 
tors rendering the kidney and its pelvis vul- 
nerable. Of the first causes may be mentioned 
mfected teetli, diseased tonsils and sinuses, 
appendix and gall bladder diseases, wounds, 
either accidental or operative Lesions m, or dis- 
turbances of, the intestinal tract are common 
sources of infection These causes are b) no 
means all, but arc the ones most frequenth op 
erntive. Renal infections so often follow oper- 
ations especially those that involve the intes- 
tinal tract or the penneum, that I feel special 
mention must be made of this fact 

Among the causes rendering the kidnc> sus- 
ceptible are to be enumerated such as produce 

1 Congestion 

2 Irritation 

3 Taultj drainage. 

Some fall in more than one of the above 
classifications For instance, renal mobilitv 'S 
a source of congestion from the disturbance of 
the venous return and bad drainage because of 
p kinked ureter 

Factors causing congestion maj be median 
ical, chemical or toxic, as renal mobility, can 
thandes, the toxins of infectious diseases 

Of irritants, stone is the most frequent, 
though at times growths in the pelvis are en- 
countered 

Drainage is most often interferrcd with b> 
stone, kinking, stneture, the pressure of the 
pregnant uterus, pelvic growths, inBammatory 
exudates, or blood clots from renal growths 

It is necessary for the production of a renal 
infection to have more than the source of in- 
fection and tlie predisposing causes, there must 
be added an activating factor, such as great 
mental worry, fatigue, or sudden chilUng In 
mj expenence exposure to wet and cold has 
moat often precipitated an attack, with the 
possible exception of operation, and even here 
the exposure mat be a large factor Recur- 
rences, or more properly, an exacerbation of a 


quiescent infection are more easily produced 
nian the ongmal attack, so the necessity of ad 
using against the causes thought to have tmti- 
ated the first attack 

While tile colon bacillus is most often found. 
It is possible tint others may have been present 
in the beginning and have disappeared as a re- 
sult of the over^owth of the colon bacillus, or 
eliminated bj the natural resisting powers of 
the bodj Baisch years ago made this observa- 
tion It may also be that colon bacilli circulat- 
ing in the blood would not have found a nidus 
in the kidney unless it had been already dam- 
aged bj other bacteria 

The virulence of the infection vanes from the 
fulminating type to that in which the symp- 
toms arc so slight that thej are scarcelv no 
ticeable There may be one single attack, with 
death or complete convalescence, recurrent at- 
tacks, a chronic Dpe with acute exacerbations 
Usuallj one kidnev is infected, ne,xt most fre- 
quent 18 the affection of the second kidney a 
few da) s after the first, and last m frequency is 
the simultaneous involvement of both The 
liability to bilateral involvement should make 
one char) in advocating operation, especialh 
nephrectom) 

The onset ma) be acute, sudden and severe, 
or so slight that the patient is little disturbed 
Even in the acute cases, careful questionmg 
will often bnng to hght the fact that the pa- 
tient has been indisposed for a few days before, 
as shown b) heaihichc ancre.xia, and general 
ache) pams 

In the very acute and fulminating types 
there is a chill followed by high temperature, 
rapid pulse, at times delirium and marked pros- 
tration Usually there is pain in the affected 
kidney, though this may be so slight that little 
impression is made on the patient, tenderness, 
however, can usually be elicited This passes 
off in a few days, even though the patient con 
tinues acuteh ilk In the acute cases the chills 
occur at irregular times and are succeeded bv 
high temperature At first there may be no 
pus in the urine and this for one or both of 
the following reasons The Infection is pnmary 
in the parenchyma and it is not until the pelvis 
IS invoiv ed that pus is eliminated Again, there 
arepenods when the ureter becomes obstruct- 
ed, from swelling of the mucosa, and does not 
drain unne into the bladder Under this condi- 
tion there may be no pus in the unne unless 
the bladder is involved After a short time the 
bladder becomes involved and there is a com- 
plicating cystitis Some of the acute persist- 
ing types simulate sepsis or ty phoid There IS 
usually a high Iciicocytovis 

In the more chronic types there is slight re 
nal pain, mild temperature at times and unnarv 
frequency 



lb 


NEW YORK STATE JOURNAL OF MEDICINE 


Diagnosis If the condition is kept in mind 
there is seldom any difficulty in making a diag- 
nosis, except during the first few days when no 
pus IS appearing in the urine As before stated, 
there may not be pain enough m the renal re- 
gion to attract the patient's attention, or m the 
infection that follows operation, the operative 
pain may so overshadow the other that it is not 
appreciated Usually it can be brought out by 
deep palpitation or hammer percussion All 
post-operative temperatures that do not show 
some defimte cause should be suspected of hav- 
ing a renal origin Pyuria, high temperature, 
with or without chills, renal tenderness, and 
bladder irritation almost surely indicate pyel- 
itis Such a diagnosis can be readily corrobor- 
ated with the cystoscope and ureteral cath- 
eter. 

In the chronic cases the cystoscope and the 
ureteral catheter are necessary in making a di- 
agnosis and localizing the trouble 

Nowadays the diagnosis of pyelitis is not 
sufficient We must know if there are compli- 
cations, such as stone, ureter stricture, pressure 
from growths, etc , and the degree of struc- 
tural and functional damage done the kidney. 
All can be proved by radiography, pyelog- 
raphy, renal function tests and blood exam- 
ination It IS worse than useless to treat a 
pyelitis where, as a result of obstruction and 
infection, the Indney has been destroyed Such 
a kidney is better out 

Treatment Predisposing and excitmg causes 
must be discovered, eliminated or remedied 
as soon as practical Of course, dunng an acute 
attack no one would think of extracting teeth 
or removing tonsils, etc , but utenne malposi- 
tions or pressure from a pregnant uterus can be 
relieved or lessened At a suitable time, how- 
ever, the source of infection must be given at- 
ention 

In the fulminating attacks, when the patient 
is in a desperate condition, nephrectomy must 
be done if only one kidney is diseased For- 
tunately, these cases are rare 

In acute attacks not requiring operation, the 
patient must be put to bed and absolute rest 
enjoined Heat applied to the renal region is 
grateful and has a beneficial effect on the con- 
dition, dry cupping also is of value. For the 
first week or ten days, sodium citrate or sodi- 
um-bicarb or both are given every three hours 
in forty to sixty gram doses , if not tolerated by 
mouth they may be given by rectum Water 
is forced by mouth Colon irrigation, either 
with tap water or a 2% soda bicarb solution, is 
done once or twice daily If pregnancy exists, 
an attempt is made to relieve ureteral pressure 
by posture. In the majority of cases better- 
ment is noted m a few days ; there is a drop in 


temperature to normal or near normal When 
such occurs the patient is put on urotropin and 
acid sod. phosphate 

Should not such favorable eftect be produced 
in a few days, ureteral catheterization and renal 
lavage should be done In the first two or 
three days of primary attacks, when the infec- 
tion IS in the parenchyma, such a procedure is 
of no value , but when pus is found in the unne 
or early m the recurring attacks, it is a most 
efficacious procedure If gently and carefully 
done there is little discomfort or damage and 
the results are often dramatic I do not hesi- 
tate to repeat it every two days, or even every 
day Silver nitrate in 5% strength has given 
the most satisfaction This, I think, causes a 
shrinking of the swollen ureteral mucosa and 
increases the drainage To me, this is a most 
rational procedure and certainly the results 
are excellent An acute cystitis causes greater 
difficulty and more pain, but is not a contra- 
indication 

The majonty of the acute attacks get well 
spontaneously or on simple treatment Those 
that do not, fail because of some factor that is a 
constant source of infection or interferes with 
drainage If we grant this is so, then we must 
find our sources of infection, eliminate them, 
and establish drainage Ureter stneture is a 
frequent cause of bad drainage and must be re- 
lieved by dilatation if we are to get good re- 
sults 

Before instituting treatment of the chronic 
cases we must determine the function of the 
kidney and the damage done It is in the old 
chronic infections that the ^eat value of local 
treatment is seen The majonty have had all 
kmds of other treatment — including acids, al- 
kalies, antiseptics and vaccines There are a 
few we cannot cure by local treatment, but it 
IS seldom that even these are not benefited In 
the cure of these cases we accomplish more 
than the relief of a local condition Many of 
the colon bacillus infected patients suffer with 
absorption symptoms, as shown by mental de- 
pression, weakness and often arthritis 

The lavage treatment is applicable in girls 
of four and over, and in boys as young as 
eight Kretchmer has reported brilliant results 
in a senes of eight children with chronic pye- 
litis Our youngest patient was a girl of six 
to whom this treatment was given painlessly — 
without any form of anesthesia 

The local treatment has given me better re- 
sults m both the acute and chronic infections 
than anything I have tried It must be re- 
membered that most of the chronic cases have 
been treated for years by all other kmds of 
methods — the success in these is the best en- 
dorsement 
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SOME THERAPEUTIC SUGGESTIONS 
IN THE MODERN TREATMENT OF 
EPILEPSY • 

By L PIERCE CLARK, M D 
NEW YORK CITY 

I N the past \ve have tned to understand and 
treat epilepsy upon too narrow and me- 
chanical lines Speafic orgnns and func- 
tions both m the bram and bodily viscera ha\e 
been accused, but all have lacked constancy 
and degree of defect to account for the disorder 
We are then thrown back upon the assump- 
tion that the essential fault in tlie epileptic is a 
biologic one.'t Our organic and mediamcal 
principles have helped us to understand the 
nature of the convulsue fit itself, but have not 
advanced our knowledge regarding all the 
mental aspects of the disorder So far as the 
conanilsions themselves are concerned, they do 
not essentially differ from those seen in a host 
of organic diseases as Bnght’s, diabetes, pare 
SIS, and arteno-sclcrosis Try as beat we may, 
phj-sics and chemistry only make patent the 
mechanism by which the convulsion is brought 
about, but the) do not explain the essential 
disorder itself as a degenerative one , hence we 
are dnven to the biologic point of view to 
understand and treat it 
What IS this biologic concept as applied to 
epilepsy? ^sential epilepsy is primanly a 
mental disorder based upon a constitutional 
defect of instincts, mental and physical, in 
which the loss of consciousness is the nucleus 
of its symptomatology The compulsion is 
secondary, and may be altogether absent The 
biologic approach is not simply a broader and 
more comprehensive aggregation of the dif- 
ferent chemical and physical processes of the 
body Its fundamental postulate is that man 
shows himself in living structure and hving activ- 
ity, and that a summation of all his different 
living responses when grouped together pro- 
duce certain results which no one or several 
functions possess In history, for instance, we 
have now learned that it is impossible to gain 
a correct histoncal interpretation of a certain 
period by merely a summation of the great 
minds of that age. Likewise we have learned 
that society is not merely the aggregation of 
so many different Individuals, and that an un- 
derstanding of the individual psychology of 
the different members will give an understand- 

* Rot] «( Uu Aodiu] Uectlnc of the lletlic*] Sodetj of the 
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Ing of the socioloCT of a commumt) group as 
a whole No The functioning of the agpe- 
gate IS something more than a collection of its 
several components 

What is it, then, that is superadded or inher- 
ent in a human orgamsm not demonstrable in 
the activities of its several parts? It is the 
whole emuronment, both in time and space, 
from which the funebomng of a human organ 
ism cannot be separated It is really a part of 
it, the very personality, the interacting of the 
individual as such — its past inhentance its 
present activity and the portent of future rela- 
tionships For the purpose of investigation we 
do double violence to study our subject in the 
static state — in other words, merely making a 
catcgoncal list of the individual’s defects as 
presented in a consultation account To study 
an epileptic properly an observation upon all 
his normal human activities is necessary 

What are the defects of personality which 
the epileptic shows when thus biologically 
studied? We find the fits as such are but a 
part of an inherent defect First of all, exact 
studies show they are possessed of a suuilar 
but variant makeup of personality and consti- 
tution The specific faults of make up show 
there is a congenital defect in the primary in- 
stincts, these are roughly summed up in the 
CCTcentnaty, supersensitiveness and the lack 
of a rich and vaned capsaty to use their minds 
in a natural and normal manner, this we call 
emotional poverty The epileptic may not 
suffer a special intellectual defect before the 
advent of his disease, but he invariably shows 
defective normal soaal adaptations to the 
home, school, and community life Otlier so- 
called norms have similar character defects, 
but not to the same degree, nor do they 
possess these characteristics so exclusively as 
the potential epileptic This statement is based 
upon a long senes of careful studies. 

The next point m our thesis is that an indi 
vndual so endowed can neither stand undue 
physical stress nor mental ones In conse- 
quence they break down m more pronounced 
manifestations of the disease so soon as these 
life stresses prove too onerous In other words, 
the make-up determines the line of break, the 
potential epileptic then responds to his inher- 
ent constitutional weakness This pnnctple is 
comparable to that which we know holds good 
m other physical and mental diseases The 
legion of incihog causes are then only precipi- 
tMts Shall we treat the epileptic, then, on the 
basis of the alleged cause and try to suppress 
the prominent symptoms, or take into account 
his profound inherent biologic defect? Obvi- 
oumy the latter course is the rational one 

First of all we must lessen or remove the 
imm^ate stress We must place the epileptic 
in that sort of ph3sical and mental envuron- 
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mcnv to which he can normally react Then 
begins the educative and de\ elopmental sys- 
tem ot treatment along the lines of his innate 
detects, be they physical, mental, or both The 
make-up mvanabl}" connotes physical defects 
SimpK because wc here stress the fundamental 
defects of instincts it does not exclude the im- 
portance of the best physical and chemic stud- 
ies. of the problem, only giving attention to 
the latter, as has so often been the rule m the 
past, tails to grasp our problem in its entiretj'- 
\\ hat clues for an exact re-educational treat- 
ment do w'e follow up'' First of all, a com- 
prehensive study of the manner of thinking 
and acting of tlie epileptic must be made On 
this data we then can base our treatment 
'Vgain, howet er, w'c must not do surface plow- 
ing and not go deeply into the problem The 
life reactions which the epileptic shows in his 
self centering concern must be broadened tact- 
fiillv and painstakingly into a trend of w'ork 
and interest that shall lessen his conflicts and 
stresses We mac teach him indirectly a better 
world philosophy and niannei of handling his 
difficulties and thus a\oid the wide swungs of 
emotional reaction that perturbs his r er)' soul 
Ob\ lously, in the more pronounced defects this 
training treatment has to be done aw'ay from 
home, but in an environment that has an equal 
\arict} of interest and appeal From a study 
of the conditions that precede the lethargies, 
icmpcrs and twilight states of petit mal W'C 
may gam much information for our educa- 
tional filan of therap)' Then gradually w'e can 
iiKrei'i the social and environmental demand 
I In'; mam principle of treatment takes months 
or \ car*; m tlic see erer cases It is obvious if 
wc can iiropcrly tranquihze our patient chemic 
reprcs'sion of the fit episodes are not needed 
The latter should be used only w hen w'e fail to 
control our patient and his environment As 
regards the fit episode itself, we look upon it 
as a mentally regressu e symptom, that is, the 
attack breaks off the conscious demand and 
allow-, the psyche or intimate unconscious ac- 
tiMt\ to concern itself with those things that 
the mdiMdual experienced in earliest life 
Studies of the twilight states and dreams prove 
this Thus conscious and unconscious motn cs 
may be requisitioned in the training treatment 
Morco\cr, it seems more than likel}'- that w'c 
must also rcMsc our conception of the so-called 
loss of consciousness in epilepsy It w'ould 
seem that while there is a break in the aware- 
ness of the patient's environment that his self- 
awareness is really heightened or increased 
F\cn m the severe grand mal the scmi-con- 
‘^cious heightened self-awareness passes insen- 
sibly o^ cr into the most intensive self-concern, 
although this state may in one sense be called 
unconscious Another point we ma)- note, by 
the wa), is the disorder is really organic, but 


not m the narrow sense this term is usually 
applied to a definite and specific lesion in the 
cortex, but a widespread impairment and dete- 
noration of the psyche as a wdiole and the 
lesion is ultra microscopic This position is 
fortified by the fact that less than half the cases 
coming to autopsy show no specific and con- 
stant lesion of tlie brain and in a large per cent 
no lesion at all is found It is interesting to 
note that the fits are not the chief or sole deteri- 
orating agents in epilepsy, although the tivO 
may be connoted Many cases cease having at- 
tacks and yet actual psychologic tests show 
continued mental deterioration ensues The 
converse maj'' also be shown 

Unless there is a cessation of attacks plus a 
normal and healthful readaptation in our ar- 
rested cases W'e cannot hope for a permanent 
good prognosis in the individual case 
In conclusion, we may say (1) Essential 
epilepsy is an organic disease of the whole per- 
sonality, shown in a series of defects of in- 
stincts these outstanding faults are summar- 
ized in egocentncity, supersensitiveness and 
emotional povert)' (2) The fit is the maximum 
periodic manifestation of the disorder, it is a 
jisychic regression phenomenon, a protectl^ e 
release of the mental mechanism from too in- 
tense physical and mental stress (3) The line 
of treatment is analytical, explanatory', and a 
broadly rc-educative one, phj'Sically and men- 
tally 

FEAR— A HARMFUL EMOTION HOW 
MAY WE ELIMINATE IT FROM THE 
SURGICAL PATIENT’S MIND?< 

By DONALD GUTHRIE, MD, 

SAITIE, P'1 

T he offspring Of Wild animals at birth are 
without fear, but that instinct needs only 
a feiv days of mother training to be de- 
veloped to a high degree Unhappy is the lot 
of any wild thing who loses its mother during 
the first few' days of life, for without the fear 
instinct de\ eloped, it soon falls an easy prey 
to its many enemies 

Fear, therefore, as a means of protection, has 
been of untold advantage to all species m their 
development, especially to man, who survived 
not alone, perhaps, because he was fit, but 
because he knew when to retire and live to 
fight at another time 

This self-preservation instinct to flee from 
danger and to avoid painful contact coming 
dow'n to man through the ages calls forth im- 
mense emotional and muscular activity The 
thought or memory of an escape from an at- 
tack may cause the greatest degree of emo- 
tional excitement — so also the apprehending 

* Tlead at lUe Annual MecUng o£ the Medical Society of Xht 
State of New iork, at Brooklyn, May 4, 1921 
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of an oncoming encounter with foe or burgeon 
may produce tne same slate of mmd iml bod\ 
and eren thougfi the iiidn idual remains passne 
during It, his exhaustion avill he more complete 
and more profound than if ho had gi'cn vent 
to his emotions in some fopn of motor actiiity 
It fs a 11 cll-knoii n fact that fear associated ii ith 
pain maj exhaust tlie organism to the point 
of death Our surgical patients iihosc minds 
are racked with these emotions of fear and 
iiorry are often exhausted before they are an- 
esthetized, and are fit subjects for surgical 
shock and death In no other disease is the 
relahon betiieen fear and the seienty and ag- 
graiation of symptoms better shoii-n than in 
exophthalmic goiter The reduction in the 
operative mortality in the treatment of this 
disease has not been due to any improiement 
in technique. It has come about since we have 
had a better understanding of the disease and 
of the harmful effects of fnght upon these 
patients Cnle's great work of anoci associa- 
tion IS a monument to his splendid genius I 
Cannon has shown that atj bodily functions 
arc altered and perverted by the emotions of 
pain, hunger, fear, and rage — fear and rage 
bein^^ the most harmful The preoperative 
nse in temperature, tlie fast pulse the tremor, 
the insomnia and at times the gljcosuna, are 
the results of terror which gnp the mind of 
the patient about to be operated upon often 
times the subnormal temperature, the lost ap- 
petite, the drawn face and the languor seen id 
the post-operative patient are caused bj grave 
worry and doubt It is surpnsmg to sec the 
improacment m these patients as their mental 
attitudes are changed by suggestion 

choanal^ SIS reaeals that much hjstcna 
psvchoncurosis and neurasthenic states ha\e 
as their ongin some past emotional upset — 
usually attended with fear or fnght We are 
all familiar with cases showing hjstcncal 
paralysis, aphonia, aphasia, or blindness which 
can be definitely traced back to some terrifying 
emotion 

Granted, then that fear is a harmful emotion 
which maybe the foundation of future mental 
illness, avhich upsets bodily economy, retards 
convalescence interrupts rccovenes, and when 
severe and associated with pain ma> cause 
death, is not an earnest effort upon our part 
to eliminate this emotion from our patient’s 
mmd justifiable? What may we do m a prac- 
tical way to eliminate it’ In the first place, 
the patient should be considered from a psj'- 
chological standpoint from the time she is 
admitted until after she lca\es the institution 
Dunng her entire stay her mental welfare and 
comfort must receive the same careful con- 
sideration as her physical welfare — for the 
majority of our patients arc mentally, as well 
as physically, HI 


Ihc personnel of (he hospital should be 
chosen with great care, and tfic personality of 
each worker must suit the position he is to fill 
Few of us realize how timid and diffident most 
of our patients are upon admission, or hoav 
casil) thei ina\ be hurt by apparent inatten- 
tion or frightened by their new surroundings 
It 13 so important to base their reception a 
cordial and a friendh one, for the first impres- 
sions they get of the hospital and of us are 
often lasting ones 

The doorman at the hospital, tlie telephone 
girls, and the clerks in the office of admission 
arc very important members of the hospital 
family, for tliej come in intimate contact with 
the patient and the public, and }ct hoiv little 
thought and care are displayed m choosw in- 
dividuals for these important positions Mme 
hotels and hospitals employ only fat doormen, 
and nghtly so for the fat man is usually good 
natured and cordial and with it all slow to 
anger A rasping, shnll, impatient voice of a 
nervous telephone girl in the office of admis- 
sion or the cold, business-hke filling out of a 
questionnaire by some frigid clerk oftentimes 
gives the new amval the wrong impression of 
the spmt in tlie institution Here a little dis- 
play of cordiahtj and friendly feeling is by no 
means lost, for, as mentioned before, our pa- 
tients arc diffident and easily hurt 

Upon admission to the ward, the new amyal 
should be w aited upon promptlj by attendants 
and nurses yyho hate been speaallv trained 
and she must be spared seeing smelling and 
bennng things yyhicli are objectionable to her 
In other words, she is best admitted to a ward 
filled yy ith onlj convalescent patients, yvho are 
happy and free from pain If this can be done 
the chances arc the patient’s mind yvill be 
robbed of its fnght and she will be made to 
feel at home at once. If, on the other hand, she 
IS alloiycd to sit for a long time yyithout notice 
or attention, watching those hurrj by who 
have special missions to perform and who arc 
too busv to greet her, she yyill feel hopelessly 
alone , or if she is giyen a bed next to a post- 
operative case yvho is groaning yylth pain, or 
one in the throes of having a gastnc lavage, 
or if she be unfortunate enough to get a couch 
ne,xt to a patient in the typhffid state, it is not 
difficult to imagine her state of mmd or to 
blame her for wanting to be back home again 
The hospital that is equipped -with many re- 
covery rooms small yvards, and isolation cor- 
ridors for the post-operative, the very sick, or 
those in dcllnous states is indeed fortunate, 
for the higyvard should be made up of the new 
arrivals and the comfortable convalescent pa- 
tients It IS yvise not to move our operative 
cases mto the big yvard until they are free 
from pain. If it can possibly be avoided. No 
lavages or painful dressings should be done in 
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the ward, nor should a death be allowed to 
occur there The mental peace of the new 
ai rival should have this consideration, for fear 
injected into her mmd at the beginning of her 
hospital stay is a bad impression if she is to 
have a comfortable and a quick convalescence 

It IS not right to have operations delayed for 
an unnecessanly long time if there is nothmg 
about the patient’s case that justifies such a 
delay The surgeon or his associate should 
visit the patient the night before the operation 
At this time the patient is assured that her 
malady is curable, the operation is indicated 
and that her physical condition has been found 
to be perfectly satisfactory If possible, she 
should be allowed to talk with convalescent 
patients who have had similar operations and 
who have had quick and comfortable recov- 
enes This will do more to encourage her than 
we realize The spirit to win is half of the 
battle in all games of life, and the patient who 
feels, or can be made to feel, certain that she 
IS going to come through a surgical ordeal usu- 
ally does get well On the other hand, the 
patient who is convinced he is going to die 
before his operation, who doubts what he is 
told about his operation, and who fears that 
everything is being misrepresented to him, 
generally does die or have the most stormy 
sort of a convalescence (I say “he” very ad- 
visedly.) 

The night or nights before operation must be 
spent in sound, restful sleep. Our patients 
should not be dehydrated by pre-operative 
purges and their rest broken by numerous tnps 
to the bathroom Most surgeons have dis- 
carded the castor oil or saline purge, and now 
rely upon the mildest laxatives or enemas, and 
rightly so, for our surgical patients need rest 
and fluids immediately before operation 

Our operations should be scheduled as early 
as possible to spare our patients the dreaded 
wait, the annoying thirst and the prostration 
from hunger If for any reason the operation 
cannot be performed until late in the morning 
or m the afternoon, we do not hesitate to give 
our patients warm fluids, as coffee, tea, and 
broths 

The subject of the anaesthetist and the anaes- 
thetic IS extremely important and vital if our 
patients are to be spared fear and fright The 
treatment of the exophthalmic goiter patient 
by Crile’s anoci-association has been purposely 
left out of this discussion because it is so re- 
fined and so complicated Any surgeon, how- 
ever, who IS able to successfully employ the 
technique of anoci-asssociation to his goiter 
patient can be justly proud of his anaesthetists 
and his organization and can take satisfaction 
in his abiht)’' to perfect such an organization 
The anaesthetist must be a skilled psychologist 
and have a personality which can readily apply 


different kinds of suggestion to different indi- 
viduals At the beginning of any anaesthetic 
— chloroform, ether, nitrous oxid — a mixture of 
eight parts of suggestion and two parts anaes- 
thetic IS the best one known. If the fears of 
the patient can quickly be allayed by a con- 
stant stream of suggestion she will no doubt 
go to sleep quietly and recover from the anaes- 
thetic in the same state of mind. The older 
text books of surgery show cuts illustrating the 
stage of excitement dunng anaesthesia. The 
service of five or six of the strongest helpers 
in the hospital were enlisted to control the pa- 
tient during this penod These terror-stricken 
individuals invariably woke up in just the 
frame of mind in which they went to sleep — 
kicking, struggling, screaming, and trying to 
flee from something horrible Is it any wonder 
that these fnghtened, starved, dehydrated, 
strychnine-lashed patients had anything but a 
horror of our hospitals? The water may be 
wrong m his belief that the subconscious mind 
goes to sleep last and us the first to recover in 
anaesthesia, but there is much evidence to sup- 
port it 

The question as to whether our patients had 
better come to the operating room for anaes- 
thesia or be anaesthetized in special rooms is a 
much debated one (Here again the exoph- 
thalmic goiter case is not considered ) If the 
case can be accompanied from her room or 
ward by the anaesthetist and welcomed by a 
friendly group in the operating room where 
no instruments are m sight, her attention im- 
doubtedly will be so attracted by what is being 
said to her that her fright, if she has had any, 
will be forgotten If, however, she fears the 
operating room she is anaesthetized in a special 
room. During the anaesthesia she is left en- 
tirely with the anaesthetist She must never 
hear the rattling of instruments , and it is well 
to tram the operating team to keep their peace 
while the anaesthetic is being administered 
Witticisms and laughter are best tabooed, for 
It IS serious business to the patient, this being 
operated upon, and she does not want her case 
considered in a light-hearted way Equally im- 
portant, a discussion of her case is not wise, 
for she may be able to hear even though she 
cannot talk, and be badly frightened by having 
certain details of her case discussed which 
have not been gone over with her The writer 
knows of an instance where the surgeon, be- 
lieving the patient to be asleep, said to his 
assistant "We will first explore the gall blad- 
der, and if we don’t find the stone we will turn 
him over and look at the kidney ” “No,” said 
the patient, who was not asleep, “some other 
surgeon who knows what he is going to find 
shall operate upon me 

The anaesthetist is the most valuable mem- 
ber of the operating team, and tf properly 
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trained, and wth the right personality, can do 
more to rob the snrgicaT patient’s mind of fear 
than anyone else. 

Can anyone witness the successful anies- 
thetinng of young children and see child after 
child put to sleep without crying, ivithout 
struggling, ivithout fright, and not admire the 
great skill that is bemg shown m suggestion 
and hypnotism? Or, who of us, after seeing a 
screaming, struggling child asphyxiated by a 
poor anaisthctist, is in the position to say just 
how much or of what type of future mental ill- 
health may have its onmn in the fnght caused 
by this bad amesthesia r 

It IS important to have the patient recover 
quietly from the anaisthetic in a recovery room 
She must be administered to by a nurse who 


has been specially trained and who will assure 
her that the operation has been successfully 
performed and that her condition is excellent. 
Qmet, calm assurance at this time that every- 
tmng IS as it should be works better than 
sedatives, although it is essential that imme- 
diate post-operative suffenng be controlled by 
morphine. We give frequent small doses of 
morphine for the first two days, and large 
amounts of fluids by mouth and rectum soon 
aftfer operation Everything possible is done 
for the comfort of these patients After opera- 
tion nurses are with them constantly and they 
have frequent visits from the surgical staff 
The apprehensive patient who is allowed to 
suffer cannot be convinced that her condition 
IS satisfactory — it is far from being so to her — 
and she fears an unsatisfactory or fatal out- 
come. The services of a corps of efficient, 
loyal, well-trained nurses who love their work 
and look upon it as an art and not as a trade, 
are indispensable at this time. 

The convmlcscent period of the successful 
surgical patient is short and certain If there 
IS good morale m the hospital, and m the ward 
particularly, the patient will be earned along 
on the tide of optimism and a feeling of secur 
ity The surgeon must come in close contact 
with his patients, for he knows that he need 
not be feared in order to get his full quota of 
respect Too much etiquette and ceremony 
dunng rounds do not encourage the friendly 
assoaation that the chief ought to have with 
his convalescent patients. 

All surgical patients must be examined by 
the surgeon or his associate when they are 
ready to leave the hospital At this time the 
patient’s disease or operation should be ex- 
plained to her in detail, all final instructions for 
her after-care should he carefully given her be- 
sides telling her that her home physician will 
be wntten to about her case 'ITiis gives her 
a sense of security at home, and the request 
that she write back a report of herself from 
time to time is met with dehght, for she feels 


that the interest shown in her will not come 
to an end when she leaves 
The surgeon cannot rely upon his operating 
skill alone for his fuU measure of success, for 
It IS necessary to give himself freely to his pa- 
tients at all times They need to be comforted, 
assured, and bolstered up for the trying ordeals 
they are about to undergo The surgeon’s op- 
timism must be contagious — his co-workers 
roust all be infected by it and his organization 
trained in practical psychology if the patient’s 
mind IS to be freed from the harmful emotions 
of fear, apprehension, doubt, and worry 

Little touches of human kindness — stnet and 
constant attention to the patient’s mental wel- 
fare will do much to rob our hospitals of their 
cold institutional atmospheres which frighten 
so many of our diffident patients and often 
interfere with many a satisfactory recovery 


SOME PERSONAL PSYCHOANALYT- 
ICAL EXPERIENCES WITH PROF 
FREUD* 

By ADOLPH STERN, MJ) 

NEW YORK OTV 

A S an indication of the mterest taken in 
in psychoanalysis in Europe, it may be 
mentioned that the sixth International 
Congress of Psychoanalysts held at the Hague 
m the early part of September, 1920, was the 
first international congress of the medical pro- 
fession held since the war, at which the mem- 
bers attending were nationals of nearly all the 
prinapal wamng and neutral nations Great 
interest and actrvily were displayed by those 
present, who came from England, Holland, 
Switzerland, America, Germany, Austria and 
Russia. At some of the sessions fully 100 in- 
dlvoduals, mostly members in good standing, 
were present All the members were of the 
Freudian school Many papers of great value 
on technical and applied psychoanalysis were 
read All m all attendance at the meeting was 
stimulating and gave one an inkling of the 
progress of psychoanalysis m Europe Re- 
ports by the vanous members of the different 
countries were in general, encouraging as to 
the advance of psychoanalysis, both in a spe- 
cial and applied sense. Especially noted was 
the advance in England during and since the 
war Tile status of analjsis in Austna as 
evndenced in Vienna, is very satisfactory It 
IS to be noted that in Vienna there is no at- 
tempt, as far as I know, to found a psycho- 
analytical society by any of those who seceded 
from the Freudian school I have reference 
to Wilhelm Stekel and Alfred Adler On the 
contrary, the followers of Freud have a very 
active me mbership in the Vienna Psychoana- 

Anntul Mejtine 11, Mrflcl Sodto of me 
State of New \erk, at BroeUrn, May S 1921 ^ 
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tyst Society, to the number of about twcnty- 
nve. The members are actively and keenly in- 
terested in the work Meetings are held every 
two weeks, and are well attended The im- 
pression 1 took away with me, botli from the 
^ternationa! Psyclioanalytic Congress at the 
Hague and from my associations with the 
members of the Vienna group of analysts, is a 
very favorable one, and leads one to expect 
greater progress m the near future 
So much for a very brief summary of the 
situation in general In presenting to you 
some of my personal experiences with Prof 
Freud, I shall give m detail, not so technical 
as to make it unmtcrcsting to the iion-analyist 
or the general neurologist, the technique of 
analysis as I noted its empIo}'^ment by him in 
his analysis of me 

It IS a generally accepted fact among ana- 
lysts, and a point frequently emphasized by 
Freud that a psychoanalyst must have been 
himself analyzed before he can hope to master 
the technique Freud has also stated that in 
persons exceptionalh'' free from conflicts and 
psychic inhibitions, a self analysis of his own 
dreams may be sufficient to enable such an 
individual to practice psychoanalysis Such 
individuals must, however, be few in number. 
However, as the technique grew in complex- 
itj*-, owing to the fact that continued work 
with the neuroses demonstrated tlie existence 
of more numerous factors concerned in their 
formation than were previously evident, it 
gradually became clear that reading of psycho- 
^nalytical literature, analj^sis of one’s own 
1 earns, and the attempt to apply practically 
owledge thus gained, fell far short of being 
the ideal method of becoming proficient in the 
practice of psychoanalysis, a thorough analy- 
sis by a competent analyst is a sn/r qua non 
for the individual who wishes to do satisfac- 
tory work in this field 
In nowise docs the analysis of one who in- 
tends to practice psychoanalysis differ from 
that to uhich one suffenng from a neurosis 
submits himself at the hands of an analyst 
The student must submit himself to the same 
technique as does a patient It is only in this 
way that the student can master the technique 
In this respect instruction m other branches 
of medicine differs radically from that in psy- 
choanalysis This IS due to the fact that as 
far as unconscious mental processes are con- 
stituted, they differ in the normal from those 
in the neurotic m degree only, and perhaps 
also in their more ready demonstration in ttte 
latter The difference does not he in kmo 
He who wishes to become an analyst must 
realize in himself the ^istence of snch uncon- 
scious mental functioning, its nature, its mode 
of acting, its mechanism m evidencing itself, 
and also^its ability to conceal its activities It 


himself In P/f analysis to know 

S f ^ competent manner 

hnif r. * + patient Ivnowing one’s self is pre- 
hminary to kmoumg the mental processes that 
go\ern human conduct in general, and m par- 
ticular to knowing the psychic nature of the 
neurotic disturbances If the analyst Imnself 
be not free from psychic conflicts and inhibi- 
tions, he will be unable to help the patient 
recognize such impediments to a cure 
Prof Freud, then, analyzes the future ana- 
lyst under the same conditions, with the same 
^chnique as obtains in the case of a patient 
He sees all patients, certainly until well along 
in the treatment, every day, except Sundays 
and holidays Each session lasts one hour 
With few exceptions the analysts in this coun- 
try arc in the habit of seeing their patients 
three times a week Before my experience 
with Freud, like the other analysts, I, too, saw 
my patients three times a week I have, there- 
fore, some means of comparison, and feel that 
seeing a patient daily has at least two distinct 
advantages Firstly, it cuts the total duration 
of the treatment in months at least m half I 
mean that tlie treatment extends over a period 
of fewer months Secondly, and this is the 
more important of the two, the rate of progress 
IS more steady and satisfactory, on account of 
the fewer interruptions More of the matenal 
produced by the patient, as, for instance, in the 
dreams, is available for the analysis 
All analysts on the Continent, and in Eng- 
land also, have their patient recline on a couch, 
with the head towards the analyst, who sits 
at the head of the patient, just out of range 
of the latter’s line of vision The reclining 
posture has the advantage of producing relaxa- 
tion, and enables the analjst to note even 
minor movements of an involuntary or uncon- 
scious nature on the part of the patient, wdio 
at the same time cannot be occupied wuth 
watching the analyst We in this country, 
ivith few exceptions, had been in the habit of 
having the patient sit in a chair facing the 
analyst I feel that this has the disadvantage 
of the patient paying too much attention to 
the person of the analyst, especially to his 
facial expression, attempting to interpret looks, 
gestures, etc In other words, the patients 
analyze the analyst , . , 

With the patient (future analyst) m the re- 
clining position, the next step is to proceed 
with free associations He is told to give 
whatever conies into his mind, ivithout any 
reservations whatsoever , to omit nothing, 
how'ever tnvial or irrelevent or unimportant 
the thought may appear The patient is to lay 
aside all critique No questions of a nature 
meant to lead on the patient are put to him 
by the analyst 
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The next jwtnt of interest winch I wish to 
take up IS that of the resistance, indicated fre- 
quently carl) m the treatment b> silence, the 
patient sajs that no thoughts occur to him 
The management of this phenomenon requires 
great technical skill The resistance origi- 
nates from t^vo sources firstl), from the re 
pressed material in the patient, and, secondlj, 
from repressed thoughts the patient has in ref- 
erence to the analyst The phenomenon illus 
trates the point previous!) mentioned, that 
there IS no qualitative difference between the 
unconscious mental processes of normal and 
neurotic, and perhyis lends emphasis to a 
statement made b) Fmest Jones that a wholly 
normal person is an anomal), and tliat a so- 
called normal person is more likely to be ab 
normal than a neurotic 
The resistance originating from the attitude 
of the patient to the anal>st embraces the phe- 
nomena of the transference To one like 
mvself I rcud holds the position of the father 
o( psv choanalysis, and he very readil) becomes 
a father substitute, and brings out mccl) the 
situation of child and parent As m the case 
of patients in general, so in this instance tlie 
phenomena of the transference were ver) in- 
teresting and \er\ important for the progress 
of the anal) SIS The phenomena of the trans- 
ference constituted a very important phase of 
the ps) choanah tie cxpenence The) demon 
^trated that tlie bringing to the conscious and 
the correct interpretation of these phenomena 
constitute the steps ncccssaiy to venfy the 
statement so frequently made that the neurotic 
lives through with the analyst (bnngs to the 
analyst) m the course of treatment, in a wholly 
unconscious manner, experiences m his early 
life and tends to identify the analyst with in- 
dmduals in his earl) childhood with whom the 
patient was intimately associated, that the 
latter manifests feelings for the analyst iden- 
tical with those felt for individuals m tlic past 
m instances where the points of resemblance 
(identification) are of the most superficial or 
minor nature. These phenomena also demon 
strated that their analysis is very vital for a 
convincing understanding and acceptance of 
the existence of infantile or unconscious men- 
tal processes, in so far as they still activate not 
only neurotic symptoms, but also general per 
«onal charactenstics dreams, slips of the 
ton^e etc As I mentioned before, this phase 
of the treatment demands the best of the ana- 
lyst for the success of the treatment depends 
on the handling of the transference 

Tlie resistances ongmating from the re 
pressed matenal of tlie indmdual analyzed 
offer less difficultv after the resistances ongi 
nating from the transference arc dealt with 
adequately 

Tn handling the free associations given, for 


instaticc, to a dream, the values of tlie different 
elements in the chain of associations must be 
determined by the analyst Tree associations 
to some part of a dream may be unlimited in 
number, it is the dut) of the anal)St to rec- 
ognize the value and pertinence of tlie different 
elements in the free associations in their bear- 
ing on the emotional life of the patient To 
do this accurately requires, naturally on the 
part of the analyst, a most intimate knowl 
edge of tJic life history of the patient, and of 
his deep-seated or unconscious impulses This 
phase of the treatment requires further on the 
part of the analyst a very retentive memory 
tor details For though the hislor) of the 
patient, wnth great detail may have been re 
corded by the anaJvst in wnting, )ct this can- 
not be used dunng the anal) sis proper, for 
the entire attention of the anal)st is required 
for the patient at the moment A great mass 
of detail is carried in the memory of the ana- 
lyst, and such parts thereof as have a bcanng 
on what the patient is sa)ing at the moment 
becomes conscious to the anal)«;t 

As I just mentioned, to evaluate the differ- 
ent elements in tlie free associations requires 
on the part of tlie analyst a most intimate 
knowledge of tlie histor) of the patient, a 
knowledge of tlie deep-seated impulses, the 
instinctive impulses the partial sexual im- 
pulses, the ego instincts, etc Not that they 
are ever absent, or that their presence as such 
arc to be demonstrated Their earl) manifes- 
tation and their present day activities are 
sought for While no elements in the free 
associations are overlooked )et after some 
progress in the treatment has been made such 
assoualions are emphasized and called to tlie 
attention of tlie patient as appear to Freud to 
evidence the activity of infantile unconscious 
impulses or wishes He seeks the significance 
of the deeper assoaation*^, but bv no means over- 
looks tlie Buperfiaak 

In respect to dream interpretation, I might 
sav that Freud does not vary from the gen- 
erallv accepted method Namel) if not spon- 
taneously indicated b> the patient, for the 
cluadation of the dream in question, the at- 
tention of the patient is directed to the rule 
that a dream onglnates in *:ome tlioughts or 
expcnencc of the da> preceding the dream, and 
he 18 requested, if possible, to find the ongin 
of the dream, or more properl) the dream in- 
ator From the free assoaationa to the van- 
OU3 dream dements an attempt is made to 
seek the unconscious repressed wish or wishes, 
which have made use of the da> remnants 
(thoughts) as a means of finding a disguised 
expression in the dream Wlierever inference 
from the free associations permits, deep-seated 
wishes arc sou^t to be made conscious to the 
patient An attempt is made to make evident 
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the repressed wishes in as concise a form as 
possible 

The question has frequently arisen as to 
what factors in the treatment are the impor- 
tant ones in bringing about a cure in psycho- 
analysis Is it the bringing to the conscious 
knowledge of the individual, of the repressed, 
unconscious wishes that produces the benefit? 
Or does the resolution of the conflicts have the 
curative effect? Is it the ability to sublimate 
impulses previously inhibited from obtaining 
satisfactory outlet? It is difficult, if not im- 
possible, to evaluate the role played by these 
different factors They are all concerned, per- 
haps, to a varying degree There is, however, 
one factor not enumerated above which I be- 
lieve plays the most important role It is this 
factor which brings a feeling of conviction as 
to the correctness of the interpretations, and 
as to the existence of unconscious mental proc- 
esses I refer to the living over by the patient 
in the course of the analysis, of situations, ex- 
periences, or phantasies, long past or even 
forgotten and recalled dunng the analysis. 
Freud has repeatedly mentioned that an intel- 
lectual acceptance of phenomena psychoana- 
lytically demonstrated brings about no cura- 
tive effect or deep-seated conviction For this 
purpose they must be emotionally accepted. In 
the treatment the patient usually with lasting 
effect after the phenomena of the transference 
have been made conscious to him re-lives in a 
conscious way, expenences, actual or phan- 
tasied, with all the emotions present at the 
time, even though years may have elapsed 
Anger, ]oy, envy, hate, love, etc , once more 
are expenenced in connection with situations 
or persons in regard to whom they originally 
existed All analysts have repeatedly ob- 
served this in patients I have also It was, 
however, a novel and convincing expenence to 
be the subject myself 

A few words as to the rate of progress of 
the analysis It is not at all steady, but quite 
irregular A week or more may go by, with 
little or no profit, apparently Then valuable 
data appear, and valuable deductions are made 
There is then again a period of slack, and then 
some loose ends are gathered and united 
Things touched upon perhaps some weeks be- 
fore, not very clear at the time, now become 
more clear Very little, usually no direct 
effort can be made to proceed along definite 
lines As a rule the immediate work in hand 
depends on the matenal produced by the pa- 
tient at the moment Though recently what 
has been called by the analysts in Europe 
"active therapy” has been employed, yet I find 
that this addition is a minor detail, and of itself 
gives no hope that more direct means are at 
hand for obviating the great difficulty brought 
about by the almost complete reliance for the 


rate of progress and of matenal handled on the 
productions CTven by the patient No short 
cut to a cure has been found as yet 

I wish to mention briefly that in the employ- 
ment of dream symbolism, Freud relies almost 
exclusively on the free associations of the pa- 
bent for its interpretation Only in very few 
instances does he lay any stress on the so- 
called generally accepted symbols, and in such 
cases also seeks corroboration for their inter- 
pretabon on their close connection with and 
relation to the free associations given by the 
patient While Freud recognizes that some 
symbols are universally interpreted m the 
same way, yet such symbols serve their pur- 
pose better for descnptive than for therapeutic 
purposes, except as I mentioned before when 
the pahent’s associations warrant a generally 
accepted interpretation Freud at no time 
insists on the absolute correctness of his inter- 
pretation, but leaves it to the repeated recur- 
rence of the matenal for confirmatton or denial 
of the correctness of the interpretation For 
in the therapeutic application of the psycho- 
analjrtic technique, only the truth or accuracy 
of the interpretation m relation to the individ- 
ual IS of value, and not the general applica- 
bility of the symbolism. The therapeutic aim 
in this sense is direct and immediate 

I will close by giving in bnef the duty of 
the analyst in the course of a psychoanalytic 
treatment Firstly, he must exercise great pa- 
tience, a quality that Prof Freud possesses in a 
great measure He must not be hurried by the 
demands of the patient He must feel a gen- 
uine interest in the work To the emotional 
outbursts of the patients, to their exhibition 
of the various attitudes that become evident 
m the phenomena of the bansference , to their 
immoralities and perversions, the analyst must 
take a strictly scientific attitude, if I may call 
it that There must be a complete absence of 
the attitude of judge or moralist. Only one 
who has been well analyzed can take the 
proper attitude 

The active part of the duty of the analyst 
consists in what he has to tell to the patient 
He must know what to tell the latter, and more 
important still, when to tell it As a rule the 
analyst speaks little, and Freud is no excep- 
tion to the rule However, that which he has 
to say IS clearly and concisely put, and prop- 
erly timed By the latter statement I mean 
that the analyst, after he has become well ac- 
quainted with many details of the patient’s 
history, usually can see a little further ahead 
than the patient, while the latter is giving free 
associations That is that the analyst knows 
more about the patient than the latter knows 
of himself The analyst then tells the patietit 
what he thinks the latter can comprehend or 
appreciate at its true value Care is taken not 
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to interpret too far in advance of the patient’s 
progress. Freud makes it a rule to encourage 
the patient to make his own interpretations, to 
work out his own difficulties, wherever possi- 
ble, especially after the patient has made some 
progress 

llic mam points of interest have, I beheve, 
been covered, though very bnefly I trust I 
have made myself understood, tor I realue the 
difficulties under tshich I am labonng in read- 
ing such a technical paper before a non-psy 
clioanalytical audience I do hope that you 
will see the absolute necessity of an individual 
being analyzed by a competent analyst before 
he undertakes to treat the psychoneuroses by 
means of the psychoanalytic technique 

THE RELATION OF THE FLEXOR- 
ADDUCTOR FOOT DEFORMITY TO 
DISEASES OF THE NERVOUS SYS- 
TEM* 

By WALTER M KRAUS, MD, 

NEW YORK erry 

T here are a number of quite different dis- 
eases of the nervous system which are 
associated with defonnitones of the feet 
The particular type of deformity which is the 
subject of this paper results from an overactiv- 
ity of the mtnnsic and extrinsic flexors of the 
foot and toes and the adductors of the foot 
If the Intrinsic flexors of the foot are over- 
toned a simple pes cavus results If to this, 
overtomng of the gastrocnemius and soleus 
group IS added, equinus results If the adduc- 
tors are overactn e varus results 
The diseases which give rise to deformities 
are divisible into tliree groups The first m- 
cludes a number of diseases which involve the 
central neurones The more important are listed 
below A second group is due to diseases of the 
peripheral neurones Some of these are given 
below The part they play m causing foot de- 
formities will not be discussed m this paper A 
third group is made up of club fool 
A Functional Ongm 
1 Hysteria 

B Cinlral Neurone Ongm 

1 Infanhle or congenital hemiplegia 
2 Infantile or congenital dipl^a 
3 Adult hemiplegia 
4 Parkinsonian syndromes 
S Epidemic enceohahtis 
6 Other post-iniectious and post-hem- 
orrahagic striate syndromes 
7 'Wilson’s disease or progressive len- 
ticular degeneration 

8 Djatonn lenticulans (dystonia mus- 
culorum deformans, tortlon spasm, 
acquired double athetosis) 

Rrtd tl ibe Antnul UrtthiK p? the Medial Sodetr of the 
Sttte of New ^erlt it Brooklyn ilijr 5 1921 


9 Lenticulo-rubro-cerebello-oli\ ary de- 
generation. 

10 Chronic non-famihal chorea 

11 Fnedreich’s ataxia 

C Penplieral Neurone Origin 

1 Epidemic poliomyelitis 

2 Progressive muscular atrophy 

3 Spuia bifida 

4 Peripheral neuntis 

5 Hvpertrophic interstitial neuritis 

D Unknozvn Ongm 

1 Congenital club-foot 

The deformity may be spastic or flacad, de 
pendmg upon the tone of the muscles involved 
It IS a combmabon of postural abnormahty and 
of tone abnormality 

■When spasticity Is present, and contracture 
Mrmanently deforms the feet the onginal 
flexor-adductor posibon may be very greatly 
modified Muscle and aponeurobc contracture 
sets the foot in extremely abnormal posibons 
When the spasbdty is not very great the foot 
can be replaced in a fairly normal posibon, but 
when it IS great this is impossible. 

1 Hnmplema 

Post-bemiplegic contracture produces any of 
the combinahons of the equinus, cavus and 
varus positions and, in addition, flexion of the 
toes There are all degrees of seventy It is 
common to find flexion of the toes and a shght 
eqmnus as tlie only evidence of overtomng 

2 Congenital diplegia 

In this disease flexor-adductor deformibes are 
almost the rule. The^ may develop late. The 
term club foot is apphed to these deformibes m 
many cases It is often impossible to disbn- 
guish the club-foot of diplegia from the sunple 
type. It IS very probably true that congenital 
club-foot IS often the only mamfestabon of a 
disease of the nervous system which, were it 
more extensive, would cause diplegia It is of 
Interest that the deformity occurs m both the 
pyramidal and the extrapyramidal types of the 
disease. 

3 Parkinsonian syndromes 

It 18 not usual to find flexor adductor foot 
defonmties in this disease However, they oc- 
casionally occur Morphologically they do not 
differ from those of hemiplegia 

4 Epidemic enceplwlilis 

In the Parkinsonian vanetles of this disease 
It IS qmte common to find various forms of the 
deformity under discussion It may be spasbe 
or flaccid 

5 Other forms of posi-tnfeclious and post- 

hemorrhagic stnate diseases 

These form a heterogeneous group m which 
fle-xor-adductor deforimbes are also found. 
The following case report illustrates one vane^ 

The patient, a woman fifty-seven years old, 
suddenly went mto coma about eight we^s be- 
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fore admission to the hospital She remained 
m this condition for five days On recovering 
consciousness she was unable to walk, due to 
extreme rigidity of the legs A little under two 
months after that, her condition having gotten 
progressively worse, she was admitted to the 
hospital At this time she was incontinent of 
urine, had some difficulty m speech, and* was un- 
able to walk Examination gave evidence of 
se^ere arterial thickening, both on ophtlralmo- 
scopic examination and palpation of the artenes 
She showed some mental impairment There 
was extreme ngidity of all four extremities and 
a cog-wheel sensation m both arms There were 
coarse tremors of both arms and hands The 
finger-nose test show^ed marked tremor The 
tongue could not be protruded and speech was 
thick Facial movements w^ere impaired m their 
extent, but showed no definite paralysis The 
deep reflexes w'ere all retained with the exception 
of the Achilles jerks, w'hich could not be elicited 
because of the extreme ngiditj' There w'as a 
doubtful Babinski on the left The patient com- 
plained of severe pain m the legs and feet (thal- 
amic origin) The feet were rigidly held in a 
position of cqutJio-varnSj which was associated 
with abnormal concavity of the instep (pes 
cai/us) The patient’s feet resembled exactly a 
plaster cast of a case of congenital club-foot m 
an adult which I had seen about two w'eeks be- 
fore 


6 JVilson’s disease — progressive lenticular de- 
generation 

Contractures are part of this disease In the 
feet they are of the flexor-adductor variety 
They are spastic m character, due to contracture 
Often tlie foot is very senously deformed and 
the mechanism at work is consequently some- 
what obscured 


7 Dystonia Icnticularis {dystonia musculorum 

deformans, tortwn spasm, acquired 
double athetosis) 

This disease also show^ed the same type of de- 
formities Spiller, describing acquired double 
athetosis, says “The low'er limbs w'ere extremely 
spastic and presented athetoid movements, the 
right foot W'as strongly inverted and the right 
great toe extended in the movements, w'hile the 
left foot W'as placed so strongly m the position 
of equmus tliat the toes were more posterior than 
the heel ” Tortion spasm show's the same 
Hunt, m a description of this disease, says 
“The foot IS held in a position of extreme plantar 
flexion, including tlie toes, producing a conspicu- 
ous concavity of the plantar surface” (the semi- 
lunar foot) Taylor, in his second case of 
dystonia lenticfllans, says, “botli feet showed 
talipes equmus ” 

8 The lenticulo-rul^-cerebelle-olivary de- 
generation, described by^ein, also had the type 


of deformity under discussion Rhein, speaking 
of the left foot in this extrapyramidal disease, 
says that it “was held m a position of talipes equi- 
nus ” 

9 Chiomc chorea in child) cn 

In a few' cases of this group I have noticed a 
moderate degree of flaccid pes cavus It is inter- 
esting 111 this connection that Spitzy, the Viennese 
orthopedist, has seen three cases of chorea with 
pes cavus Chorea, as has been abundantly 
show'n, affects the striate body, though this is not 
tlie only lesion 

10 In hysteria, a common deformity of the 
foot w'hen contractured, is due to a cavus 
equmus position The toes are often mucli 
flexed If we regard the various manifestations 
of hysteria as evidence of psychological block at 
various physiological levels it is readily' seen tliat 
the block m hysterical flexor-adductor foot de- 
formities must be at tlie level capable of produc- 
ing this If w'e compare the morphology of tlie 
deformity to those due to lenticular and pyra- 
midal diseases w'e must begin to wonder w'hether 
it be not true that either are organic or a func- 
tional blocking of voluntary power may produce 
deformity by allowing low'er centres uncontrolled 
activity 

11 Friedreich’s ataxia, whose pathological 
lesion IS not near that of capsular hemiplegia or 
tlie various striate diseases, sucli as Wilson’s dis- 
ease, dystonia lenticularis and Parkinson’s dis- 
ease, show's a pes cavus, often cavus-equinus 
It would seem that the same physiological system 
of fibres is affected, but in a di&rent part of the 
nervous system For the present, nothing can 
be gained by a lengthy discussion of the matter 
Clinically, the foot m this condition is often m- 
distinguishable from those of some of the dis- 
eases mentioned above 

12 Congenital club-foot 

It IS apparent that some forms of this disease 
must be of nervous origin The frequency of 
their association with congenital hemiplegia and 
congenital diplegia, the morphology identical to 
that seen in the striate types of disease, tlie basic 
identity' of action of the muscles, makes it ob- 
vious that a common central ongin exists That 
there are many cases associated with diseases not 
either pyramidal or extrapyramidal is clear from 
their occurrence in spina bifida, for example 

In this discussion, essentially clmical, an at- 
tempt has been made to show that in a great 
variety' of diseases of the central nervous system, 
an almost identical foot deformity occurs With 
the exception of Friedreich’s ataxia, hysteria and 
club-foot, the pathological basis is either destruc- 
tion of the pyramidal tract or involvement of the 
next lower centres — those of the striate body 
For the present an interpretation of the causes 
at work, of the integrations of the nervous sys- 
tem at fault, does not seem possible 
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HISTORY OF THE DISPENSARY LAW • 

By E. ELIOT HARRIS, M t), 

NF\\ lORK CITY 

A LEARI^ED economist wisely stated tliat 
all civiliied communities uai e enacted 
laws having for tlieir object the enforce- 
ment of certain restramts upon the appetites and 
that the benetolent impulses of our nature whicli 
move us to give relief to tliosc who may appear 
to be in distress may often be the cause which 
creates a new lot of beggars. He said tliat these 
mipiUscs may lead to mjury, when not guided by 
reason and should be restrained as well as the 
appetites 

The Dispensary Law, which requires all dis- 
pensaries to obtain a license from the State 
Board of Chanties, was enacted to restrain dis- 


15 entirely uidefensible and is m tlie nature of a 
breach of trust, and it is besides an encourage- 
ment to fraud " 

Tlie comments of the press were a natural re- 
action to the abuse or improper use of dispen 
sanes prior to the enactliient of the law At that 
time a dispensary could be established at any 
place, such as a bach room of a drug store. In 
a tenement house, or in a room or bunding hav- 
ing no running water William B Buck, former 
Superintendent ot Inspection, State Board of 
Chanties, states "There were rival dispensanes 
on opposite comers, and before the dipensary 
law was passed a pohey of lausts-fatro on the 
part of the State toward dispensanes in marked 
contrast to its attitude toward other chanties, 
whidi resulted m the establishment of these in- 
stitutions, some of them for insufficient or im 


pensaries from encouragmg the abuse of medi- 
cal chanty, and the first penalty in the law was 
enacted to be applied to this form of abuse. 
The second penalty in the law was designed to 
act as a deterrent to the fraud that was easily 
practiced upon tins form of clianty 

Wien the first dispensary bill was introduced 
in the legislature in 1897 die committees repre- 
senting the medical soaetics found the press and 
the public alive to the question at issue, and ready 
to actively co-operate to secure the enactment ot 
the dispensary law As evidence of sucli co- 
operation, let a few of the leading newspapers, 
published m 1897, be quoted 
New York Herald, June 19 1897 An article 
describing a visit of a reporter to one of the 
well eqmpped dispensaries “It is difficult to re- 
sist the conclusion that not more than one m 
twenty five — the pen is tempted to write one in 
fifty' — of the applicants treated at the clmic yes- 
terday afternoon was a legitimate patient" Mak- 
mg allowance for the reporter’s enthusiasm the 
proportion would lie still very high 
Mail and Ex/>ress, May 20, 1897 “The indis- 
criminate medical chanty is but one phase of the 
morbid philanthropy which seeks to be doing 
something which appears to be good— a philan- 
thropy winch has done mucli to degrade men” 
Evening Post An article states “That tlie 
free dispensanes, which are sucli worthy chan- 
ties in theory, have througli several causes be- 
come dangerous menaces to sonety in general, 
they absolutely encourage begging and depend- 
ence on charity " 

Tlie Tribune “The hnanciering of many 
medical chanties gives the impression that it is 
proper for the abzen to receive something for 
nothing ” 

New York Sun, May 26 1897, editonal 
“Many hospitals and dispensanes intended for 
the relief of the poor are supported by public 
money and by pnvate gifts which should not be 
devoted to those vvbo can afford to pay for medi- 
cal advice To permit knowungly such an abuse 

Rtid ibe Anouil of Uu Socood District "DnnsSi 

of tiie lIcdlcAl Soclctr of tbe State of Nev York at Orooldra, 
Deeonber 9 1921 


proper reasons 

This is from tlie Mail and Express of Febru 
ary 25, 1898 ‘ Not long since a dispensary, 

located iii the Borough of Manhattan, applied to 
the Oianty Organization Soacty to have all the 
cases that should appl^ diirmg some certam 
month investigated Tins is the result ot inves- 
tigabng all cases that reside on Manhattan 
Iriand, or claim to do so Total number apply 
mg, S20 False addresses, 131 , able to pay some- 
thing, 39, fully able to pay, 106=276, unable to 
pay, Z31 refused informaUon, 13 

‘Some dispensary managers, who have esti- 
mated the percentage of unworthy applicants, 
have put the figures at 3% Tins table, it will 
be found, shows S3^a without, mcluding those 
refusing information These investigations have 
cost twenty cents eacli ” Tliose who were in 
favor of a dispensary law showed the need ot 
State supervision in order to improve the condi- 
bons under which the patients received medical 
treatment, and to correct the numerous abuses, 
many of which have been referred to The dis- 
pensaries appealed to the charitable public on the 
bases of work done It was a common pracbee 
to mu. or confuse pabents and cases — one pa 
bent might be four cases m an afternoon, and 
vice versa The projionents of the dispensary 
law called attention to the need of a system of 
bookkeeping, which would mdude a proper rec- 
ord of all pabents treated instead of the mac 
curate, incomplete and vvortliless records which 
sliovved that about 50% of the population of New 
York City received dispensary treatment 

'The opposibon to the enactment of the law was 
voiced by the dispensary managers and repre- 
sentahVes of the teaching bodies James G Con - 
non, Vice-President of the Fourth National 
Bank and President of the Good Samantan Dis- 
pensary, was their chief spokesman before the 
Joint Legislative Committee. (See Evening 
Post February 16, 1898 ) “Now, gentlemen, 
this legistahon the dispensanes object to 11167 
object to the grant of power, such as is seen m 
no other instance, and ought not to be given in 
this case. But the medical gentlemen say there 
are numerous professions requinng licenses. 
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why not apply this to the case of dispensaries? 
Gentlemen, when an individual is refused a 
hcense he can turn his talents and employ his 
capital m some other direction and pursue some 
other trade or calhng But a dispensary is a 
chartered institution which can do absolutely 
nothing but dispense medicme and medical re- 
lief "UTien you refuse it a license you confiscate 
Its property Gentlemen, where does the demand 
for this legislation come from? Those who advo- 
cate it are members of one profession — the medi- 
cal profesion — they come from the countes of 
New York and Kings They do not represent all 
the medical profession of those counties, much less 
the profession of the State. What was it that 
inspired this legislation? I don’t propose to 
answer that question I prefer to have Dr. 
Charles Phelps, of New York City, reply I 
quote from his address as president of the 
New York State Medical Assoaation ‘There 
seems sufficient reason,’ he said, ‘for believing that 
the average income of the medical man has been 
seriously diminished It is true that at the pres- 
ent time a certain number of specialists, surgeons 
and consulting physicians in large cities receive 
even extravagant compensation, but a majonty 
of the members of the profession, who compose 
Its rank and file, family physicians, and general 
practitioners, have suffered a grievous loss This 
loss has been especially felt in this city, and the 
profound impression it has produced is demon- 
strated by the organized effort which was made 
during the past winter to obtain relief by legisla- 
tive enactment Actuated by a belief that abuses 
of medical charges are in g^reat part responsible 
for the financial depression in professional busi- 
ness, medical soaeties were enlisted in an effort 
to restnct the charity of hospitals and dispen- 
saries to those individuals who are its proper 
recipients ’ There is a pretty plain statement of 
the underlying motive that inspires this legisla- 
tion — the desire of the medical profession to in- 
crease their incomes But why, if there are too 
many members don’t they decrease their num- 
bers? Wliy don’t they make it more difficult to 
enter their profession, and thus limit their num- 
ber, rather than depnve the public of what they 
concede to be a cheaper administration of medi- 
cine and medical attention than they will offer 
if the matter is left with them? The object of 
this dispensary bill, so far as we can ascertain 
It, IS to shut the doors of such institutions to 
those persons, but not a word is said as to limit- 
ing the charges the doctors will make these peo- 
ple when the doors of these institutions are 
closed Are you ready to pass such a bill? Do 
you believe it is in the interest of the public? 
Legislatures are endeavonng to secure to tlie 
people at large equal benefits in the necessanes 
of hfe This is a bill which has for its object 
the resfnction- of the furnishing of the greatest 
necessanes that one could ask for It is a bill 
to reduce, so to speak, the capaaty of the people 
at large .to receive medical treatment at moderate 


charges, and to permit the physicians to increase 
their emoluments If this act is to go through, 
by all means, change its title Write it plainly 
‘An Act to prevent medical treatment at moderate 
rates and to permit unlimited charges by physi- 
cians ' In a word, gentlemen, make it an act to 
create a medical trust ” 

Governor Roosevelt cheerfully signed the Dis- 
pensary Bill, which made it a law on Apnl 18, 
1899, and kindly presented the pen to the writer. 

There is a seeming contradicfaon m the law to 
which I wish to call your attention After Gov- 
ernor Black vetoed the Dispensary Bill of 1898 
he stated the reason for the veto, in an interview 
granted for that purpose He said every person 
had a right to do as much chanty as he pleased, 
and he would sign no bill that would interfere 
with a doctor’s right to establish a dispensary as 
long as he used his own money in maintaining it 
But if he used any money other than his 
own in maintaining such dispensary then he 
could be properly subjected to State sup- 
ervision The following was added to the 
first section of the law to meet the Governor’s 
views “However that the moneys used by and 
for the purposes of said dispensary shall be de- 
vised wholly or in part from trust funds, public 
moneys, or sources other than the individuals 
constituting said dispensary, and the persons 
actually engaged in the distribution of chanties 
of said dispensary Governor Black made no 
objection to the last part of section 294, which 
seemed to me to invalidate the words quoted 
from section 290 which permits a person to es- 
tablish a dispensary, provided he uses his own 
money But Avhat privilege is gained when sec- 
tion 294 depnves the individual of tlie use of the 
word dispensary or any of its synonyms, as fol- 
lows “Nor shall any person, corporation, in- 
stitution, society, assoaation, or agent thereof, 
except a duly licensed dispensary, display or 
cause to be displayed a sign or other thing which 
could directly or indirectly or by suggestion indi- 
cate the existence of the equivalent in purpose 
and effect of a dispensary’’? * 

There was a doctor who displayed a sign, 
“Qinic,” near the basement door of his resi- 
dence, who removed it on receiving notice from 
the State Board of Chanties that the Attorney 
General had given an opimon that according to 
the section of the dispensary law, above quoted, 
it was a violation of the law to use the word 
“clinic’’ on a sign which could be directly, indi- 
rectly or by suggestion indicate the existence of 
the equivalent in purpose and effect of a dispen- 
sary Knowing the intention of the section 
which exempts the doctor using his own money 
for the purpose of the dispensary, I doubt if that 
opinion of the Attorney General would hold in 
court As to the meaning and practical applica- 
tion of the law we are in agreement with the 
State Board of Chanties, as expressed in their 
“Rules and regulations in accordance with which 
dispensaries shall furnish, and applicants obtain, 
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medical or surgical relief, advice or treatment, 
medtane or apparatus * * ♦ ” 

These Rules and Reflations are an accurate 
interpretation of the spirit and the words of the 
Dispensary Law And any change in the rules to 
provide for wide-open pay clinics or dispensaries 
would be little less than nullification of the intent 
and purpose of the Dispensary Law The first 
penalty m the law was intended to apply to the 
dispensary which violated the law or the rules 
established by the State Board of Chanties It 
reads 

"An> person who willfully Molates any of the 
provisions of this article, or an^ of the rides and 
regulations made and published under the 
authonty of this article, shall be guilty of a mis- 
demeanor, and on conviction thereof, shall be 
punished by a fine of not less than ten dollars 
and not more than two hundred and fifty dol- 
lars ” 

The second penalty in the law applies to the 
patient who maVes false statements as to his 
ability to pay for the medical service It reads 
“Any person who obtains medical or surgical 
treatment on false representations from any dis- 
pensary licensed under the provisions of this 
article shall be guilty of a misdemeanor, and on 
conviction thereof shall be punished by a fine of 
not less tlian ten dollars and not more than two 
hundred and lift) dollars 

The question of defining a poor person was 
passed to the State Board of Chanties because 
no one could’phrasc a satisfactory definition to 
be embodied in the law Although before the 
committees of the Legislature the poor person 
was the theme The chairman of the Jomt Com- 
mittee declared that 

“The pnnapla mvolved in this bill are per- 
fectly clear This bill is designd to restore to 
the poor people an absolute monopoly of what 
belongs to them alone by virtue of the pnme pur- 
pose for which all dispcnsanes are designed, and 
prevent any further encroachment upon the 
nghts of the poor by those who have no nght to 
so encroach 

“Every dispensary is supported by private 
donations and bequests or public appropna- 
tions, or bj both, solely for the benefit of the 
poor, and the use of those institutions by any but 
the poor is an abuse of medical chanty, and a 
fraud upon the institution, or else a misapphca- 
Bon by the institution of pnvate funds held in 
trust by it tor a speafic purpose, or public funds 
nppropnated for a speafic purpose, or both 
'This bill is designed to relieve the poor of the 
annoyance and inconvenience constantly com- 
plained of on account of bang compelled to wait 
in these dispensaries until the well to-do patrons 
are cared for That condition of affairs in our 
dispensancs is a source of constant complamt.” 

The Jomt Committee being unable to frame a 
satisfactory definiBon of a poor person dedded 
to give special attention to the defining of a dis- 


pensary, especially that part indicated below m 
Italics 

"Sec, 290 Defimtion of dispensary — ^For the 
purposes of this artide, a ‘dispensaiy is declared 
to be any person, corporation, institution, assoa- 
ation, or agent, whose purpose it is, either inde- 
pendently or m connection with any other pur- 
pose, to furnish, at any place or places, to per- 
sons non-resident therein, either gratuitously or 
for a compensation determined vnihout reference 
to the value of the thing furnished, medical or 
surgical advice or treatment, medicine or ap- 
paratus " 

The Joint Committee placed its faith m the 
State Board of Oianties, behevmg the Board 
would be guided by the definition m framing its 
rules and regulations 

The following are in harmony with the law 
(b) A pass card shall be issued to every ap- 
pheant who is admitted for treatment, which 
card shall be numbered to correspond with the 
number on tlie admission record card and on 
one side of which shall be printed the usual in- 
formation in regard to attendance upon the class 
to which he or she is assigned, and on the other 
side the penalty for false representation as fol- 
lows 

"Penalty for False Representations 

“(Section 296, Chapter 55, Consolidated 
Laws) , 

“‘Any person who obtains medical or 
surgical treatment on false representations 
from any dispensary hcensed under the pro 
visions of this article, shall be guilty of a 
misdemeanor, and on conviction thereof 
shall be punished by a fine of not less tlian 
ten dollars and not more than two hundred 
and fifty dollars ' ” 

"(Imprisonment until fine be paid may be 
imposed Code Cnm. Pro , § 718 ) 

"(c) A diagnosis and history record, which 
shall be filled out by the physiaan or dentist of 
the clmic to which the patient is assigned or un- 
der his direction, and which shall contam the 
name, the record number to correspond with the 
admission record card, the date, the diagnosis, 
and the treatment or treatments admmistered, 
and also the date of each subsequent visit durmg 
the year and the treatments administered, and 
on tne discharge of the patient the results of 
treatments so far as they can be ascertamed " 

The rule governmg the admission of patients 
to a dispensary shows wise judgment in the m- 
terpretaBon of the law 

"III The Admission of Applicants 
"All persons applymg for advice or treatment 
at the dispensary shall be interviewed by the 
registrar or his assistant to determine the ques- 
tion of thar admission, and the disposition of 
eacli case shall be governed by the following 
"(a) All emergency cases shall be admitted 
and receive prompt treatment and care 

"(b) Applicants belonging m the following 
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classes may be admitted m tlie discretion of the 
registrar 

“1 Patients who are received in dispensaries 
connected with medical colleges and arc selected 
for use in clinical instruction 

"2 Patients admitted for tlie treatment of com- 
municable diseases 

“Other applicants shall be questioned as to their 
ability to pay a physician for his sennces, and 
there shall be admitted as patients only those 
who are m the opinion of the registrar unable to 
pay a physician or dentist for the treatment re- 
quired When necessary for the proper determi- 
nation of the case, the registrar shall cause an in- 
vestigation to be made into the financial status 
of the applicant, and the result of such mvesh- 
gation shall be filed among the permanent rec- 
ords of the dispensary A record shall be kept 
of the names and addresses of patients refused 
treatment under the provisions of this rule 

“IV Records 

“The records of each dispensary shall include 
at least the following 

“(a) An admission record card for each ap- 
plicant received for the first time during any 
State fiscal year (beginning July 1), which card 
shall be filed alphabetically and be substantially 
in the following form 

“Name No 

Address 

Sex Occupation Age 

Are you able to pay for the services of a physi- 
cian^ 

Remarks 

Assigned to Qinic 

Dr 

Date 

(Name of Dispensary) ” 

Of all the rules the one calling for the use of 
admissiqn cards designed as a record and to re- 
stnet the dispensary service to the poor is 
neglected Some of the managers wish to make 
a showing of large number of patients treated, 
others say it is impossible to retain experienced 
specialists unless the dispensary has large classes , 
some are influenced by the increased revenue re- 
sulting from the fees received from the appli- 
cants, and some of the registrars are incompe- 
tent, while others are unwilling to make an in- 
vestigation The Dispensary Law, as adminis- 
tered by the State Board of Chanties, has ac- 
complished more good than I have time or space 
to record The path has been made difficult by 
the growing desire for cases by the teacliing 
institutions, 'fiv dispensaries being connected 
with hospitals Vd acting as feeders for them, 
and by encouragmg pay patients to help make 
the dispensarj' sc4^Vpportmg The proposed 
changes in the law afq^tmg the definition of a 
dispensar}^ wall permit btate wide pay-clinics to 
be licensed by the Statc\Board of Chanties 


SDear!)'^ 

Binfk, Willi vm L, New York City, College of Physi- 
cians and Surgeons of New York, 1885, Fellow 

\merican Medical Association, Member State 

Soaet\ , Academy of Medicine, Visiting Physician 
St Vincent’s Hospital Died December 9, 1921 
Bogle, Edward Augustus, New York City, Castleton, 
Vt, 1857, Fellow American Medical Associabon, 

Member State Society, Academy of Mediane Died 
November 22, 1921 

Buck, Francis D, New York Cilv, College of Physi- 
cians and Surgeons of New York, 1876, Fellow- 

American Medical Association, Member State Soci- 
ety Died December 4, 1921 
Burgett, William W, Fultonham, New York Uni- 
vcrsitj, 1882, Member State Society Died No\ember 
9, 1921 

Constable, Herbert Lee, New- York City, New York 
Universitj, 1889 Member State Society Died 
December 18, 1921 

Cov, Truman H, Lee Center, Cincinnati, 1875, Mem- 
ber State Society Died December 2, 1921 
Cr.\ig, Thomas C, Brooklyn, Umversi^ of Pennsyl- 
lania, 1880 Member State Society Died December 
13, 1921 

Gali \CHER, William C, Slaterville Springs, Geneva, 
1863 , Member State Society Died December 24, 
1921 

Griswold, Vernon Mark, Fredoma, University of 
Buffalo, 1880, Fellow- American Medical Association, 
Member State Society Died November 26, 1921 
Haswell, Eddy Stearns, Albany , Albany Medical Col- 
lege, 1909, Fellow- American Medical Association, 
Member State Society Died Noi-ember 19, 1921 
Lipmak, Joseph, New York City , Long Island College 
Hospital, 1901 , Member State Socich- Died Decem- 
ber 18, 1921 

Morris, Robert, Rome, Maine Aledical School, 1917 
Ilicd December 6, 1921 

Oliiphant, Samuel Rutherford, Mount Vernon, Tu- 
lanc Unnersity, 1878, Member State Society, New 
York Academy of Medicine. Died December 26, 
1921 

Paterson, Robert Childs, Saranac Lake, McGill Uni- 
\crsit\, 1902, Fellow American Medical Association, 
National Tuberculosis Society, Member State So- 
aety- Died December 24, 1921 
Perry, Charles H, Oneida, Dartmouth, 1866, Member 
State Soaety Died December 16, 1921 
PoHL, Gustav Adolph, Buffalo, University of Buffalo, 
1886 Itlember State Society Died December, 1921 
Prime, William Reid, New York City. New York 
University, 1879, Fellow American Medical Associa- 
tion . Member State Society Died December 5, 1921 
Rankin John, Brooklyn, Long Island College Hos- 
pital, 1^2, Fellow- American Medical Association, 
Member State Society, Consulting Physician Cale- 
donian Hospital Died December 21, 1921 
Schenk Garret Kouwenhoven Williamson, Far 
Rockaw-ay , College of Phy-sicians and Surgeons of 
New \ork, 1901, Member State Society Died De- 
cember 6, 1921 

Torres, Edward, Olean, College of Physicians and 
Surgeons of New York, 1869, Member State Society 
Died December 8, 1921 

VAN Pe\ma, Peter W, Buffalo Buffalo Medical Col- 
lege, 1872, Member State Society, Buffalo Academy 
of Medicine Died November 30, 1921 
Vincent, Wesley Groi-e, New York City, Yale, 1900, 
Fellow American Medical Association , Fellow Ameri- 
can College of Surgeons, Member State Society, 
Academy of Medicine , Assistant Surgeon Post- 
Graduate Hospital Died January 3, 1922 
Walker, Le Grand Aixen, Rochester, College of Phjsi- 
cians and Surgeons of New York, 1891 , Fellow 
American Medical Association Member Sta^ 
Society, Acadenn of Medicine Died Noi ember 8, 
1921 
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ASSOCIATION OF RESERVE OFFICERS OF 
THE U S PUBLIC HEALTH SERVICE 

On October 20, last, tins Association was or- 
ganiied for the purposes stated in the Consti- 
tution, as follows 

To support and encourage all efforts toward In 
creasing the cfBcieucy, activittei and standing of the 
U S FubHc Health Semcc. and the members of 
the Officers ReserNC Corps thereof 

To develop good fellowship co-opcratlon and 
understanding between the U S Public Health Scr 
vice and all agenaes. professional, social and gov- 
cnuncntal, hating to oo with the care, treatment and 
rehabUUation of the veterans of the World War 
and all other beneficiaries of the U S Public Health 
Service, and of all other activities of the U S Pub- 
lic Health Semcc 

To consider and support all Icgislationu national 
or state, pertaining to the bettcmient of the dli 
abled ex sennee man 

To support and encourage all legislation pert^n 
Ing to the extension of rules and regulations gov- 
erning the public h^th 

To support and offer assistance to the Surgeon 
General of the U S. Public Health Service, and the 
Director of the U S Veterans Bureau and their 
associates, in ony and all of the perplexing problems 
which pertab to their official duties. 

To take an active interest m all legislative mat- 
ters that may affect all professional and scientific 
classes of reputable and ethical physicians and den- 
tists in the United States 

To further the Interests of scientific medicine and 
dentistry, especially those interests pertaining to 
the practical problems surrounding the general quei- 
tfoo of public health 


BRITISH NATIONAL COUNCIL FOR COM 
BATING VENEREAL DISEASES 

This organiEabon m Norcraber last began the 
Mbhcation of a journal, Htaith and Emptrt 
The first issue shows evidence of the widespread 
and efficient efforts being made and a foreword 
by tile President, Lord Corcll, C B E M C, 
as follows 

The problem of Venereal Disease Is one of the 
gra>cst which confronts the civilized world though 
a great dcAl more information is finding Its way 
into the press and to the public now than was the 
case even a very fevv years ago 

Much of thb information Is incomplete and too 
often cast in a highly controversial form Farther- 
more the problem is one which must be looked at 
from the widest noiiiblc point of \new It cannot 
bo regarded locally or even as a matter affecting a 
single nation. Just as it was ihomi in the war that 
the whole of industry waa now such a closely Imit 
organism thot It was Impossible to affect an> one 
part of it without also affecting other and at first 
sight unrelated parts so ajso with the means now 
available throughout the world of rapid intercom- 
munication it Is abundantly established that to deal 
satisfactorily with such diseases as these, remedial 
measures, as well as bformation, must be bas^ upon 
an international conception. It wlU for example, 
be nerfcctly obvious that even were it possible cn 
tlrcly to eradicate these diseases m any one country 
such eradication would have but a temporary effect 
if in a neighboring country these diseases were rife 
and allowed to oicrflow the boundaries of tliat 
country 
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The Provisional Committee of the Health Section 
of the League of Nations which has just been set 
up IS a definite recognition of the above truths For 
these reasons and in order also to enable Branches 
of the National Council both at Home and Over- 
seas, as well as all those interested in the campaign 
against Venereal Disease to be kept fully informed 
or one another’s activities, it has been decided ex- 
perimentally to start this “Journal,” and it is my 
earnest hope that it will receive such support as ■will 
enable it to play a valuable part in concentrating 
activity and formulating public opinion in the vital 
campaign against these terrible scourges 

REVISION OF CONSTITUTION AND 
BY-LAWS 

By direction of the Council at tlie December 
meeting, the proposed revision of tlie Constitu- 
tion and By-Law's of the Medical Soaety of the 
State of New York is published in this issue 
The members of the Society are urgently re- 
quested to consider this proposed new draft and 
to communicate objections or additions to the 
Executive Committee of the Council m order 
that the matter may be presented clearly and ex- 
peditiously to the House of Delegates 
All propositions received will be tabulated in 
proper order and suitably presented for con- 
sideration 

MEDICAL PUBLICITY 

At the last annual meeting of the American 
Medical Association, the Speaker of the House 
of Delegates, the late Dwight H Murray of 
Syracuse, made a strong plea for impersonal 
medical publicity and the President of the Asso- 
ciation also spoke m favor of it Proper medical 
publicity would produce a better understanding 
of the ph\sician by the people for tlieir mutual 
benefit Throughout the medical press of the 
world evidences of a demand for such publicity 
are found without a really good workable scheme 
to bring it about In this connection the follow- 
ing extract from an article in the New York 
World by Heywood Broun may be of interest 

“As the son of one doctor, brother of another, 
cousin of another, friend of many, acquaintance of 
more and patient of several," writes Don Clarke, 
"I am extending to you my best wishes for a long 
and healthy life You earned it by your piece in 
this morning’s paper 

“You certainly rang the bell I hope somebody 
was home at the moment 
“Old Dr Professional Etiquette is the curse of 
the profession he dominates He •would be a fine 
old gentleman if he hadn’t been doped by his col- 
leagues until he has become more like his arch 
enemj% Old Dr Professional Jealousy, than few — 
if anj' — of the pill distributors will admit 
“You may not know it, but it is a fact that if you 
were being fatally mistreated by one doctor no 
fellow practitioner would consider it an 3 ' of his af- 
fair to interfere You could die And that would 
make everything professional and nice 

“As a newspaper reporter I came in personal con- 
tact vwth instances where misinformation was 

• Page 35 


spread broadcast m newspapers on medical sub- 
jects because of doctors’ refusal to answer questions 
put by newspaper reporters 

♦ * * * ♦ 

'Tt IS a queer thing, but when Dr Fnedmann 
came to this country several years ago with his 
alleged cure for tuberculosis the leaders of the med- 
ical profession in New York would tell newspaper 
men ‘in confidence’ that Dr Friedmann's cure ■wasn’t 
a cure at all I recall that the late Dr Abraham 
Jacobi, than whom no finer gentleman, scholar and 
medical man ever lived, told me personally that he 
and his colleagues had investigated Dr Friedmann 
and his claims and found they were the bunk Could 
I print It? I could not Dr Jacobi took the stand 
that professional etiquette prevented him from tell- 
ing the truth about Dr Fnedmann — and Dr Fried- 
mann, according to Dr Jacobi, was raising false and 
terrible hopes in the minds of those afflicted with 
tuberculosis 

« « i<< * * 

“It is a fortunate thing that the heart of the med- 
ical profession is sound It numbers m its ranks 
some of the noblest men that ever lived It’s an 
outrageous, damned shame that the real, honest-to- 
God doctors can’t be educated to publicity — that 
they can’t be taught that there is a vast difference 
between self-advertising and laying their cards on 
the table when the publicity comes unsought to 
them 

“Some of the greatest, members of the profession 
in New York do understand They have learned 
through the fair play they have been given in the 
newspapers As soon as all doctors learn, there 
will be a whole lot less medical hokum in the news 
and a heap less of misinformation circulated about 
cancer 'cures’ and tuberculosis 'cures,' and that sort 
of thing 

“The time has come when doctors must realize 
that the newspapers are going to carry articles 
about them and their work whether they like it or 
not The time has come when they should co-oper- 
ate to see that newspaper reporters get accurate 
medfcal information Personally, I thipg the mM- 
ical associations .should be the clearing houses for 
all such informatipp ” , | 

THE PRESENT SITUATION WITH REGARD 

TO NARCQlttC. ADDICTION IN THE U S 

Roger G Perkins, M D * 

Although there has of late years been an immense 
amount of publicity on this subject, I believe that there 
js an undue amount of smoke in comparison with the 
size of the actual blaze.' ' Analysis of statements and 
statistics leads me to feel that the whole proposition is 
comparatively simple and can be well expressed in a 
senes of sjllogisms, somewhat as follows 

L 

I An addict is a person who habituallj takes doses 
of narcotics in amounts toxic to the non-addict, and 
who suffers withdrawal symptoms when depnved of the 
drug 

2. Addicts are developed through cunosity, through 
bad company (much the same thing) and through medi- 
cal treatment 

3 There are three sources of drug supply for addicts • 
prescriptions of physicians and purchase from peddlers, 
together with specially exempted compounds, such as 
paregonc, which are readily accessible 

• Snroroarr developed b> the writer in the eourse of preparation 
of the report on Narcotic Addiction for the American Public 
Health Aaaociation in 1921, as a basis of discussion for the 
Committee, and in no way an official document. 
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4 The Hirrijon Law and mterpretatioiu, or any other 
lavf and Interpretation* can effectually control and record 
only the kaftimate traffic. 

5 Restriction* intended to control illegitimate traffic, 
or imaggling, can only result In increased prices and 
conjwuently greater profit to the *muffglcn. 

6. The only method of control of the underground 
traffic Is to elimmate the supply 

7 The only way to ellmintte the supply is through 
prevention of *al« to irre*poniible perion*, and the 
only way to do this Is to get an a«ecment by the gov- 
ernments holding the monopollc* tn*t they will not scH 
save to persons whose disposition of the lUppUe* can be 
recorded and controlled. 

8. It is therefore quite futile to expect material re 
duction of the undenvond trade at present. 


n 

L Addicts cither have an associated condition which 
is a contra indication to withdrawal or th^ do not 
Z Those who have such a condition should be kept 
comfortable regardless of objections to addiction or to 
their social statns 

3 Those who do not have such a condition are either 
defectives or not defectives 

4 Defectives will not co-operate in attempts at cure 
and must be forcibly dealt with If at all 

5 The main ^contagion” of addiction i* through de 
fective* and criminals. 

6 Non defectives tend to concealment of their addic- 
tion and are therefore less IDcely to spread the habit 

7 The present number of detecUves and criminal ad 
diet* is probably greater than that of the other group, 

8. It is at least possible to consider different method* 
of treatment for the two groups 

ni 

1 Addicts as such are suffering from a definite dis 
ease or they are not 

2 Opinions on this subject \*an both at home and 
abroad. 

3 Scientific research abroad — there Is little published 
in America— voices the opinion that addiction is a dis 
ease and attempts to show its characteristics 

4 The work presented while very luggesthe^ require* 
further confirmation but cannot be rejected without at 
temps at such confirmation. 

rv 

1 The present law* aud rulings, ■^hlle nominally of a 
revenae cnaracter arc Intended to reduce addiction by 
raaking it harder to get the drugs 

2. The latitude given the officials m charge of adram 
litratiQu of the Harrison Law has led to considerable 
Toristjon m the interpretstionj 

3, The law acts in establishing a form of registration 
and record which admits of followlogthe distribution of 
the drug from wholesaler to consumer, save in a limited 
number of exceptions, 

4 The point of greatest danger as r<^rd* possible 
avoidance of the intention of the law Is the presadptfon 
of the physician. 

5 It is claimed that In New York only a small frac 
tion of one per cent of the physicians are hrrolvcd In 
this avoidance. 

6 The peddling trade, being extra legal from the be 
ginning not be conildcrrf bere. 

On the basis of these syllogism* which I think cover 
the fundamentals^ one can base further discussions even 
if some of the original items be not accepted. 

V 

1 There is no dispute as to the status of the degener- 
ate and criminal addict, who must be separated from the 
drug by force and prevented from obtaining a new sup- 

^ £ There Is no dispute as to the status of addicts with 
conditions agreed to contra Indicate withdrawal 


3 The discussion center* about two pbint* 

(a) The character of the treatment of all cases 
but more especially those not in the criminal or de 
generate class 

(b) The interpretations of the phrase ‘'condition* 
contra indicating withdrawaL'* 

4 The atmnt beading of the types of treatment are 
‘'ambulatory” and “institutional" but these apparently 
Simple terms art variously interpreted by various per- 
sons. 

5 "Ambulatory ' in its strict sense, appear* usually to 
mean that persons able to be about and carry on their 
dally routine more or less successfully are ^ven bulk 
dosage to cover a given period, with or without the 
servtM of a personal attendant or guard 

6 'lostJtational m its strict sense means the hos 
pltalixatlon under close restrictions and the carrying 
out of definite courses of treatment, until the patient is 
freed from the craving 

7 Ambulatory treatment can be carried out either by 
private physicians who prescribe a number of doses at 
one time, these dose* to be taken at the will of the 
patient or through a dispensary which act* in the umc 
manner 

8. Various dispensaries have been opened m New 
York, New Orleans. Shreveport, Qeveland and other 
places, and nearly all have been closed The reason for 
dosing has b«n usually stated as the abuse of the facili- 
ties in one way or another 

It seem* clear that a dispensary which with no more 
Individual attention than the average institution of that 
kind gives dispenses the drug m multiple doses will 
cater not only to those who should have the drug with- 
out question bat to the ordinary criminal and degenerate 
addict 

On the other hand it would appear from the reports 
of Dr Butler of Shreveport, where the dispensary li 
stQI foncbonlng, that it is msslble, at least in a com- 
munity of that site, to meet the problem successfully and 
to avoid the abuses. Whether this is possible in a large 
population center with a number of floaters, is a sep 
aratc and important question. 

Where the community is not too large, and treatment 
Is confined to actusl residents, it may be possible to 
select cases so as to avoid danger 

9 The relation of the practising physidan to the quca 
tion faai caused perhaps the most exatement It is ob- 
Yious that when a physician 1* found su[mlying addicts 
without inquiry into each case, and is making ho attempt 
St cure, he is acting in opposition to the spint and letter 
of the law On the other hand wc find the a r g u ment 
that a physician hti the right to treat cases in his own 
way, and that it may not be possible to take certam 
patients off the drug at once, without a more or less 
long continued preparation. This argument daimi that 
any arbitrary roles a* to the speed of reduction are a 
tre^u on professional rights. 

10 Hospitahation is a ftflure if it confines itsdf to 
a bnef routine treatment, with no provisions for the 
long after treatment emphasized as necessary by Euro- 
pean wnter* and by our own Absence of this results 
m 90 per cent rdapses within a short tune. 

There is at present no financial provision for such 
after-lrcatment, -and there arc few places outside of jails 
and correctional Institution* In which the addict without 
fund* may obtain routine treatment Moreover even in 
the pay sanatoria the course of treatment is brief. 

Possible RianauES 

I A* noted earlier there is no hope of checking the 
nndenrround traffic without international agreement 

Z. The present law* show the disposition of all drugs 
legitimately obtained by the physician 

3. If the smuggled supply was unobtainable, the only 
source for the underworld supply would he theft* from 
legitimately obtained supplies. 

4 It is gencnlly agreed that this would be a iroall 
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matter and m no ^\a^ competent to supplj the peddling 
trade. 

5 The percentage of dispensers of legitimateK ob- 
tained drugs, who cater pnmanK to addicts, is small 
and easih ascertained 

There are reallj tw o problems, one for the future, one 
for the immediate present 

Granting the remo\al ot the underground trade 
through national agreement and adding to this the time- 
worn factor of education of the medical practitioner to 
pre\ent the tvpe oi addiction for which he has been re- 
sponsible it is clear that the addiction of the future 
generations, as tar as opium and its dent'atives are con- 
cerned, would not be senous 
For the present, howetcr, the problem is more com- 
plex We cannot get international action all at once 
We cannot dcielop adequate hospital facilities all at 
cnce and if preiious contentions are accepted, mere 
hospitalization without comalescent care would be <an 
uni.arranted e'cpense 

The mere forbidding of an action w ithout removal of 
thi means to carr^ out the action has never been more 
ilni! temporarily successful and it is well known tliat 
the Pest of reforms occur in waves, with long intervals 
between the waves 

In rcalitv how senous is the condition and how much 
of a menace is it’ In the earlier propaganda, the per- 
centage of our population who were addicts was placed 
as high as four per cent Now it is claimed as affecting 
one-fourth of one per cent or less, a notable drop, and 
one not claimed as ,hc result of the execution of the law 
The great majontj of the addicts wno may be con- 
sidered as a public menace, are in the large cities, and 
according to such statistics as we have available, are for 
the most part m the cnminal classes Inasmuch as ad- 
dicts of this tvpe are resistant to all treatment save by 
force, the onlj wav the-/ can be cared for is in correc- 
tional institutions in \ hich thej mav be retained till de- 
toxicated At least thi,, portion then maj be considered as 
a police problem, r"i ,(.(• than as a public health problem 
If this IS true, the fact that the reason for rdapse is 
the accessibilitj oi the drugs through peddlers, bnngs 
US back to the same point in the circle, namely, the 
checking oi smuggling and its checking by the only 
possible means, remov^ of the foreign source of supply 
If the peddlers' supplj was limited to thefts from reg- 
I'tcred stoci s, it would certainlj be insufficient to spread 
addiction, even if it was adequate for the present 
group The problem would be self-limiting, far more 
than would even adequate hospitalization and after- 
cure 

In summation it seems to me that the solution for the 
future lies primarily in the international limitabon of 
the sale of opium products to registered and responsible 
persons and secondanly in the education of physicians 
and the public as to the development of addiction 
The solution for the present is far more difficult The 
supph IS accessible, there is no adequate hospitalization 
in sight, the educational side is incomplete There is 
little disagreement among reputable persons as to the 
disposition of most of the cases The mam argument 
concerns the interpretation of the proper control and 
treatment in a limited number of individual cases There 
are, it seems to me, two main points of difference. 
Etrsi, can the phvsiaan be trusted to play fair wnth the 
law’ Second, is the number of such cases and their 
relation to society a menace’ 

Deasions and recommendations must be made on the 
basis of facts It does not appear likely that further 
investigation will do more than to increase our statisti- 
cal knowledge, and fill out the records of types and 
cases The only point under senous dispute which mav 
be cleared up by scientific inv esfagations, and v hicn 
should be most carefully studied, is the classifi^tton of 
addiction as a disease or as something else. Until this 
IS done m a manner sufficiently clear to carry conviction, 
the present arguments wtl* continue. 


NOTES FROM THE NEW YORK STATE 
DEPARTMENT OF HEALTH 

Epidemic Jaundice. 

Dunng the latter part of December the State De- 
partment of Health received through its sanitary su- 
pervisors reports of several outbreaks of a di'easc hav- 
ing the appearance of epidemic jaundice As these 
reports have come in quite incidentally from two or 
three localities it is possible that similar cases have oc- 
curred elsewhere and the Department is communicating 
with every physician in the State in order to assemble 
further data and make an adequate investigation 

The recent cases which have aroused suspiaon oc- 
curred in the towns of Georgetown, Madison County, 
Hannibal, Oswego County, Macomb, St Law’rcnce 
County, and in the City of Oswego The first of the 
earlier outbreaks which attracted the Department's 
attention occurred in the village of Berkshire, m April 
of 1920 A further extensive outbreak occurred in 
Chenango County and the adjacent part of Delaware 
County during January, 1921 The disease appears to 
be of a mild character, no deaths having been reported 
However, this does not mean that it may' not assume a 
severe character in the luture The State Department 
of Health is therefore very anxious to investigate care- 
fully any outbreaks which may occur, in order to deter- 
mine the identity of the disease, its mode of transmis- 
sion and the measures that should be taken to con- 
trol it 

So far it has not been possible to identify tlie cases 
reported in New York State with the spirochetosis 
ictcro-hemorhagica which is quite prevalent m Japan 
and which was of frequent occurrence m the trendies 
dunng the world war In Japan the disease is char- 
acterized by a very high mortality (from 30 to 50 per 
cent), a mortality vastly in excess of that recorded in 
any other part of the world In fact elsewhere the 
mortality has been \ ery low In Japan a spirochaeta has 
been found quite constantly present in the cases and 
the same organism has also been discovered in rats 
4 ji organism apparently identical with the Japanese 
spirochffita has also^ been discovered in wild rats both 
in France and the United States It has not been found 
associated with human cases in anv ■kmencan outbreak, 
so far as the Department has been able to discover 

The Department will appreciate immediate reports 
from the practitioners of the State, by telegraph or 
telephone, cither through the Sanitary Supervisors, or 
directly to the central office in Albany, in regard to any 
groups of cases of this character If any phvsician 
has observed in his practice an undue prevalence of 
jaundice in the past, the Department would he glad 
to have a description of the cases together with the 
pertinent epidemiological data particularly with refer- 
ence to the prevalence of rats 

New Circolap ov Bre.vst Feeding 

Realizing the importance of breast feeding as a 
factor in the reduction of infant mortality, the Chil- 
dren's Bureau of the Federal Department of Labor 
has recently published a bulletin entitled “Breast Feed- 
ing" which IS an mitial step in a nation-wide campaign 
for the promotion of maternal nursing This bulletin 
IS written for physicians and nurses by a pediatncian, 
and has been passed upon by representatives of the 
pediatric section of the American !Medical Association, 
the American Pcdiatnc Society and the American 
Child Hygiene Assoaation The Division of Child 
Hygiene of the State Department of Health has ob- 
tained a supply and is sending a copy to each of the 
health officers and public health nurses of Nev' York 
State The information which this publication presents 
IS of especial interest to pediatricians and general prac- 
titioners Single copies may be obtained from the 
Children’s Bureau, M ashingtcm 



NEW YORK STATE JOURNAL OF MEDICINE 


35 


Vot 23 No. 1 


JasaAry 1932 


REVISED CONSTITUTION AND BY-LAWS 
OF THE MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

CONSTITUTION 
ARTICLE I 
PmirosE or the Society 

The purposes of the Society shall be to federate and 
brhiff into one compact organiratlon the medical pro- 
fciiion of the Stale of New York to extend medical 
knowledge and advance medical science, to elevate the 
standard of medical education and to secure the en 
actment and enforcement of just medical laws to pro 
mote friendly Intercourse among physicians, to guard 
and foster the material interests of its members and 
to protect them against Imposition, and to enlighten 
and direct public opinion in regard to the great prob- 
lems of State medicine (Same as old Constitution ) 
ARTICLE II 

CoMpoHEifT County Medical Societies 
Sec. 1 The terms county medical society and com 
p^nent cotmtj medical society shall be deemed to m 
dude all county medical sooeties now in affiliation with 
this Sodety or winch may Iicrcaftcr be organued and 
chartered by the House of Delegates (Source Const., 
Art II, Sec. 1 ) 

Sec. 2. There shall be but one county medical so 
dety m each ctxmly affiliated with this Soacti 
(Source By laws Chap, Set 1 ) 

Sec. 3 If there should be an insuffidcnt number of 
physicians and surgeons In any of tlie counties of this 
State to form themicl\cs into a medical sodety agree- 
ably to law such pbj'sidans may become members of 
the component county medical s^ety of an a^olning 
county when eligible br the Constitution and ay laws 
of such lodetv of such adjoining county (Source, 
onpral cltarter Set 24 ) 

ARTICLE m 

District CitANcnM 

Sec. 1 The membership of the Sodety shall be di 
vidcd into' right dlstnct branches, os follows 
The First Distnct Branch shall compruc the members 
of the Medical societies of the Counties of Bronx, New 
York, Westchester Rockland Putnam, Orange Dutch- 
ess and Richmond 

The Second District Branch shill comprise the mem 
ben of the medical soaeties of the Counties of Kings, 
Queens, Nassau and Suffblk 
The Tliird Distnct Branch shall comprise the metn 
bers of the medkal lodctiei of the Counties of Albany. 
Rensselaer, Schohane, Green, Columbia, Ulster and 
Sullivan 

The Fourth District Branch shall cotmirise the mem- 
bers of the medical sodedei of the Counties of St 
I-awrcncc, Franklin Qinton Essex, Hamilton, Fulton. 
MontTOmerj Scbencctadj, Saratoga Warren and 
Washlncton 

The Fifth Distnct Branch shall comprise tlie rocm 
ben of the medical societies of the Counties of Onon 
daga, Oncido, Herkimer, Oswego Lewis, Madhon and 
Tefierion 

The Sixth District Branch shall comprise the mem 
ben of tJie medical sodeties of the Counties of Otsego» 
Delaware Chenango Cortland Tompkins, Schuyler 
Chemung Tioga, Broome and Steuben 
The Seventh District Branch shall comprise the mem 
hers of the medical sodeties of the Counties of Mon- 
roe \\ ayne, Cayuga, Seneca, Yates Ontario and 
Uvingiton 

The Ei^th District Branch shall comprise the mera- 
ben of the medical sociclies of the Counties of Erie, 
Niagara, Orleans, Genesee, \yromIng Allegany Cat- 
taraugus and Chautauqua (Source Const Art II, 
Sec. i, Bj laws Chap wll ) 


Sec. 2. Each District Branch may adopt a constitu- 
tion and by laws for its government, subject to the 
same being duly approved as provided by the Consti- 
tution and By-laws of this Society (Source By Laws 
Chap \Un, Sec. 4 ) 

ARTICLE IV 
Membersuip 

Sec. 1 The membership of this Sodety shall be 
divided into three clasesi (1) active, (2) retired and 
(3) bonorarv (Source Const, Art Tl, Sec. 1 By 
laws, Chap i S«s 2 3) 

Sec. Z The acti\e members shall be all members in 
good standing of the component county medical lo- 
debes (Source Const., Art II Sec. 1 ) 

Sec 3 The retired member* of this Sodety shall be 
those now on the roster of the Society as such and in 
addition such members of component county medical 
eoaelies who are seventy years of age or over and 
who by a majority vote of the House of Delentes 
present and voting at any annual meeting shaU be 
elected to siidi membership (Source Bj lawF Chap 
1 See 2) 

Sec 4 Tlie honorary members of the Soctelv shall 
be all persons now on tlie roster a* such and In addition 
sudi distiDRUisbed physician* residing outside of tlie 
Stale of New \ork who shall he elected to honorary 
mcmlicrship at any annual meeting of tlie House of 
Delegates b> a Iwo-thirds vote of the delegates present 
and loling provided the nomination shall have been 
made at a previous annual meeting (Source By laws 
Oap I Sec. 3 ) 

Sec S Honorary and retired memhem shall be en 
titled to the privilege of attending and adressmg the 
meclmgs of tbe Society but sliall not be accorded the 
other rights and privilege* of membership or be subject 
to assessments (Source By laws Chap I Sec. 3 ) 

ARTICLE V 
Ometas 

Sec 1 The officers of the Sodety shall be a Preii 
dent a Vice-President, a Speaker and a Vice Speaker 
of the House of Delegate* a Secretary an Assistant 
Secretary a Treasurer an Assistant Treasurer and one 
Coundlor from each District Branch Each of said 
officers, with tJie exception of the counalors shall be 
elected by the House of Delegates and his term of 
office shall begin at the termination of the annual 
meebng of the House of Delegates and shall be for 
one )‘e3r or until his successor or succeBsor* shall have 
been duly choten The term of office for the Ckumcilor 
from each of the district branches shall be for the 
term of two years and such Ckmndlor shall be elected 
by the District Branch in which he may reside and shall 
be the President thereof (Source Const Art HI 
Sec* 1 and 2.) 

ARTICLE VI 
House or Deleoates. 

Sec I The House of Delegates shall be composed 
of n) Delegate* elected by the component county 
medical societie*, (2) Officer* of the Sodety (3; 
Chairman of standrag committees who slutll be ex- 
offiao members thereof Each said component county 
medical sooety shall be entitled to elect as roaiw dcl^ 
gates as there shall be State Assembly Districts in *och 
county at the brae of the election, and each such com 
ponent county medical society shall be entitled to elect 
at least one delegate and If at the time of sudi elec- 
tion niemberthip of the component county medical 
society shall include members from an adjoining 
county in which there is no county medical oodety such 
component county medical sodety shall ^ entitled to 
elect from any such member* as many additional dde- 
gatc* at there ore Awembly Dittrict* in the county or 
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counties so represented in its membership (Source 
Const , Art IV ) 

Sec 2 The House of Delegates shall be the legisla- 
tive body of the Society, shall be charged with the 
general management, supenntendence and control of the 
Soaety and its affairs and shall have such general 
powers as may be necessarily madent thereto and shall 
have power to suspend or otherwise discipline com- 
ponent county medical soaeties, to provide for a 
division of the scientific work of the Society into ap- 
propnate sections, to provide for the organization of 
the District Branches, to adopt rules and regulations 
for its own government and for the administration of 
the affairs of the Soaety and to delegate to the Cnun- 
al such power and authority as may be necessary to 
the efficient administration of the affairs of the Society 
while the House of Delegates shall not be in session 
(Source Const, Art IV ) 

ARTICLE VII 
Council, 

Sec 1 The Council shall be composed of (1) offi- 
cers of the Soaety, except the assistant secretary and 
assistant treasurer, (2) chairmen of the standmg com- 
mittees, (3) the retiring President for a term of one 
year after his term of office expires (Source Const, 
Art V) 

Sec 2 The Counal shall be the executive body of 
the Soaety and shall have charge of all properties and 
the financial affairs of the Soaety, shall elect an 
Exeatltvc CamnnUee of the Council to carry on during 
the interim between the regular meetings of the Coun- 
cil the affairs and the business of the Society tn accord- 
ance with the By-laws, shall adopt rules and regulations 
for Its o\vn government and for the administration of 
the affairs of the Society within its control, not 
repugnant to the Constitution and By-laws of the So- 
aety or to the rules and regulation which may be 
adopted by the House of Delegates and shall have such 
additional powers and duties as the By-laws may pre- 
scnbe (Source Const, Art V Also new matter in- 
dicated ) 

ARTICLE VIII 
Censors 

Sec 1 The Society shall elect annually not more 
than twehc nor less than six Censors (Source Laws 
of 1818, Chap 206 ) At least eight of said number 
shall consist of the President or the Vice-President 
when necessary. Secretary, and District Counalors 
and they shall be known as the Board of Censors of 
the Society The Board of Censors shall have juris- 
diction to hear and determine all appeals from the 
deasion of component county medical soaeties which 
may involve the rights and standing of members 
whether in relation to one another or to county medical 
soaeties or to this Soaety (Source By-laws, Chap V, 
Sec 1 ) Five Censors shall constitute a quorum Any 
member of any component county medical soaety, feel- 
ing aggrieved at the action of such Soaety may within 
siJc months after such action shall have been taken, 
appeal to the Board of Censors of this Soaety from 
the deasion of such component county medical soaety, 
and any applicant for membership in such component 
county medical soaety who may have been excluded 
from membership in such Society, may likewise appeal 
from the action of said Soaety excluding him (Source 
new Membership Corporation Law, Sec 214 ) (New, 
except as indicated ) 

ARTICLE IX. 

Meetings 

Sec 1 "The Medical Soaety of the State of New 
York may. from time to time, change the place and 
day of holding its annual meetmg to such other place 
and day in the year . s may be more convenient, by a 
two-thirds vote of all the members of the House of 


Delegates of said Society present at any anniversary or 
annual meeting of said Society, provided, that no such 
change shall be made unless notice of the intention to 
change the time and place of such annual meeting shall 
have been first given at a previous regular annual 
meeting An entry in the minutes of said Society of 
notice of such mtention to change the time and place 
of the annual meeting, and an entry in such mmutes 
of the vote taken upon any motion made pursuant to 
any such notice shall be pnma faae evidence of such 
notice, motion, and the vote had thereon respectively” 
(Laws of 1909, Qiap 213, Const, Art VI, Sec 1) 

Sec 2 Intermediate stated meetings may be held 
at such time and place as the House of Delegates may 
appoint (Source Const, Art VI, Sec. 2 ) 

ARTICLE X 
Funds 

Sec. 1 Funds shall be raised by an annual per capita 
assessment on each component county soaety at a uni- 
form per capita rate throughout the State, and the ag- 
gregate of such assessments for any member in any 
one year shall not exceed five dollars (Source Const, 
Art VII, Sec 1 ) (Merahership Corporation Law, 
Sec 215 ) Funds may also be raised tn ©ny other 
manner approved by the House of Delegates or by the 
Council when the said House of Delegates shall not be 
tn session and no funds of the Soaety shall be ap- 
propnated for any purpose, except by the authority of 
a resolution of the Counal, nor shall any indebtedness 
be incurred by any officer, by members of Committees or 
members of the Soaety as a charge against the Soaety 
until the same shall have been approved by the Council 
(Source Const , Art VII, new matter indicated ) 

ARTICLE XI 

Referendum 

Sec 1 At any annual or stated meeting of the So- 
ciety or of the House of Delegates a raajonty of the 
members present may order a general referendum on 
any question in accordance with such general regula- 
tions respecting the manner of submission as the House 
of Delegates may prescribe. Members of the Soaety 
may vote thereon by mail or by roll call in open meet- 
ing The poll on the question shall be dosed at the 
expiration of ten days after the general submission; 
and if the members voting shall comprise a majority 
of all the members of the Soaety, a majonty of such 
vote shall determine the question and be binding on the 
Society and the House of Delegates (Source Const., 
Art VIII, Secs 1-2) 

ARTICLE XII 

Amendments 

Sec 1 Amendments to this Constitubon except such 
as ate obligatorj' by law, can be made only at an annual 
meetmg of the House of Ddegates 

Sec 2 Notice of the proposed amendment shall be 
given at a previous annual meeting of the House of 
Delegates, and before the same can he acted upon, it 
shall be published twice before the annual meeting in 
the official bulletin or journal of the Society or sent, 
when so ordered by the House of Delegates to each 
component county medical soaety at least two months 
before the meeting, at which time final action shall be 
taken thereon 

Sec 3 The affirmatn e vote of two-thirds of the dele- 
gates present and voting shall be necessary for adop- 
tion 

Sec 4 Amendments made necessary by law shall be 
made either by the Council or House of Delegates 
whenever such necessity exists 

Sec 5 This Constitution shall take effect immedi- 
ately, except that the term of office of any councilor 
now in office whose term of office shall not have ex- 
pired, shall continue for the term for which he was 
duly elected 
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B\-LAWS 
CHAPTER I 
Mejiboship 

Sec. 1 A copy of the rosier of memberE m pwd 
stending of component county medical societies certi 
fied by the Secretary of such soaety to be Mrrect ^all 
be tfntHa facif eviaence of the right of the membw 
whose names appear therein to membership m tnl* 
Society (Source laws, Oiap I \ i ^ 

Sec 2 Active member* who arc eligible for retired 
membership in this Sooety may apply therefor and 
such apphcations must be approved and endorsed 
the President and Secretary of the componmt county 
medical society to which such 

therettpon sent to the Secretary of this Society In time 
for presentation at tlie first meeting of the anntal ses- 
sion of that year of the House of Delegates (Source 
By laws, CJiap I Sec. 3 ) e, ni- 

Sdc. 3. All nominations lor honoranr mcmftersnip 
must be endorsed by three members of the Society Md 
forwarded to the Secretary in time for preOTtallon 
at the first session of the annual meeting of thM year 
of the House of Delegates (Source By-Uws, Chap I, 
Sec 3 ) . / 

See 4 Anj member ceasing to he a member ol n 
component coimty medical sodetv shaU cease Jo be a 
member of ilil* Soaety (Source Const. Art U 
Sec. I ^ 

^ CHAPTER n 

Manxes 

Sec 1 The noUcei of the anniul re^^ ^ ipo; 
aal meetmgi of the Medial Sooety of the Sme of 
New York, lU House of Delegatci^ Coundl and On 
ion ihall sute the date, pbee and hour and ihall U 

.. « .-S-. - - - - - ftveffiner 


called by the President upon the request of one him 
dred meraben, and m case of the failure, inability or 
rcfnsM of the Preiident to act, such meeting may be 
called by a notice thereof snbscribed by one hundred 
members. (Sonree By laws Chap II, Sec 4 ) 

Sec. 7 Speoai meetings of the House of JDelegates 
shall be called by the Speaker upon the request of 
fifty delegates » and m case of the failure inability or 
refusal oi the President to act, such meetings may be 
called by a notice thereof subscribed by fifty delegates, 
(^urce By laws Chap II. See 5 ) 

CHAPTER IIL 
House Delegates 

Sec. 1 The House of Delegate* shall meet annually 
on the day before the annual meeting of the Soaety 
T^e meeting maj be adjourned from time to tune as 
ma> be necessary to complete business providing that 
the sessions shall confiict as little as possible with the 
*innual meeting of the Soaetj (Source By laws, Chap 
lU. Sec I ) 

Sec 2. Tliir^ delegates shall coniiiute a quorum. 
(Same as old By laws.) 

Sec 3 The Houie of Delegates shall make careful 
inquiry into the condition of the profession In each 
county of the State and shall have authority to adopt 
such method* and measures not in conflict with the 
Constitution and By laws of the Society as it may 
deem most dflaent for building up and Incrcasrag the 
interest in such county fodches as already exist for 
organising the profession in counties where loactie* 
do not exist and for organizing district branches. 
(Source By laws. Chap III, Sec 3 ) 

Sec 4 It shall elect delegate* to the House of Dele- 
gate* of the American Memcal Assodatlon in accord 


lor* »n4ii member ance with the Constitution and By law* of that body 

ten day* and it maj dect or appoint inch other delegates as In 
of the b^y holing mailing hr tS It* judgmeot, the interests of the Soaety may require. 

Wore sold m«tiiig The sffidsvfi of^lteg > shsll provide for the Iisae of credential! to all 

o^^e^et^W Ihatae^e'd ofSe del^egate, _(lame M old B. law, ) 

service upon each and e>er% membe^r for any and on 
purpose*. (Source Const Art II Sec 3 ) 

Sec. 2. Each member in attendance at the 


Sec 5 It shall upon application provide for the 
iitue of charters to county socjcUes In afSJiation with 
(he Society and it shall hear and finally determine all 
ovrefiSgtsS^ral orTo'S'rin'iSiate' 5 Utrf'm«llniis of the owal, tolm from dei^on, of the Board of Censor,. 

^orTh^l'pu'i^o^l^So S.Ch^r^'Se^r'f^o^'o^ tV'^ch'’X;^i,5r,hS:?^Tr^^ 


the procetdingi of sucli a meeting until be ^11 have 
complied herewith. (Source Bj-Uws Chap II, bee. 1) 
Sec 3 A.!! member* in f^d standing so rcgirtercd 

may attend and participate m the procewlnp* and aw 
cutsloos of the general meeting* of the Society and ot 
the sections. (Source Bylaws, C^p U, Sec. 2.) 

Sec 4 It shall be the duty of the Secrctan' of the 
Sodety to present anmnllj to the House of 
a resolution prodding for the date and place of bold 
ing the next annual meeting and according to the pro 
nsions of law a two-thirds \ote of the House of 
Delegate* I* necessary to pass the resolution. Should 
such resolution be not Introduced, the House of DehJ- 
pate* hereby delegate authority to the Cotmed to hx 
the time and place of such meeting (New) 

Sec S The follovnng shall be tlie order of busmess 
at an general meetings of the Soaety 

1 Calling the Soaety to order 

2 Address of welcome by the Chairman ol the 

Committee cm Arrangement* 

3 Reading the minutes of the last meeting 

4 Reports of special committee* 

S- Speaal addresie* 

(k President's address. 

7 Reading and discussion of papers 

8 Miscellaneous business 

(Source By laws Chap II Sec 3 ) 
Sec 6 Special meetings of the Society shall be 


Delegate* and to the Counnl when tl 40 desires and 
also when requested by if when the hfouse of Dele 
yo/er shall not be m session, (Source By laws. Chap 
IlE Sec. 6. New portion indicated.) 

Sec 7 It *hall have authority to organue the phyal 
dans of tno or more sparsely settled and adjohung 
counties into sooetle* to be snitably designated 50 a* 
to distinguish them from district oninches and the 
sodetics 50 orgamzed shall be entitled to all rights 
and privileges of county societies and the members 
thertof to the rights and pnvileges of members of 
county societies (Same as old Bv laws.) 

Sec 8. The following shall be tne order of business 
at the sessions of the House of Delegates 

L Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of the minutes of the previous 
meetmg 

4 Addrets of the President. 

5 Address of the Speaker 

6 Report of the Counnl 

7 Report of the Secretary 

8. Report of the Treasurer 

9 Reports of standing committee* 

10 Reports of speaal commlttca. 

11 Unfiniilied business 

12. New business. 

(Same as old By law* ) 
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Sec 9 The ofheers and committees of the Society 
to be elected by the House of Delegates shall be 
elected at an adjourned session of the annual meeting 
of the House of Delegates, which adjourned session 
shall be held at a convenient hour on the first day of 
the annual meeting of the Soaety No members shall 
be eligible for any office, or entitled to vote for any 
officer or delegates who is in arrears for county dues 
and State Soaety per capita assessment (Source B>- 
laws, Chap III, Sec, 9) 

Sec 10 Method of Holding Elections — All elections 
shall be by ballot, each delegate depositing his ballot 
upon call of the roll, and a majority of the votes cast 
shall be necessary to elect. In the event of a single 
nominee only for any office, a majority vote without 
ballot shall elect In case no nominee receives a ma- 
jority of the votes on the first ballot, the ballotting shall 
continue until one of the nominees receives a majority 
of all the votes cast, when he shall be declared elected, 
but in case no delegate or alternate for the American 
Medical Association receives on the first ballot a ma- 
jority of the votes, the nominees shall be declared 
elected in the order of the highest number of votes 
received, until the allotted number shall have been 
chosen In case of a tic vote for delegate or alternate 
a new ballot shall be taken No ballot for any office 
shall be taken while a ballot for another office is being 
taken (Chiefly new matter ) 

Sec 11 A delegate shall not be considered m good 
standing or entitled to vote in the House of Delegates 
if the component county medical society by which he 
was chosen is in default in the payment of any dues or 
assessments imposed by the House of Delegates or if 
such component county medical soaety shall at the time 
be under sentence of suspension imposed by the House 
of Delegates or if such delegate is not in good standing 
in this Society or in the component county medical so- 
aety to which he belongs (Source By-laws, Chap I, 
Sec. 1 ) 

CHAPTER IV 

CoUNOI.. 

Sec 1 The Council shall meet at the close of the 
annual meeting of the Society, to organize for the en- 
suing jear 

It shall meet once during the months of May and 
December of each year, the time and place to be se- 
lected by the President, and it shall meet at other times 
upon the request in writing of five members of the 
Council, or upon the call of the President 
Sec 2 Seven members shall constitute a quorum 
(By-laws, Chap IV, Sec 1 and 2) 

Sec 3 The Counal shall elect by majority vote an 
Executive Committee consisting of seven members of 
the Counal, one of whom shall be the President, one the 
Secretary and five other members of the Counal, at 
the regular meeting of the Counal held at the close of 
the annual session of the Society The President shall 
nominate the candidates for election to the Executive 
Committee, and other candidates may be nominated by 
any member of the Counal The Executive Committee 
shall hold office until the following annual meeting of 
the Council or until thar successors shall be duly 
chosen The ^ecutive Committee shall upon election, 
organize immediately for business, elect a Chairman, a 
Vice-Chairman and a Secretary The Executive Com- 
mittee shall hold regular meetings at times and places 
that shall be fixed by the Chairman and any two mem- 
bers of the Executive Committee may require the Chair- 
' man thereof to call a meeting for sucli time and place 
-as shall h* ‘''sW^ed by them, in writing, of which the 
uirft may, 1 have at least two days’ notice. Four 
of holdintonstitute^ a quorum (Source — Present 

dav in the^ 
vote 


Sec 4 The following shall be the order of business 
at meetings of the Executive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Reading of minutes 

4 Reports and communications 

5 Unfinished business 

6 New business (Source— same.) 

Sec. 5 The Executive Committee shall superintend 
all publications of the Soaety and their distribution 
and shall have authority to appoint an editor and such 
assistants as it may deem necessary Tlie Executive 
Committee shall have such other powers and duties as 
may be delegated to it from time to time by the Coun- 
cil It shall act as advisor to the legal counsel of the 
Soaety in suits brought against members of the Society 
for alleged malpracbce (Source — same.) 

It sliall examine the Constitution and By-laws and all 
amendments, additions or alterations thereto which may 
be submitted to the Council for approval and shall 
report to the Council its approval or disapproval 
thereof Tlic Chairman of the Executive ^mmittee 
may, or any two members of the Committee may require 
the Chairman to order a referendum vote by the mem- 
bers of the Council on any question that may come 
before the Executive Committee and members of the 
Council may vote thereon by mail or telegram The 
poll on the question so submitted shall be closed at the 
expiration of fne days after such submission, and if 
the members of the Council voting shall comprise a 
majonty of all the members of the Counal, a majority 
of such vote shall determine the question and be binding 
upon the Counal and the Executive Committee 
In case of any vacancy' in the Executive Committee 
through death, resignation, disqualification or other 
cause, the President shall appoint a successor to fill 
such vacancy until the next meeting of the Council 
The Executive Committee may adopt rules and reg- 
ulations for its own government and for the adminis- 
tration of the affairs of the Society not repugnant to 
the Constitution and By-laws of the Soaety or to the 
rules and regulations which may be adopted by the 
House of Delegates or the orders of tlie Counal 
Sec. 6 All moneys of the Soaety recaved by the 
Council shall be paid to the Treasurer of the Soaety 
The Council shall audit the annual accounts of the 
Treasurer and Secretary and other agents of the So- 
ciety and present a statement of the same in its annual 
report to the House of Delegates The Counal shall 
likewise make a report to the House of Delegates of 
its transactions for the year and of the amount of 
money belonging to the Soaety under its control 
The Council shall have power to fill any vacanaes 
which may occur m any elective or appointive office not 
otherwise provided for (Source By-laws, Chap IV, 
Sea 3 ) 

Sec 7 The Counal between meetings of the House 
of Delegates may legislate as a House of Delegates 
upon any matter over which the House of Delegates 
would have jurisdiction if in session, but such legisla- 
tion shall be consistent with any action taken by the 
House of Delegates during said year on said matter 
and it shall have power to take all action necessary to 
give full effect to any action taken during said year by 
the House of Delegates for the purpose of promoting 
the best interests of the Soaety When occasion arises 
for the Counal to exerase its power is a House of 
Delegates when the House of Delegates is not in ses- 
sion such legislative action of the Counal shall not 
become effective unless submitted to a referendum of 
the House of Delegates and approved by a majority 
thereof Ten dajs shall he allow'ed between the sub- 
mission of such referendum and the closing of the 
vote 
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Sec. 8. The Counal aUo ihall hive general super 
MJion of all arrangements for (he annual meeting 
(Same as oM By bws ) , , t 

Skc. 9 The standing or s^ial commltteci of the 
Society whether appointed under the By laws or special 
action of the Houle of Delegates or of the Council* 
shall when order^ by the House of Delegates or r<^ 
quested by the Counal* report to the Counal and shall 
be Inject to the junidiction of the Counal at all tunes 
^vhcn the House of Delegates shall not be in session 
(Part new ) . , » 

Sec 10 The follow uig shall be the order of husi 
ness at meetings of the Council 

1 Calling the meetup to order 

2, Roll call by the Secretary 

1 Reading of minutes and communications from 
the Sectary 

4 Communications from the Treasurer 

5 Communications from the chairmen of 
stanilldg committees. 

6 Unfiniined business 

7 New business (Same as old By laws ) 

CHAPTER V 
CEK5CaL£ 

Sec. 1 All appeals to the Board ol Censors of this 
Society shall be made m writing and shall contain a 
digest of the testimony of witnesses heard and evidence 
received in the preceding before such component 
county medical soaety and a copy of the decision of 
such iooet> and a spedfication of the oppelUnis tx. 
cepbons to the deoslcm appealed from. The Board of 
C«isors shall deade the matter on said pape«, unlcii 
In tbdr opinion, the taking of further evidence is 
deemed adviwble, In which event the said Bc»rd may 
proceed to take such evidence and upou the whole case 
rnake a toaJ diipoilUon of the matter (New ) 

CHAPTER 
Duties or Omaoui 

Sec. 1 The President or the Vice-President when 
necessary shall preside at all meetings of the Soaety 
the Coanal and the Censors. The President shall 
appoint ail commlllcet not otherwiie provided for He 
sh^ deliver an address at the annual meeting of the 
Soaety, and he iball perform inch olhef duties as 
custom and parliamentary usage may require. He 
shall be ex o^ao a member of all standing committees 
(Source By laws Chap VI See, 1 ) ^ , 

Sic. 2. The Vice-President shall assist the Prciident 
in the discharge of hJi duties and in his absence the 
next ranking officer shall perform such duties. In the 
.event of the President's death, resignation^ removaL 
Incapadty or refusal to act, the Vice President shall 
•ucceed nim (Source By laws, Chap VI Sec. Z) 

Sec. 3 The Speaker shall preside at all meetings of 
the House of Delegates. He shall deliver an address 
at the annual meeting and shall perform such other 
<ltitiea as cuitom and parliamentary usage may require 
He shall appoint all special committees iervxng during 
4he putting of the House of Delegates (Source By- 
laws, Chap. VI Sec. 3, New part indicated.) 

Sec. 4 The Vice-Speaker shall perform the duties 
■of the Speaker when requested by the Speaker to do 
so or in case of the death, resignation or refusal of 
the Speaker to act in that capaaty from any cause. 
(Same as old By laws.) 

Sec. S. The Secretary shuU attend all meetings of 
the Society, the House of Delegates, the Conndl and 
the Censors and shall keep raurotes of their respective 
proceedings m separate records. He shall be the cus 
todlan of the seal of the Sodety, and of all books of 
records and papers belonging to the Society except 
■such as properly belong to the Treasurer and shall ke^ 
an account of and promptly turn over to the Treasurer 
all fundi of the Soaety whidi come into his hands. He 


shall provide for the registration of the members at ail 
sessions of the Soact> With the aid and co-operation 
of the secretaries of the county sodetlcs Iir shall keep 
a proper register of all the regiitcred physicians of tlic 
State by counties. He shall aid the Counalors m the 
organization and improvement of the count) lodeties 
and the extension of the power and Influence of the 
Society He shall conduct the official correspondence 
notifying members of meetings^ officers of their election 
and committees of their appointment and duties. He 
shall affix the seal of the Soaety to all credentials 
issued to members of the Soaety elected or appointed 
by the House of Delegates and to such other papers and 
documents as ma) require the same. He shall make an 
annual report to the House of Delegates, He shall 
supply each count) soaety with the necessary blin^ 
for makdng their annual reports to this Sodety Act- 
ing under the direction of the Committee on Saentific 
\Vork he shall prepare and issue all programs The 
amount of his salary shall be fixed b> the CounaL He 
shall be cx officio a member of all standing committees 
He shall niakc eutiy of the name of each and every 
member of the Socfet) and the time of his admission 
and sliall include in his minutes an annual report of 
the state of the treasury (Source B) laws ^tp VI 
Sec. 5 Last part new ) 

Sec So. The Assistant Secretary shall aid the Sec 
retan in the work of his oflke and In his absence or 
inabiutv to act perform the dunes of the latter until 
he shall resume his duties^ or in case of a vacanc) until 
a successor shall be appointed. W^en acting as Secre 
tary he shall ha\e all the nghls and privileges of that 
office, not otherwise (Same as old Bylaws,) 

Sec 6 . The Treasurer sJiall keep accurate books of 
accounts of all moneys of the Scoety nhlch be may 
receive, and shall disburse the same when duly author 
lied by the Counal but all checks draivn by the Treas 
urer upon the funds of the Soaet) shall bo counter- 
signed b) the President or by the Secretary of the 
Society He shall give security for the faithful per 
formance of hii duties, which shall be approved and 
placed in the custody of the President He shall make 
an annual report to the House of Delegates. The 
Treasurer shall be a trustee of the Merritt H C^h 
Fund and Luden Howe Fund and such other speaal 
funds as ma) be established His salary shall be fixed 
by the Council, The report of the Treasurer to the 
House of DelcCTfes and the acceptance of the same by 
the House of Delegates shall constitute an appro\^ bj 
the Sodety of the actions of the Treasurer m accord 
once with law (Same ai old Bylaws, except last 
part new ) 

Sec 7 The Assistant Treasurer shall aid the Treas 
urer in the work of his oflke and m his absence or 
inabilit) to act perform the duties of the latter until be 
shall resume hli duties, or m case of a vacancy until a 
successor shall be appointed When acting as Treasurer 
he shall have all the rights and privilera of that office, 
not otherwise. (Same as old By lawsD 

Ski 8. Each Dislnct Councilor shall visit the coun 
ties of his district at least once a year He shall make 
an annual report of his work and of the condition of 
the profession m each county in his district at the an 
nual session of the House of Delegates (Same as 
old By laws.) 

Src, ® The expenses actually incurred in the per 
formance of the official duties of deicCTtcs of the So 
aety to the meetings of the House of Delegates of the 
American Medical Association of officers, memhers 
of the Giundl ;ind Executive Committee thereof, pres 
idents of the IHstrict Brandies, shall be paid by the 
Sodety upon submission In conformity with the fol 
lowing conditions the Delegates of the House of 
Delegates of the American Medical Association sh^ 
be rcirabarsed or allowed the actual cost of railroad 
transportation from the ploce of thdr residence to the 
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place where such meeting is held and return, includ- 
ing the cost of Pullman accommodation and such al- 
lowance shall be made to such delegates provided such 
delegates shall have attended each session of the meet- 
ing of the said House of Delegates to which he was 
elected and he shall have presented to the Secretary of 
this Society, evidence of such attendance and the in- 
currence of such expenses The President and the 
Secretary of the Society shall be reimbursed or allowed 
for traveling within the State, that 15 necessary for 
the performance of their duties as such officers and 
which is actually done in the performance of such 
official acts as such officers, the actual cost of railroad 
transportation or its equivalent, from the place where 
such officer resides to his destination, including the 
cost of Pullman accommodation and return and a 
further allowance, where the same is actually incurred 
and necessary during the time actually occupied in such 
official activities, of a sum for maintenance not to ex- 
ceed ten dollars per diem and such officers shall present 
to and file wuth the Secretary, a proper voucher there- 
for The members of the Council and the Ehcecutive 
Committee thereof, shall be reimbursed or allowed for 
expenses incurred in the attendance upon meetings of 
said Council or Executive Committee, the actual cost 
of railroad transportation or its equivalent, including 
Pullman accommodation, from the place of their resi- 
dence to the place where such meeting or meetings 
shall be held and return and such member of said 
Council or Committee shall present to and file with the 
Secretary, a voucher therefor The officers of the Dis- 
trict Branches of the Society shall be reimbursed or 
allowed for expenses incurred m the attendance upon 
meetings attended by them in the performance of their 
official duties, the actual cost of railroad transportation 
or the equivident thereof, including Pullman accommo- 
dation, from the place of their residence to the place 
where such meeting or meetings shall be held and re- 
turn, and such officer shall present to and file with tlie 
Secretary, a voucher therefor Each District Branch 
shall be entitled to receive a sum not to exceed one 
hundred dollars per annum to defray the expenses of 
holding the annual meeting of such District Branch, 
and shall present to and file with the Secretary a 
roucher therefor if such funds arc desired by such 
District Branch All bills or claims or vouchers here- 
inabove provided for, shall be filed within thirty days 
after the date of the incurring of such expenses unless 
further time, not to exceed ninety days in any given 
case for good cause shown, shall be allowed by the 
said Council or its Executive Committee (New — Pres- 
ent rules of Council ) 

CHAPTER VII 
Committees 

Sec. 1 Classification of Committees — Committees 
shall be classified as (a) Standing Committees, (b) 
Reference Committees, (c) Special Committees 

Sec 2 The following shall be the Standing Com- 
mittees of the SocieU' 

A Committee on Scientific Work. 

A Committee on Legislation 
A Committee on Public Health and Medical Ed- 
ucation 

A Committee on Arrangements 
A Committee on Medical Research 
A Committee on Medical Economics 

Sec 3 The Committee on Scientific Work shall 
consist of the Chairman, a member to be appointed by 
the President of the Society and approved by the 
Council, and the Chairman of the different sections lb 
shall hold meetings and prepare the necessary pro- 
grams for the annual meeting of the Society and for 


such other special meetings as may be designated by the 
House of Delegates It shall forward programs in 
ample time for publication, and not later than thirty 
days before the annual session shall send a completed 
program to the Secretary for the printing of the final 
program 

Sec 4 The Committee on Legislation shall consist 
of three members including the Chairman It shall 
keep in toucli with professional and pubUc opinion 
Under tlie direction of the House of Delegates it shall 
represent the Society in procuring the enforcement of 
the medical laws of the State, in the interest of public 
health and of scientific medicine, and in procuring the 
enactment of such medical laws as will best secure and 
promote the welfare of the whole people 

Sec 5 The Committee on Public Health and Med- 
ical Education shall consist of nine members, including 
the Chairman It shall investigate, report upon and 
present to the Society such subjects as may seem to the 
Committee to be of special importance in Uicir relation 
to the public health 

Sec 6 The Committee on Arrangements shall con- 
sist of eight members, including the Chairman It shall 
provide suitable accommodations for the meeting 
places of the Society, and of the House ot Delegates, 
Council and Censors, and shall make all arrangements 
for these meetings The Diairman of the Committee 
shall report an outline of the arrangements to the Sec- 
retary for publication m the program, and shall make 
such additional announcements during the session as 
occasion may require 

Sec 7 The Committee on Medical Research shall 
consist of the Chairman and one member for each 200 
or fraction thereof, of the membership of the eight 
District Branches of the Medical Society of the State 
of New York It shall adopt such measures as mav be 
necessary, to instruct the public and the profession in 
the desirability of animal experimentation and sh&ll 
use all honorable means to oppose such bills as may be 
presented to the Legislature with the view ot limiting 
or restricting scrcntific progress In legislative work it 
shall act in co-opcration with the Committee on Legis- 
lation 

Sec 8 The Committee on Medical Economics shall 
consist of five members, including the Chairman It 
shall investigate all matters affecting the economic 
status of physicians and shall report annually to the 
House of Delegates such recommendations as may, in 
its judgment, seem proper 

Sec 9 The Chairman of all standing committees 
shall be elected by the House of Delegates, unless other- 
vvise provided for in the Bj'-Iaws The remaining mem- 
bers may be elected by the Council 

Reference Committees 

Sec. 9a. (a) Immediately after the organization of 
the House of Delegates at each annual meeting the 
Speaker shall appoint from among the members present 
such committees as may be deemed expedient by the 
Speaker Each committee shall consist of five mem- 
bers, unless otherwise provided These committees 
shall serve during the meeting at which they are ap- 
pointed 

(b) To the appropriate committee shall be referred 
resolutions, measures and propositions presented to the 
House of Delegates before final action shall be taken, 
unless otherwise ordered by the House of Delegates 

(c) Each Reference Committee shall, as soon as 
possible after the adjournment of each session, or dur- 
ing the session if necessary, take up and consider such 
business as may have been referred to it, and shall re- 
port on the same at the next session, or when called on 
to do so Three members shall constitute a qtiorum 
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SptaAi- CoMunrtES 

Sec 10a, Swaal Committed may be created by the 
Home of Delegates to perform the special ftmetions 
for which they arc created They shall bo appointed 
by the ofBctr presiding over the meeting at which the 
committee is authorued, if such committee is to con 
elude its work during said meeting of the House of 
Delegates, otherwise by the President, unless otherwise 
ordered by the House of Delegates, (Part new ) 

(b) The Committee on Prize Essays shall consist of 
three members includmg the Chairman Its duty shall 
be to receive all essays offered in competition for pnzes 
which may be offered by this Society (Same as old 
B> laws ) 

The Committee shall make all necessary rules and 
regubtlons for the award of prizes subject to the terms 
of the deeds of gift, and shall report the result at the 
next annual meeting of the House of Delegates They 
shall give notice through the Soacty’s pubhcatloos or 
by other methods within thirty days after their ap- 
pointment, of the amount of the prize essays and when 
the essays shall be submitted to the Committee 
Members of the Committee on Prize Essays shall be 
elected by the House of Delegates for the terra of two 
years (Same as old Bj laws.) 

MEitnnisHiP OP Coumittees 
Sea 11 Any member of the Soaely shall be eligible 
to serve on Standing or Special Committee* Ml mem 
bers of committees who are not members of the House 
of Delegates shall ha\e the right to present their re 
port* in person to the House of Delegates and to par 
hdpate in the debate thereon but shall not have the 
rignt to vote, (Same as old By laws ) 

CHAPTER VIU 
Dtsnucr Brakchm 

Sec 1 Each District Branch shall elect a President 
as directed in this Constitution and By laws who shall 
be the Counalor for that Branch (Chap VIII Sec. 
2 same as old By laws.) 

Sec 2 Each District Branch shall elect such officers 
as are provided for m its B> la\sfi who shall attend the 
business raeetiogs, (Chap VIII Sec. 3 same as old 
By laws) 

CHAPTER I\ 

Sections 

Sec 1 The Sections desiguated by the House of 
Delegates shall each annually elect a Chairman and 
Secretary provided that each Section may elect Its 
Secretary to serve a longer time at its discretion 
Sec 2. The Chairman of the various Sections shall 
be members of the OammiUec on Sdendfic Work. 

Sec 3 The election of officen of Sections shall be 
the first order of busmess of the afternoon session of 
the second day of each annual meeting To partlapatc 
in the election of any Seelion a member must be 
istered with such Section and must have recorded his 
nproe and address in tlic Section registry 
Sec 4 Each Section shall hold it* meetingfs at such 
times os designated by the Committee on Scientific 
Work (Chap I\ same as old Bj laws ) 

CHAPTER X 

COUPONENT COUNTT SOCIETIES, 

Sec 1 Whenever a member m good standing ui 
any component county medical society removes to an- 
other county In this State, hlj name upon his request, 
shall be transferred to the roster of the component 
county medical loaety of the county to which he re- 
move* without cost to him. (Re-enact Chap. X 
Sec. 4) 

Sec 2 At its annual meeting each component coun^ 
medical soaety »hall elect a delegate or delegates to 
represent it in the House of Delegates of this Society, 


in accordance with the Ckmititution and B> Law* of 
this Society (Re-enact Chap X, Sec -5.) 

Sec 3. The Secretary of each component county 
medical society shall keep a roster of its members and 
of all other registered physicians of such county in 
which shall appear the full name of each of said phys- 
iciani the date of hU admission to »uch soaety, his 
residence and the date when his license to practice 
mcdiaue in this Stale was granted He shall note any 
changes tn satd roster by reason of removal death re- 
vocation of license or other disquahfieation (Source 
Chap X, Sec 6— part new ) 

Sec 4 He shall forward said roster and informa 
Hon together with the names and place* of residence 
of each of the officers of said society the names and 
residences of each delegate of the House of Delegates 
of said society to tlie Secretary of this Society thirty 
days before tne date of Its annual meeting (Source 
Chap X See 7 ) 

Sec S The Treasurer of each component county 
medical society shall forward to the Treasurer of this 
Society the omouut of the State per capita lasseisraent 
on or before the first day of Tune of each year (Source 
Const Art VII Sec Z) 

Sec 6 Each component county medical society maj 
adopt n Constitution and B> laws for the regulation of 
Its affairs pro\ided the same shall be first approved b> 
the Council of this Society (Cliap See 9) 

CHAPTER XI 

MiSCn.LAKEOUS, 

Sre 1 No address or paper before the Society, ex 
ccp( those of the President and orators, shall ocaip> 
more tlun twenty minnles in Its delivery, and no mem 
ber shall speak upon any question before the Home 
for longer tlian five minutw nor more than once on 
a^ subject, except by the consent of a majority vote, 
(Same as old B\ laws ) 

Sec Z All paper* read before the Socjetj by its 
members shall become the property of the Society 
Pcmiisiion roay be given however, by the Coundl 
House of Delegates or the Executive Cormniltee to 
Mblish such paper in advance of It* appearance m the 
New ‘Vork State Jouenal of MEDiaNE. (Source 
Chap XI, Sec 2 slight dunge ) 

Sec 3 Any distinguished physician of a foreign 
country or n physiaan not a resident of this State, 
who b a member of his own State Association may 
become a guest during any annual session upon the 
invitation of the President or officers of the Sodetr 
and roay he accorded the privilege of partiapaUng m 
nil the sacntJfic work of the session. (Same as old 
By laws ) 

Sec 4 The deliberations of the Society shall be 
governed by parliamentary usage as contained in Rob 
erts Rules of Order, when not in conflict with the 
Constilntlon and B> laws of the Society (Same as 
old By lows ) 

Sec 5 Officers members of Standing and Special 
Committee* of the Society may be removed from 
office or otherwise difCipHncd for maUcasanco or non 
feasance in office upon vmtten charges made by any 
member and transmitted to the President The Presi 
dent may in his dheretion order a trial upon said 
charge* by the Connal or a Committee thereof and In 
the event of inch trial, the accused shall be given at least 
ten day* notice of such charges and have full oppor 
tunity to defend the same, bnt no such officer or mem 
her of the committee shall be removed or otherwise 
disdpUned except by a two-thlrdi vote of the Council. 
In case any »uch officer or member of the committee 
shall be removed he may appeal from the decision of 
the said Cotmdl to the House of Delegates but pend 
ing the detcnnination of such appeal, he shall not ex- 
ercise the function* of hi* office. (New ) 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated hi their merits, or m the interest 
of our reader? 

The SubmucoTjS Resection of The Nasal Septum 
Bj W ilEDDAUGH Dunning, M D , Consulting Otolo- 
gist; Fordham and Manhattan State Hospitals, Con- 
sulting Laryngologist, Ossining City and Alexander 
Linn Hospital, Sussex, N J , Asst Surgeon Man- 
hattan Eye and Ear Hospital , Surgeon Bronx Eye and 
Ear Infirmary Surgery Publishing Company, New 
York, November, 1921 

CuNiCAL Diagnosis, a Text-Book of Clinical Mi- 
croscopy AND CuNICAL CHEMISTRY FOR MedICAL STU- 
DENTS, Laboratory Workers, and Practitioners of 
Medicine By Charles Phillips Emerson, A.B , 
MD Associate in Medicme The Johns Hopkins 
University, Professor Medicme Indiana University 
School of Medicine 156 Illustrations, Fifth Edition 
Entirely Rewritten and Reset J B Lippincott Com- 
panj, Philadelphia and London 
EpiDEillOLOGY AND PUBUC HeALTH, A TeXT AND REF- 
ERENCE Book for PHYSiaANS, Medical Students 
AND Health Workers, in Three Volumes By 
C Vaughan, M D , LL D , Chairman of the Division 
Medical Science, National Research Council, Emeri- 
tus Professor, Hygiene, University of Michigan As- 
sisted by Henry F Vaughan, MS, Dr P H., 
Commissioner of Health, City of Detroit, and George 
T Palmer, MS, Dr P H , Epidemiologist for the 
Department of Health of the City of Detroit Vol 
I, Respiratory Infections C V Mosby Company, 
St Louis, 19^ $9 00 IS the price of book. 

Practice of hlEDioNE. By Hughes Dayton, M.D 
Fourth Revised Edition 12mo of 328 pages Phila- 
delphia and New York, Lea and Febiger, 1921 $225 
A Form of Record for Hospital SoaAL Work, In- 
cluding Suggestions on Organization By Ger- 
trude L Farmer, Directory, Department of Social 
Work of the Boston City Hospital, Boston, Mass 
J B Lippincott Company, Philadelphia, London & 
Montreal Price, $1 SO 

The Medical Clinics of North America. Volume V, 
Number III (The Philadelphia Number, November, 
1921) Octavo, 362 pages, 44 illustrations Philadel- 
phia and London W B Saunders Co , 1921 Pub- 
lished bi-monthly Price per clinic year Paper, 
$12 00 Cloth, $16 00 

Pitfalls By A J Caffrey, M D , Instructor m Physi- 
ology at Milwaukee Medical College from 1901 to 
1910 Assistant Professor of Medicine at Marquette 
Uniiersity School of Medicine from 1913 to 1920 
The Gorham Press, Richard G Badger, Boston, 
Mass 

The Evolution of Modern Medicine. A Series of 
Lectures Delivered at Yale University on the Silh- 
man Foundation m Apnl, 1913 By Sm Whxiam 
OsLER, Bart, M D , F R.S New Haven, Yale Um- 
versitj Press, 1921 

Hospital of The Protestant Episcopal Church in 
Philadelphia Medical and Surgical Reports of tlie 
Episcopal Hospital, Volume V Press of William J 
Doman, 1920 

Physical Diagnosis By W D Rose, M D , Second 
Edition 309 illustrations C V Mosby Co, St. 
Louis, 1921 $8 50 

This volume has been largely rewritten and supple- 
mented with recent advances It is divided mto four 
parts Thorax, Abdomen, Head, Neck and Extremi- 


ties, and Nervous System Each part affiliates the 
anatomy, pathology, and the physical signs, together 
with a short description of the physical pnnaplcs in- 
volved, aiding the interpretation of these signs. The 
accompanying illustrations are both diagramatic, and 
representations of pathological speamens A bnef 
chapter is devoted to radiographic examinations The 
book is conservabve, and it is well printed throughout, 
with admirable paragraphing in larger type pnnt of the 
\anous physical conditions Both the physiaan and the 
under-graduate desinng a quick review or reference, 
either of the normal or abnormal, will fed it here, 
treated in a satisfactory, complete and condensed form 

A. T Mays 

The Surgical Clinics of North America (Issued Se- 
rially. one number every other month) Volume I, 
Number 3 By Boston Surgeons 345 pages, with 
159 illustrations Per clinic year (February, 1921, to 
December, 1921) 

In this number of the Clmics some of the more im- 
portant hospitals of Boston are represented by excellent 
discussions on a great variety of surgical conditions. 
Among them one might call attenbon to “Radium treat- 
ment of menorrhagia of the young,’’ “Treatment of con- 
genital dislocabon of the hip," “The Sjme Amputation," 
"Tendon surgery’’ and others of equal interest The 
Hub IS to be congratulated upon its first output for tins 
series 

Volume I, Number 4 Chicago Number 
This number has given many of the surgeons and 
hospitals of Chicago an opportunUy to display a most 
interesting senes of clmical cases '’Ligation of mfenor 
thyroid artery and vem,’’ "Acute appendiabs in pre;^- 
nancy at term,’’ "Ileocolic intussusception" and "Syphilis 
of the stomach’’ are some of the subjects discussed m 
a most instrucbve way The Clinics have thus far 
maintained a high standard, settmg a distmguished goal 
for other ambibous cibes W B Saunders Co, Phila 
and London Paper, $12 net, cloth, $16 net 
Organic Dependence and Disease Their Origin 
AND Significance. By John M Clarke, D Sc,, Col- 
gate, Chicago, Pnneeton, LL.D, Amherst, Johns 
Hopkins, member Nabonal Academy Sciences Yale 
University Press, New Haven, Conn., Humphrey Mil- 
ford, Oxford University Press, London 1921 ’ 

In this essay, the author presents evidence of organic 
dependence and disease among the fossil remains of the 
paleozoic era He has found many examples of symbio- 
sis, mutualism and parasibsm among these earhest, long 
extinct inhabitants of the earth Using Huxley’s broad 
definition of disease as "a perturbabon of normal ac- 
tivibcs,’’ he postulates that organic dependence, leadmg 
to disease, has had a profound mfluence upon races as 
well as individuals, that it has caused the exbnction of 
many and markedly modified others Perhaps the 
author did not intend to moralize but the moral is, 
nevertheless, quite obviously "dependence is death” 

K B Smith 

Influenza an Epidemiologic Study By Warren T 
Vaughan, M D (American Journal of Hygiene, 
;Monographic Series, No I, July, 1921) Baltimore, 
1921 

In this work the author presents a most complete 
study of influenza, correlabng the past history of the 
disease with the recent epidemic. He is logical in the 
manner of his presentabon and his final conclusions as 
to methods of prevenbon of the disease are scienbfically 
conservative ^e entire work shows that it has been 
prepared with extreme care and only after an exhaus- 
tive study of the subject It will undoubtedly be of 
great interest to aU those interested m influenza and a 
study of the work is recommended to all medical wnt- 
ers as an example of the manner m which a medical 
article should be prepared E H. M 
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TUBERCULOSIS OF THE 
PERICARDIUM * 

By W W G MACLACHLAN, MX) CM, 
Pittsburgh pa. 

T uberculosis is the cause of much of 

the disease seen m the serous sacs of the 
body, in fact, eluninating the streptococcus, 
one can say that the tubercle baallus is the prin- 
cipal bacterial factor in the production of path- 
ological processes in these cavities The lesion 
IS always secondarj to the mitial focus uhich, 
as a rule, lies in the ly^h node system of the 
tliorax, or m the lung Tne primary tuberculous 
lesion can also, as is well known, be situated in 
the intestine or in the lymphnodes of the mesen- 
tery Tlie four mam serous membranes pleura, 
pericardium, meninges and pentoneum are not 
involved equally, as the incidence of tuberculosis 
of the pleura and of the meninges would indi- 
cate. This difference is probably due to the fact 
that the usual primary focus of this infection 
lies in the lung or in the lymphnodes of the 
thorax, and consequently a more intimate relation 
of these foa exists to the pleura than to the 
other serous membranes There seems to be also 
considerable difference In the ability of these sacs 
to resist infection Meningeal tuberculosis, for 
example, most certainly has a high raortahty and 
one wonders as to whether there exist less anru- 
lent forms of this disease avhich actually heal, and 
which we do not diagnose clinically, or recognize 
even at autopsy as an end result of a tuberculous 
process Old hbrous adhesions of tlie memnges 
although of a much finer texture than those seen 
in the other serous sacs are by no means sucli 
unusual findings at the base of the brain at au- 
topsy Excepting lues one would hesitate to ex 
press an opinion as to their ongin , but on gen 
eral pniiciples they could be classed as the healed 
result of an inflammatory process This is the 
interpretation we give to similar findings in the 
pentoneum and m the pleura If one is to accept 
the opinion tliat most of the fibrous adhesions 
found at autopsy m the pleural sac are evidence 
of a healed tuberculous process, one might belieie 
that the pleura had an unusual ability to at least 
be able to resist or to limit the action of the 
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tubercle bacillus However, it is more in keep- 
ing with the facts to indicate tliat the usual mode 
of infection of tlie pleura is different from that 
of the menmges, where the infection is prqbably 
ahvays blood home, and consequently is more 
diffuse m distribution Pleural infection, when 
blood home may he just as widespread and pos- 
sibly almost as serious , but it must be a very 
common occurrence in the pleura for the infec- 
tion to develop in a localized manner opposite 
an actiie lesion in the lung, lying close to the 
surface. This is what occurs at the apex of the 
lung Much therefore, of fibrous pleuntis, which 
tor tlie present we slmll consider as tuberculous, 
probably commenced and ended as a local process, 
a sequence of events not by any means as com 
mon m the other serous sac ^e apparent rd- 
sistance of the pleura, therefore, is likely by no 
means real 

The pericardium, situated as it is in proximity 
to the commoo site of primary foa of tubercu- 
losis in the thorax, does not present evidences of 
this disease as often as one would expect Yhe 
finding of a typical tuberculous lesion in the 
pericardium at autopsy is not rare, but on the 
other hand it is by no means common whfle tlie 
demonstration of a recognizable clinical tubercu- 
losis of this sac IS, to say the least infrequent 
On the other hand, there is little doubt that many 
of the clmical types of the disease are not diag- 
nosed, and from the pathological aspect there is 
a considerable group of old healed fibrous lesions 
found at autopsy wnich are at times not unlikely 
tuberculous but as to their exact nature it is a 
most difficult matter on which to speak positiyely 
I insh to refer to the forms of tuberculosis of the 
pericardium that are met with at the autopsy 
table, and to a type of this disease which it has 
been my expenence to see from the clinical side 
Undoubtedly, both the pathological and clinical 
observations are familiar to you as accurate de 
scnptions have previously been made. Osier in 
1893 described seventeen cases which he had ob- 
serv ed either in the autopsy room or in the wards 
No essential facts have been added to his obser- 
vations although laler, Wells carefully analyzed 
the pathological features of tins condition in 
greater detail 

There mav be considerable varmtion in the 
gross appearance of tuberculosis of the pencar- 
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dium A diffuse scattenng of miliary tubercles 
over the pericardial surfaces is sometimes seen, 
but more often the inflammation, m addition to 
the presence of tubercles, presents also a reaction 
characterized by the development of fibrin, with 
or without fluid, which may be clear, hzemor- 
rhagic or purulent The amount of fibrin may be 
excessive, completely filling the sac, forming a 
layer from two to four cm in thickness The 
sero-fibnnous type of this exudative reaction is 
probably the more common The exudate de- 
velops on the surface of the tuberculous base, 
and not infrequently to outward appearances the 
tuberculous character is entirely submerged, and 
only by scraping the surface, which removes the 
fibnn, does one see the mass of tubercles lying 
m the deeper layers of the exudate In some in- 
stances, however, m this exudate caseation, as a 
rule in the form of small localized areas, is ob- 
served We have never seen the large masses 
of caseous material which have been described by 
others One rarely sees a more typical picture 
of the so-called bread and butter heart than in 
this sero-fibnnous infection One finds also a 
typical tuberculous exudate which seems to be 
more plastic in t3'pe, so that the cavity of the sac 
is obliterated, and small areas of caseation may 
be enclosed here and tliere m the meshes of the 
fibroblastic tissue This type possibly indicates a 
degree of healing betiveen those we have just re- 
ferred to, and the next group that is to be con- 
sidered , but at this stage these obliterative lesions 
present characteristic histological pictures of tu- 
berculosis It IS a wise rule to section all the 
mflammatoty lesions of the pericardium The 
amount of fluid present in the sac vanes consid- 
erably There are cases on record where three 
to four litres of fluid have been found in the sac 
at autopsy, while during life one to two litres 
have been aspirated on single occasions 

One can, however, by no means include all of 
the lesions produced bj the tubercle bacillus m 
the pericardium in the above mentioned types, 
because there is a large group called the adher- 
ent or obliterative pericarditis, in which undoubt- 
edly a certain number represent the healed stage 
of a tuberculous process There is a difference 
of opinion as to the proper interpretation of this 
condition Some regard tlie lesion as always 
being the end result of tuberculosis This, how- 
ever, IS not true , but that a certain number repre- 
sent a healed tuberculous pericarditis, we are 
ready to admit Some years ago. Wells studied 
this problem from a large series of autopsies, 
and he came to the conclusion that in only a 
limited number of the adherent forms of peri- 
carditis was the etiological factor to be consid- 
ered as tuberculosis Norris, in a similar study, 
however, was inclined to believe that tuberculosis 
accounted for a large number of these adherent 
lesions In hrrmng at a true estimate as to the 


relation of adherent pericarditis to tuberculosis, 
one must keep in mind that this fibrous lesion may 
be the end result of any form of acute pericar- 
ditis Therefore, the diseases, which are prone 
to be associated with or followed by an acute 
inflammation of the pencardium, should be con- 
sidered as etiological factors The group of in- 
fections, to which one would here refer, are acute 
rheumatic fever, chorea, and tonsillitis, while 
pneumonia also may be considered in the same 
light These infections produce more acute peri- 
cardial inflammation than does tuberculosis, and 
It IS, therefore, our opinion that more of the 
fibrous adherent forms take origin in the acute 
fibrinous infections of the pencardium than m 
the tuberculous types When there is also pres- 
ent an endocardial or myocardial disease wiA an 
accompanymg hypertrophy, the rheumatic origin 
of the infection is fairly definite We have seen, 
however, some cardiac hypertrophy with a tuber- 
culous pencarditis There will still remain a 
certain number of adherent forms of pencar- 
ditis in which one is unable to develop any his- 
tory of rheumatic fever, pneumonia or other 
infections, and where a post-mortem finding of 
an isolated calcareous or caseous lymphnode or 
nodule at the apex of lung is the only demon- 
strable sign of recognizable tuberculosis These 
adhesions present nothing but fibrous tissue so 
that the diagnosis of tuberculosis, if made, is by 
inference rather than by histological demonstra- 
tion Is it not possible that some mild infec- 
tions of the rheumatic group might not be quite 
able to reproduce exactly the same thing? We 
certainly often see, clinically, acute pencarditis 
where apparently the endo and myocardium are 
not imolved, make the usual recovery In such 
instances if a moderate amount of fibnn were 
present there is no special reason why m the heal- 
ing process, occasionally in place of the normal 
complete absorption, organization bj^ fibrous tis- 
sue change may not occur, with an adherent peri- 
cardium as the result It is generally supposed 
that the old fibrous adhesions in tlie pleura repre- 
sent tuberculosis This is certainly tnie for apical 
lesions, but what becomes of all of the pleurisies 
that one observes associated with acute pulmon- 
ary infection, surely some fibrous adhesions of 
the pleura, particularly those at the base are not 
tuberculous, so while we would freely admit that 
the spontaneous healing of a tuberculous process 
in the pericardium occurs with a resultant ad- 
herent pericarditis, it is a difficult matter to 
actually be sure how often this fortunate sequence 
of events takes place 

It seems rather strange that calcification, a car- 
dinal sign of healed tuberculosis, when it occurs 
in the pericardium very rarely means this dis- 
ease This is the conclusion drawn from the 
work of those who have studied the subject 
Calcification of the pericardium is a very un- 
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usual findiuc, as indicalcd bj tlie report of JonK 
of fiflj^eight cases m literature up to 1901 
Wells had four cases . but none of tliem tvas as- 
sociated with tuberculosis Calvert and Pigg 
reported one following a suppurative pericarditis, 
and Wells considered his to be due to the same 
condition The calafication develops in inspis- 
sated purulent material, and although we have 
noted It m the pleura on several occasions ne 
have never encountered an example of it in the 
pencardium. Calcification is of interest here 
more from the pathological pomt of view It 
tends to ocau- later in life, as the average age of 
48 4 as given by Jones, would indicate. Although, 
as a rule, it does not mean tuberculosis, shll tuber- 
culosis did appear to be responsible for one or 
two of tile fift) eight cases mentioned 

The tubercle baallus reaches the pericardial sac 
most commonly by the lymphatic stream from tu 
berculous lymphnodes which lie m apposition to 
the panetal pencardium The infection also may 
(.ome by direct extension of a tuberculous process 
from the pleura and adherent lung, mediastinal 
lymphnodes md ' ertebre It is believed, although 
diffcult to prove, that a softened tuberculous 
lymphnode may actually rupture, and the contents 
discharge directly into the sac. Finally, the tuber- 
cle bacillus may be earned to the pericardium bv 
the blood stream. According to Wells in explain- 
ing the tuberculous nature of some of the adhe- 
site cases of pencarditis, the adhesions may de 
lelop by toxuis liberated from an adjacent tuber- 
culous focus witliout going through the stage of 
tuhercle formation 

It might be well at this tune to review some of 
the data that has been noted by vanous observers 
on the inddence of tuberculous pencarditis as 
found at the autopsy table Wells studied 1 048 
autopsies and m 10 of these he was able to dem- 
onstrate a tuberculous pericarditis which had 
lesions characteristic of a tuberculous process. 
In 364 of this number, some lesions of tubercu- 
losis were shown, and of them 208 | 3 ve evidence 
of bang in an active stage. In 26 instances of 
mdiary tuberculosis the Involvement of tlie pen 
cardium occurred twice, and m 84 eases of miliary 
tuberculosis and a very active local process the 
pencardium was involved but three times It is 
evident therefore that m only 5 per cent of ac- 
tiv e tuberculosis does a pencardial lesion develim 
He further showed that there were in all IcS 
cases presenting disease of the pencardium so 
that with the 10 cases of tuberculosis, it repre- 
sented a percentage of 8 of the total number 
Of 128 57 were cliromc and 71 were acute 
lesions Of the 57, 8 were of rheumatic origin 
6 were tuberculous and 43 were of doubtful 
ongin On analyzing the 43, 24 represented gen- 
eral adherent pencarditis and in 19 the adhesions 
were single or partially adherent Thirteen out 
of this number Wells regards were adherent 


forms of a tulicrailous pericarditis. There were, 
therefore, 30 otlier cases showing fibrous ad- 
hesions m tlie pencardium which were not tuber- 
culous, and or this number at least 11 were of 
the adherent obUtcrative type. Norris bases his 
facts on the study of 7,219 autopsies. In this 
number there were 1,780 tuberculous cases, and 
82 of them showed a tuberculous pericarditis or 
24 per cent Of the 82, 32 demonstrated the 
histological lesion of tuberculosis, the other 50, 
howev cr, did not show tubercles but were classed 
as the adherent tuberculous form of pencarditis 
Norns had previously eliminated, as far as pos- 
sible all the adherent forms of pencarditis due 
to other causes In 1,000 autopsies recorded by 
Osier m which 275 presented evidence of tuber- 
culosis there were seven cases of tuberculous 
pencarditis Riesman collected 60 cases of pen- 
carditis in 778 autopsies and of this number 20 
were completely obliterated He believes that 
many of these were tuberculous 
I have recently had occasion to analyze 1,000 
records from Dr Oskar Klotz's department at 
the Universitv of Pittsburgh, with reference to 
the subject of jiencarditis in general My find- 
ings are m close agreement with those just given 
Tliere were 10 cases that were frankly tubercu- 
lous Nine of these occurred in the male and 
one m the female. In the first decade of life 
there were no cases, m the second two, m the 
third tliree, m the fourth, two m the fifth, two 
and in the sixth decade one. Upon the debatable 
tuberculous cases we have the following data to 
present There were 40 instances of chronic 
fibrous adhesions in the pencardial sac, 23 of 
these were totally adherent, 17 were partially 
Three of the first group were undoubtedly tuber- 
culou.s but of the remainder we are of the im 
pression that in not more than 5 is the probabilitv 
of tuberculosis to be considered. Of our chronic 
obliterative forms, therefore, 8 out of 23 would 
lie we believe, a good estimate What is true of 
the complete development of adhesions m the 
pcncardnl sac is probably also true of the partial, 
and by inference the relahve number of tuber- 
culous enses among them would probably be 
the same. 

From the facts known, and from clmical ex- 
p nence there is definite evidence to indicate that 

r ntaneous heahng of a tuberculous process in 
fiencardium undoubtedly occurs, possibly 
more often than we imagme. These healed le- 
sions however give us no idea as to the severity 
of the ongmal process It might well be that the 
vinilcnce of this mfection in the pericardium 
vanes widely, and these spontaneous cures repre- 
sent mild clinical forms of the disease, not the 
clmical form to which I wish later bnefly to 
refer In one of our cases we were unable to 
locate the primary focus, but in all probability 
the mediastinal lymphnode had lost its identity 
in the tuberailous mass of the pencardial wall 
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Riesnian’s case Avas of this type Our matenal 
also indicated that the development of the lesion 
in the pericardium appears to have little or po re- 
lation to the extent of a tuberculous process else- 
where in the body It is somewhat surprising to 
find but three instances of tuberculous pencar- 
ditis in 23 cases of general miliary tuberculosis 
The development of a tuberculous pericarditis 
as a part of a general serositis in a miliary infec- 
tion does not seem to be borne out by Wells’ or 
my own figures In 37 cases dying of pulmonary 
tuberculosis in only 5 did we find an involvement 
of the pencardmm 

Having reviewed the pathological side of tu- 
berculous pericarditis, it might be well to speak 
of this process from its clinical aspect, because 
there are certain differences The disease is 
recognized less frequently at the bedside than at 
the autopsy table. It is knoivn that the diagnosis 
of adherent pericarditis is extremely difficult, as 
the signs of this condition may be either very 
difficult to interpret, or else absent Therefore, 
jt IS but natural that man) of the chronic healed 
lorms of this infection are recognized only at the 
post-mortem examination When, however, this 
disease is observed m the more acute exudative 
stage the problem in diagnosis is not so much one 
of difficulty in recognizing the pericarditis as m 
differentiating pencarditis of tuberculous or 
other infectious ongin It is this acute fibrinous 
or sero-fibnnous tuberculous pericarditis to rvhich 
we wish to call your attention This is probably 
the only clinical form of the disease that may be 
recognized, as it is an entity in the same way as 
the well known clinical type of tuberculosis of 
the peritoneum 

I have been able to follow to the autopsy table 
two cases of tuberculous pericarditis which oc- 
curred on my service The history, physical 
signs, and course of these cases compared in gen- 
eral with the descriptions given by Osier many 
years ago At the onset, and in the early part of 
the illness this form of tuberculous pericarditis 
presents the same picture as one sees in the acute 
fibnnous or sero-fibnnous infections following 
the rheumatic fever group of diseases Pam may 
or may not be present When the illness com- 
mences suddenly pain is often associated with 
d)spnoea and cyanosis and later followed by the 
development of a pericardial fnction sound The 
increase in the cardiac dullness is often very 
pronounced If the fluid develops slowly there 
may be very little apparent discomfort from the 
large quantity which on certain occasions has been 
kmown to amount to 1 to 2 litres All of the 
above signs, at this stage in the disease are quite 
compatible with a pencarditis of a non-tubercu- 
lous nature It appears to be of considerable 
value in diagnosis to have the infection persist 
beyond the period ivhen it is usual foi the ordi- 
nary form of acute pencarditis to subside This 


lengthened duration of the disease is a point of 
diagnostic value During the prolonged course, 
which may be for a penod of two to four months, 
one may recognize the pericardial rub often 
widely distnbuted for an unusually long penod 
of time Whereas, the rub in acute pericarditis is 
often fleeting, the fncbon sound in tuberculous 
pericarditis may be very prolonged The cases 
that I have seen have had but little discomfort 
The pulse throughout is rapid, respirations some- 
what increased, and the temperature is of a tuber- 
culous type The association of an active lesion 
in the lung is not necessary, although the de- 
velopment of a lesion at the apices dunng the 
course of the disease is a confirmatory point in 
diagnosis As the lymphnodes of the medias- 
tinum bear such an intimate relation to this dis- 
ease an X-ray plate of the chest is at times of 
value, depending a good deal upon the situation 
of the enlarged tuberculous nodes In some 
plates, nothing but the massive cardiac shadow is 
evident and little information can be obtained 
regarding the condition of the lymphnodes of the 
mediastinum The pericardial sac in this infec- 
tion enlarges very often to an enormous extent, 
m fact 4 litres of fluid have been found at 
autopsy in this condition With the development 
of increasing fibnn and fluid one may follow 
very easily tiie variation in the intensity of heart 
sounds from the normal at the beginning to 
where they become almost obliterated This 
sign, of course, is not of differential diagnostic 
value, although, it is often well demonstrated in 
this disease 

The course of the disease is to recovery in a 
certain percentage, but in the greater number the 
condition is fatal The autopsy table presents 
evidences that spontaneous healing does occur 
Thayer has described a very carefully observed 
case of tuberculous pericarditis with an onset 
and course as we have just outlined This re- 
port of Thayer’s is of very considerable interest 
as he saw the case from the beginning, when it 
appeared as an acute sero-fibnnous pericarditis 
but Avhich later was recognized as a tuberculous 
infection Finally after three years the process 
completely healed and at this time he was able to 
diagnose an adherent pericarditis A case of this 
type proves beyond doubt that some adherent 
pericardial sacs do represent the end result of a 
tuberculous inflammation However, the ma- 
jonty of tuberculous infections which present 
clinical pictures that can be recognized probably 
die Certainly, it is my impression that the 
tuberculous form of pencarditis which produces 
a recognizable clinical entity is a disease with a 
high mortality 

There is one point which should be mentioned, 
particularly as it refers to treatment, — the peri- 
cardial puncture It has the value almost of an 
emergency measure in relieving the heart and 
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lungs particularly m cases where the fluid has 
developed suddenly Thayer su^ests that cyano- 
sis, dyspnena, and irregular pulse be considered 
as indications for puncture of the peneardmm 
when fluid is present In the more chronic eflfu- 
sions the removal of fluid niaj' be done for some- 
what different reasons, possibly the withdrawal 
of fluid in tuberculous cases (in Thajer’s case, 
1200 cc was remoted) tends to help absorption 
and prevent reaccumulation We believe an 
analogous condition occurs in the pleura and in 
the pentoneura, and some have gone so far as 
to say that repeated drainage may occasional!) 
induce recovery in tuberculous meningitis One 
would, however, suggest that we keep in mind 
that certain of these pencardial sacs of tubercu- 
lous ongin when opened present an enormous 
amount of fibnn with very little fluid, and con 
sequently a pencardial puncture would, of neccs 
sit), give a dry tap 
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INFILTRATION AND INFILTRATION- 
BLOCK vs REGIONAL ANESTHESIA 
IN ABDOMINAL WORK* 

Bj ROBERT EMMETT FARR MJ3 
MlrrNEAPOLIS MINN 

T here is no denying the fact that local 
anesthesia has many advantages over 
general anesthesia in cases in which it 
can be successfully used It is also evident 
that this fact Is becoming apparent to an in 
creasing number of surgeons. This is espe 
cially true of the younger group of men but 
many of the older surgeons also are manifest 
mg an increasing tolerance to this trend 
Local anesthesia in its early days was con 
fined to the use of the dangerous drug, cocaine, 
the toxicity of which necessitated me use of 
comparatively small doses of a weak solution 
The methods of Schleich and Reclus were for 
this reason slow of adoption 

The advent of regional anesthesia in its 
modem sense took place, appro-amatcly, dur- 
ing the period in which safer drugs than co 
came, especially novocain, were discovered 

Read at tb« Annoal IdetHof of tbc Mc<Ueal Socictr of tbr 
State of New York, at Brooklyn ifay 5 1921 


A limited number of surgeons have perfected 
themselves in regional methods and have 
shown the possibility of induang analgesia 
wnth the minimum amount of the drug em- 
ployed During the early part of the present 
century these methods were developed to a 
marked degree During the same penod the 
art of administering general anesthesia had not 
reached the refinements shown today While 
the regional methods required a prolonged 
course of training and were comparatively 
difficult of application their increased safety 
made this outlay of energy seem to a con- 
siderable number of surgeons entirely justifi- 
able During the last decade, however, the 
improved methods of producing general nar- 
cosis, will 1 reduebon of the attendant dan- 
gers and diiagreeableness in addition to the 
difficulty of mastering the regional metholiB, 
have in the vast majority of clinics kept the 
balance in favor of general anesthesia The 
dangers of general anesthesia, immediate and 
remote, combined with the unpleasantness and 
other tlisagrtiable features despite the improve- 
ments referred to still leave much to be de- 
sired, but surgeons have reahred that local 
anesthesia in order to compete with general 
as It 13 used today must be administered by 
methods which are less irksome both to the 
surgeon and to the patient methods less diffi- 
cult to acquire than those demanded by re- 
gional anesthesia, It has been apparent for a 
number of years that unless such methods 
could be developed and established the use of 
local anesthesia, notwithstanding its great 
merit, must remain limited and m the hands of 
a few highly trained speaalists In fact this 
13 the case today, *e.xcepting where regional 
anesthesia has been replaced by the more 
simple infiltration or miiltration-block. 

Several factors have served to make possible 
the development of more simple methods of 
inducing local anesthesia and these may be 
considered responsible to a large degree for 
the broadening of its field Foremost among 
these IS the realixation that novocain and some 
of the other local anesthetics possess a high 
degree of safety even when used in large 
amounts provided the solutions are sufficiently 
weak and are safeguarded by the use of adren- 
alin. This allows one to obtain the highest 
potency of the drug used because the soluhon 
IS brought into contact with the terminal abor- 
Irahons of the sensory nerves 
Another important phase in the development 
of more praebcal methods of inducing local 
anesthesia is the proof that the infilhation of 
tissues docs not retard nor interfere with heal- 
ing notmthstanding the fact that the uniniti- 
ated and those who are perhaps overenthusi- 
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astic regarding the regional method are still 
malang assertions to the contrary 
In the performance of abdominal operations 
under local anesthesia one has many factors 
n ith which to deal and for the present at least 
and until patients have been taught that these 
operations can be performed painlessly under 
local anesthesia the psychic factor must be 
reckoned with The method used for the im 
duction of anesthesia will have much to do 
nith the increase or reduction of the patient’s 
apprehension \\ e may In a series of maneu- 
\ ers, each one of which causes the patient 
but slight irntation, reduce the patient’s con- 
fidence, which may already have been a minus 
quantity On the other hand the opposite 
effect may be produced and confidence rapidly 
established by the use of methods which are 
almost without irritating or unpleasant effects 
The contact of a needle point with a sensory 
nerve, while not exceedingly painful, is often- 
times the cause of complaint from an appre- 
hensive patient Numerous painful needle 
pricks which must occur when perfect regional 
anesthesia is accomplished do not sen^e to 
reduce the handicap under which the surgeon 
often finds himself We have found, for in- 
stance, that the psychic element is much more 
prominent and that patients are less easily con- 
trolled when time consuming methods, espe- 
cially those which demand that the patient 
change positions upon the operating table one 
or more times, are used We have, indeed 
found this one of the most frequent objections 
to the use of splanchnic and caudal anesthesia, 
and, unless full co-operation of the patient has 
been obtained in advance, man)'’ of them do not 
take kindly to these procedures 

In an experience of nearly tno thousand 
abdominal operations performed under local 
anesthesia I ha\e been impressed with the fact 
that while the establishment of the anesthesia 
is important the method of its establishment 
IS equal!) important and that in the es- 
tablishment of this anesthesia the end does 
not justify the means In other words, that it 
IS almost as important to establish anesthesia 
painlessly as it is that anesthesia be estab- 
lished While the stoical minority may submit 
without complaint to multiple minor painful 
insults, and while the large middle class may 
submit with more or less protest, and a cer- 
tain percentage will not submit -without com- 
plaint to painful sensations either for the ad- 
mmistrahon of the anesthetic or for the per- 
formance of the operation, there can be no 
question but that the ideal method for all 
cases must be one in which anesthesia is es- 
tablished with the minimum of discomfort to 
the patient 


Simplicity, speed, accuracy, minimized labor 
and the slightest possible disturbance to the 
patient are the important elements in the in- 
duction of local anesthesia in abdominal sur- 
gery Direct infiltration and infiltration-block 
possess these attributes to a much higher de- 
gree than does regional anesthesia The one 
real advantage which regional anesthesia can 
claim is the reduction in the amount of the 
anesthetic used That this is an advantage 
can not be gainsaid, and, yet, if experience 
counts for anything the simple infiltration of 
the abdominal wall for the purpose of produc- 
ing anesthesia is not only a relatively but an 
absolutely safe procedure So far as I know 
there have been no accidents from this cause 
Provided the regular infiltration is used or a 
circumferential block, tlie dose differs but 
slightly from the dose necessary lor regional 
blocking as the nerves must be blocked on both 
sides of the incision, as a rule 

The main objections offered to direct in- 
filtration are 

First The size of tlie dose necessary (Tins 
is an objection wdiich I think may be dispensed 
with for reasons already given above ) 

Second That the use of this method inter- 
feres witli w'ound healing, which is absolute!) 
untrue, and 

Third That the infiltration of the tissues 
obscures to some degree the tissues in the field 
of operation This latter obj'ection applies 
onl) m the case of hernia and here infiltration- 
block IS to be recommended 

I shall present the method which I consider 
as ideal for use m abdominal surgeiyq a method 
under wdiich I have been able to perform 
eight) per cent of all the abdominal operations 
which have come into my hands dunng tlie 
past six years Patients of all ages have been 
operated upon by this method, children in- 
cluded, and twilight sleep has been adminis- 
tered only in a small percentage, perhaps less 
than ten per cent, although preliminary hypo- 
dermics have been used, usually one onc-huii- 
dred-fiftieth of scopolamin and one-fourth 
of morphin or one-third of pantapon, and, at 
times long series of cases have been operated 
upon wuthout the use of preliminary narcotics 
Caudal anesthesia has been used m approxi- 
mately one hundred cases during the last fiic 
years where complicated pelvic disease w'as 
anticipated, and splanchnic anesthesia, by the 
anterior route, has been used approximate!) 
two hundred times Approximately ten per 
cent of our cases were of such a nature that 
mixed anesthesia would be a necessary adjunct 
to anv method of local anesthesia known to- 
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day, excepting^ the mtraspinal In the remain- 
ing ten per cent general anesthesia ii'as added 
either because the patient demanded it or be- 
cause the anesthesia technic or surgical technic 
was faulty In this regard it is interestmij to 
note tliat with increased expenence operations 
w hich were formcrlj thought to be difficult or im 
possible are noav performed routmely under local 
anestliesia. In other words, w c have learned that 
many of our failures were due to our inability 
properly to use the method rather than the 
fact that the work can not be done under this 
method when properly apphed. 

The essential pomts which bring about suc- 
cess, as I analyze them, are as follows 

First Proper handling of the pabent up to 
the time that the anesthesia is to be introduced 
This does not relate espeaally to the matter of 
conversation with the patient m relation to 
local anesthesia. In fact, my feeling is that 
the less the patients mind is allowed to dwell 
upon this subject the better I refer more 
especially to the methods used by the at- 
tendants In mi clinic mi anesthetist who is 
a well trained woman becomes acquainted 
with and takes the blood pressure of my 
patients and has a weat deal to do with their 
transportation to the operating room This 
insures careful handlmg, the avoidance of in- 
dignities and discomforts, and proper response 
to inquines Comfort upon the operating table 
and the avoidance of delay, qmet surroundings 
and a smooth working machine will do much 
to allay apprehension It is a well known fact 
that the apprehension of the patient is at its 
height at about the time one begins to intro- 
duce the anesthetic and for this reason the 
direct infiltration wnth the pneumatic injector 
makes it possible to establish anesthesia with 
the minimum of discomfort to the patient 
The initial wheal should be the onlj sensation 
of pain that the patient should have, although 
the needle jKiint may impinge occasionally 
upon a large sensory branch in the deeper 
tissues As anesthetic solutions hare their 
greatest potency when coming in contact mth 
the smallest fibnls of the sensory nerves we 
have at once the ideal condition for complete 
and rapid anesthesia With the pneumatic 
injector the solution maj be disseminated 
throughout the area of the incision in less than 
three minutes in any case and anesthesia is 
immediate and complete in nearly one hundred 
per cent of cases The margin of error 'S 
small 

We make the incision between towel pins 
which elevate the skin thus avoiding the pos- 
sibility of a combatiie action on the part of 
the abdominal wall Success will show a 
negative intra-abdominal pressure wnth all moi- 


able iiscera falling away from the field of 
operation, proiided this field is made to he 
above other fields as may be done by biting 
the patient The force of pyavity replaces the 
brae-honored gauze pad driven by the impetus 
of the surgeon’s strong right arm Sponges 
arc used as a rule only for the purpose of 
preventing soiling 

In the pelvis the more simple work is pre- 
ceded by a blocking of the round ligaments and 
ovanan pedicles More extensive operabon'', 
such as uncomplicated hysterectomies, may 
be performed under an innltrabon across the 
round and broad ligaments and about the 
utemie cerviv Complete pelvic anesthesia 
may be obtained from blocking of the sacral 
nerves from in front or by the use of caudal 
anesthesia. Intestinal work, provided there is 
to be traction upon the mesentery, is preceded 
by a mesenteric block. In the upper abdomen 
splanchnic anesthesia is used and is intro 
duced bv the anterior method, a modification 
of that proposed by Kappis Cholecystec- 
tomies choledochotomies and the most exten- 
sive gastnc resections ma\ be quite painlessly 
made under this method In gastnc resections 
for cancer we have not hesitated to divide 
three or four nbs in order more easily to ap- 

f iroach the cardiac end of the stomach The 
IV er IS not withdrawn from the abdomen in 
working upon the gall tracts, but is rotated 
on a transverse axis within the abdominal cav- 
ity There is but one class of gall bladder 
cases that we have been unable to handle by 
this method I refer to the cases where the 
liver lies high up behind the costal margin 
These and the acute abdominal inflammations 
have given us the most difficulty 

One of the objeebons frequently made to the 
use of local anesthesia m abdominal work re- 
lates to the impracticability of extending the 
inasion so that the other fields aside from the 
one in the immediate vicinity of the original 
incision may be dealt w ith While this objec- 
bon may have some foundabon where regional 
anesthesia has been employed it becomes 
relabvelv insignificant when the infiltrabon 
method has been used. A realizabon that the 
division of the abdominal wall in almost any 
direchon is not objecbonable, provided the 
nerve supply is conserved, and an appreciation 
of the relative safety of novocain make it jKis- 
sible to meet une.xpected problems should they 
present themselves With proper equipment 
a delay of less than two minutes only is neces- 
sary provided an incision is to be extended or 
even provnded the making of a secondary in- 
cision IB deemed advisable To illustrate I 
operated upon a woman some years ago, in 
whom the diagnosis was in doubt the pabent 
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being a deaf mute The most probable cause 
of the symptoms was decided to be the appen- 
dix, and the gridiron incision was, therefore, 
made The appendix was removed, but its 
appearance failed to present sufficient evidence 
to account for her symptoms, and the gall 
liiadder and the pelvis were inspected by means 
of vertical retraction and change of posture 
The gall bladder appeared white and thickened, 
the uterus retroverted and both ovaries were 
concealed by adhesions An infiltration was 
made in the mid-lme above the pubis and an- 
other m the upper abdomen The pelvic work 
was then carried out, the ovaries liberated, the 
uterus suspended and then, through a third 
incision the gall bladder was removed The 
administration of the anesthesia in this case 
required seven minutes The total time re- 
quired for the operations m the three fields was 
one hour While this case is someivhat unus- 
ual and open to criticism from the standpoint 
of preoperative diagnosis, it w ell illustrates the 
point that the above mentioned objection to 
the use of local anesthesia m abdominal ivork 
is more imaginar)'^ than real 

The objections to regional anesthesia and 
stereotyped methods as to incisions, etc , in 
this class of cases are obvious To illustrate 
\nesthesia is administered by the regional 
method for the removal of a diseased appendix 
Upon opening the abdomen it is decided that 
an exploration of the gall bladder and stomach 
is advisable By the use of the infiltration 
method the incision may be extended upward, 
or a second incision may be made after a delay 
of less than five minutes and without disturb- 
ing the patient and without rearranging the 
drapes, ivhile the establishment of regional 
anesthesia, combined with splanchnic anes- 
tiusia b\ the posterior route entails a complete 
change of drapes, a change in the position of 
the patient, and numerous needle pneks in the 
sensitive skin which will be tolerated by only 
a small percentage of patients In other words, 
the exploration of the upper abdomen under 
regional methods indicates at once the advis- 
ability of employing general anesthesia, in 
preference to carrying out these details 

In conclusion, let me repeat that the mod- 
ern methods of producing general anesthesia 
place upon local anesthesia a handicap which 
can only be met by the establishment of a 
technic for the use of the latter ivhich is simple 
in Its application easy to acquire and efficient 
to such a degree that the average surgeon may 
be able to adapt it to liis use ivith facility and 
satisfaction 


ANESTHESIA ITS PLACE IN THE 
PRACTICE OF MEDICINE f 
By JOHN J BUETTNER, M D , 
SYRACUSt., N Y 

A S president of the New York Society of 
Anaesthetists, it grves me great pleasure 
“ to express the thanks and a^reciation of 
the society to the chairman of the Surgical Sec- 
tion for his courtesy in granting the privilege to 
the members of the New York Society of 
Amesthetists of presenting papers on the sub- 
ject of Anaesthesia As matters stand at present, 
the members of the Anaesthetic Society who are 
members of the various county societies in the 
state, are ipso facto members of the New York 
State Medical Association As anaesthetists, 
however, they are unrecognized and without af- 
filiation It has always been most perplexing to 
the ivriter, why the anaesthetist has had no rec- 
ognition as such in the State Society Some 
medical m*en have looked upon anaesthesia as of 
little account, have ridiculed the idea of it as a 
specialty Yet if they will take the time to pe- 
ruse the literature, they will be amazed at the 
activities of the anaesthetists throughopt this 
country Several new societies of anaesthesia 
have been founded, some m cities some in va- 
rious sections, being somewhat on a par with the 
district societies of the State Medical Society 
G>nsiderable research work has also been done 
by amestlictists, pharmacologists, physiologists 
and chemists 

This )ear, in Boston, where the American 
Anaesthetic Association meets with the American 
Medical Association, the anaesthetists are hon- 
ored by being granted a section under “Miscel- 
laneous Topics " There will also be a sympo- 
sium on Anaesthesia in the section on “Obstetrics 
and Gynecology" at Boston 

The American Journal of Surgeiqq whicli con- 
tains a quarterly supplement on anaesthesia, is 
the official Journal of the aniesthetists A Year 
Book of Analgesia and Amcsthesia is soon to 
appear, being the second number of a work de- 
voted to the review of analgesia and anaesthe- 
sia of the past few years The National Anaes- 
thetic Research Societ}' has been formed to keep 
up a health! interest in tlie subject and to stim- 
ulate and encourage research work in anaesthe- 
sia These activities should surely be sufficient 
evidence that anaesthesia has not been overcome 
b) Its own vapors Neither can it be said that 
the anaesthetists are suffering from a stage of 
excitement It is real proof of the fact that 
anaesthesia is a live topic and should be accorded 
the place m medicine it desen'es We cannot sai 
that anaesthesia is m its infancy, for Dr Seymour 

• Keid at the Annual Meetmc of the Medical Society of the 
^tate oi '\eu \ork, at Brookhn, Ma> 5 1923 
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of Los Angeles, Cnlifomia, in a paper before the 
Medical Society ot the State of Califonna, says 
‘ The administration of anesthetics is an art, 
ancient and honorable, signalized, as are few 
procedures, b) both dmne sanction and usage, 
for m the second chapter of Genesis, it is recorded 
that ‘The Lord caused a deep sleep to fall upon 
Adam and he slept and He took one of his nbs 
and closed up the flesh thereof ’ It is cause for 
regret that there is no detailed account of this 
first an-csthetlc as regards induction and main- 
tenance, but it IS evident that the administration 
nos considered of such importance as not to be 
cntnisted eien to the Angel Gabnel — much less 
an angelic nurse — and of Adam's safe and satis 
factory recoaery there is abundant record” 
From this narrative you can readily see that sur- 
gery IS not as old as amesthesia, for the anais- 
thetic must needs be administered before the 
operation could be performed. As furtlier cause 
for glory, this \ear affords the opportunity for 
amesthesia to celebrate its diamond jubilee of 
the first successful administration of ether, in 
Boston, by Dr T G Morton, October 16 
1846 Dr Morton was recently elected to a posi- 
tion in the Hall of Fame. Truly, it seems that 
anTSthesia is at last commg into its own. 

Several colleges are now recopiiong an-esthe- 
sia as a major rather than a minor subject and 
are creating professorships in charge of a dc 
partment of anatsthesia While it may seem 
ludicrous. It IS net ertheless an undeniable fact 
that we so often see physicians, surgeons and 
operators who trv to convmce some of their pa- 
tients that “really anyone can give the anaes- 
thetic ’ but when they, or any of their family 
need amcsthetiring tliey are most particular as 
to w ho gives that amestbetic 

It has been said by a surgeon, that be could 
spoil the best amesthebc by his rough manipula- 
tions Has this surgeon giicn thought to the 
fact that the most skillful surgical operation could 
he made practically ni/ by the amesthctist? In a 
recent article by Dr James B Herrick in the 
Journal of A M A on “Relation between Spe- 
aahst and Practitioner ' he says “I wish at the 
outset to advance the projxisition that in any 
discussion of the relation betyyeen specialist and 
general practitioner there is a third party to 
consider, namely the patient " This relationshiji 
should also exist between the surgeon and the 
an-esthetisL 

The great fault apjacars to be at the outset in 
the interpretation of the word “anassthetist ” 
The saying, “To gi\c an amesthetic is one thing, 
to practice the art of anaesthesia is another,” is 
yen true Many people oive their lues to-day, 
to the eare and skill of the anaesthetist rather 
than to the skill of the surgeon One of ihe ar- 


ticles m a recent resolution sent to the yanous 
county societies of the State, by the New' York 
Society of Anicsthetists reads as follows 
“An'csthesia is concerned in tlie cast majority of 
cases far more intimately with the issue of life 
and death than is the scalpel m the hands of the 
surgeon Tlie researches of physicians inter- 
ested m anaesthesia have reyoliitionized both the 
science and art in the last decade by the produc- 
tion of apparatus for and methods of administer- 
ing anesthetic agents that haye made possible 
great advances in surgery And niucli remains to 
be done ” 

It IS yyath great jindc that yye can jxiiiit to tlie 
fact that in several surgical teams throughout the 
country the an esthetist has been added as con- 
sultant to prepare the patient properly and to tell 
the surgeon yyhen he may operate and to choose 
the amesthetic agent l>e.si suited for that jiartic- 
iilar case. 

Has the surgeon eycr considered yyhen he is 
censuring the aniesthetist for a light amesthebc, 
tliat tlie anffisthebst is only considenng the wel- 
fare of the patient and is aery willing to accept 
that censure to save the patient? No doubt, the 
amcsthetist is often at fault and should be cen-- 
sured, on tlie other hand he is often censured 
when the blame is not his I trust I wall not 
leave Ihe impression tlmt the amesthetist is fault- 
less and the surgeon is alwavs to blame Suc- 
cess can only be obtained by a real co-operation 
of all concerned 

Inasmuch as amesthesia is a distinct branch of 
medicine it should be practiced by physicians, 
and these physicians should have sjiecial instruc- 
tion and training therein It is quite une-xplam- 
able yvhy prominent and otherwise perfectly eth- 
ical surgeons will employ non-medical amesthet- 
ists Tlierc is absolutely no excuse for this It 
has been said that there is a dearth ot medical 
amesthebsts (Since this paper was started the 
writer has been reliably iiifoniied that there is a 
dearth of medical interns in some sections and 
that m consequence non medical ail esthebsts 
fuiye been used ) This may be true to some ex- 
tent but would not be tnie if due and merited 
consideration were giveri the Sfiecially so that 
an esthebsts whose position certainly is a most 
important one receiycd due recognition ami com- 
pensation for their work Only too otten does 
the surgeon and the hospital commercialize the 
jxpsition by employing non medical an-esthehsts 
I can only m this connection reiterati yy hat was 
said earlier in the paper vaz , that the patient 
should rcccne due consideration and that to 
administer an anasthebc is one thing to prac- 
hce the art of anaesthesia is another In spite 
of these handicaps the specialty has a most 
promising future Keith Thomas m Ins book 
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“Personal Power,” sajs, “If we want money, we 
can get it li we want power, we can get jt, the 
only condition being that we should w'ant it 
badly enough ” The ansesthetists w'lll apply this 
rule and obtain recognition, because they cer- 
tainly want it and w ill w ork hard to get it 
All that the anaesthetist asks is a real co- 
operation on the part of the surgeon who, in the 
main, profits from the results of a properly ad- 
ministered anaestlictic by the smooth, speedy and 
happ> convalescence of his patient 


A ROENTGENOGRAPHIC STUDY OF 
THE SELLA TURCICA IN NORMAL 
CHILDREN " 

From the Departments of Pediatncs and Roentgenology, Long 
Island College Hospital, Brootwlyn, N Y 

By MURRAY B GORDON, M D , F A C P , 
and 

A L LOOMIS BELL, B S , M D , 

PROOKLW, N Y 

E ndocrine literature contains numerous 
references as to the size, shape and general 
appearance of the sella turcica, including 
the size, shape and position of the chnoid proc- 
esses, classifying some sellas as normal and 
others as abnormal Since investigators have 
based their opinions as to the involvement of the 
pituitary body and subsequent clinical svmptom- 
atolog)' upon the changes found in the sella tur- 
aca, it is very important to have a more or less 
definite idea of the normal size and appearance 
of the sella before a conception of any abnormal 
condition can be appreciated 

In undertaking a roentgenographic study of 
the sella turcica m children of abnormal men- 
tality such as found in cretinism, mongohan 
idiocy, etc , we soon discovered that wdiile a gen- 
eral descnption of the sella was easily enough 
obtained by means of the X-ray, we were, how- 
ever, unable to state whether or not this appear- 
ance was normal or abnormal for any particular 
child The literature contains several references 
to roentgenographic study along these lines in 
adults, especially the investigations of Schuller 
and more recently that of Jewett Schuller men- 
tions tlie sella in children by presentation of four 
drawings of the sella in children of 2, 5, 9 and 12 
years respectively Timme desenbes changes in 
children in abnormal conditions 
This lack of literature in normal children 
prompted us to conduct this in\ estigation, with a 
view to determine, if possible, the normal size and 
appearance \of the sella for each age in children 
from 1 to 12 In all 104 normal cases were ex- 
amined of thci follow ing ages 


* Reid It the Aniwat Meeting of the Medical Societv of the 
State of Nev. York, A Brooklyn Maj 4 1921 


Years Cases 


1 

9 

2 

9 

3 

9 

4 

10 

5 

8 

b 

8 

7 

13 

8 

7 

9 

8 

10 

8 

11 

n 

12 

0 


In addition, head measurements were made on 50 
of these cases to determine the existence of any 
possible relationship between the size or shape of 
the head and the size and shape of the sella 

Before entering upon a discussion of the find- 
ings in this series of roentgenograms, perhaps a 
brief outline of the anatomy would not be amiss 
The sella turcica may be described as a depres- 
sion in the superior surface of the body of the 
sphenoid, limited antenorly by the middle proc- 
esses and posteriorly by tlie dorsum sellse, which 
carries the posterior clinoid processes on either 
side of its tip The anterior chnoid processes 
are formed by the mesial end of the posterior 
border of the lesser wing of the sphenoid, pro- 
jecting into the middle fossa They do not enter 
into the actual formation of the sella, but are 
generally described wnth it because they project 
out over the anterior portion of the sella and 
sometimes even appear to bridge it The pos- 
terior chnoid processes and the middle chnoid 
processes sen'e as an attachment for the ten- 
torium cerebelli , stretching across the sella tur- 
cica itself from these processes is the diaphragma 
sellfe which is an extension of tlie tentonum 
cerebelli In the center of the diaphragm sellse 
IS a circular orifice through which the infundi- 
bulum runs Since it is naturally the case that 
the sella turcica itself and its content, the pitui- 
tary body, are located below the diaphragma 
sellse, then the anterior clinoid processes whicli 
must be above and lateral to the diaphragm are 
necessarily extra sellar The anterior chnoid 
processes therefore are deserving of mention m 
a description of the sella only to arrive at their 
ordinarily normal appearance so that in case of a 
laterally and upward growing pituitary' tumor, 
any absorption of these processes from pressure 
might be recognized 

From a roentgenographic viewpoint, then, the 
changes in different sellas are those of general 
shape, changes in the development and shape of 
the posterior chnoid processes and dorsum sellse 
and changes in the development and shape of the 
anterior chnoid processes The middle chnoids 
are nearly constant 

The technic used m a study of this kind is 
important, not so much the exact technic used 
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but tlie con5tanc\ \Nath which it is followed In 
adults, teleoroentgenographv (films taken witli 
the tube at six to eight feet distance so as to get 
neirly parallel rays), is of course the most exact 
method In children, however, the long ex- 
posures necessary m this technic arc not practical 
\Vc have therefore selected a tube film distance of 
26 inches and liave, by using a high penetration 
and mllhampcrage, been able to obtain good 
films witli >4“Second exposure. The tube earner 
13 so adjusted that the central ray passes along 
a line tangent to the cornea of both eyes and is 
then moved backward until tlie central ray 
passes through the head at a pomt about yS of 
the distance from the external auditor) meatus 
to the glabella. In most instances this techmc 
giies a good projection of the sella One can 
readily imagine that in some rather badly trained 
infants the follownng of any techmc would be 
difficult even where only an of a second im 
mohilit) 13 required Duplitincd films and screens 
were used 

It ivas obvious even from a airsor) examina- 
tion of the films that there was no set normal 
for the general shape of the sella or for the ap- 
pearance of the postenor dinoid processes and 
the dorsum sellte For purposes of description 
many different classifications and grouping were 
tned, some based on the postenor dinoid changes, 
some on the anterior dinoid changes and some on 
general shape. A dassification following Jew- 
ett’s nine CTOups in adults ivas also attempted 
None of these groupings and dassifications was 
found feasible because only ‘ibout 50 to 60 per 
cent of the sellas could be definitd) grouped, 
the rest being border line cases with some char- 
actcnstics of one group and sortie of another 
In other words, there were many sellas which 
could not be defimtely grouped, and would then 
have been placed in a miscellaneous group, which 
would contam from 30 to 40 per cent of the 
cases, according to the stnetness with which the 
groups were selected and would be therefore of 
no descriptive value. 

Accordingly, we have decided to dassify our 
cases in three very general groups, dependmg 
upon the general shape of the sella In group 
\ are placed those cases having a generally ar- 
cularly shaped sdla, m group B, those which arc 
ovalh shaped and m group C, those which are 
flattened or saucer shaped Even with this very 
broad dassification it was not easy to place some 
of the cases between A and B groups Tlie rule 
was followed however, of plnang m B all of 
tlio«e w hich w ere not dcfinjtdi arcular m shape. 

In group A the sella has a dcfimtdy circular 
shape showing alwajs a well devdoped curved 
or straight dorsum sella and posterior chnoids 
The antenor dmoids or may not be devel- 
oped, but usually are The dorsum sellas vanes 
markedly m weight and height and also m its 


shape It may be %er) heavy and moderate!) 
short or \cn thm and high or may present a 
general conical appearance heavier at its base 
than Its tip It mav be of approximately the 
same weight at its base and tip, or it may show 
a bulbous tip which is heavier than the base 
The antenor dinoid processes also show rather 
marked vanations In some cases they are short, 
heavy and rounded, m others short, heav) and 
pointed, in still others lighter in weight and 
longer Occasional!) one sees very heavy an- 
tenor clmoids which are also very long In some 
instances the antenor dmoids arc raised above 
the level of the middle dmoids and arc very 
long In these latter cases a sht is seen running 
anteriorly from above the middle clinold proc- 
esses under the antenor dmoids Tins »ht is in 
no way a part of the sella In tlic case^ in which 
the intenor dmoid processes are rather prom- 
inent, the postenor clmoids may curve forward 
so as to give the appearance oi bndging This 
apparent bndging or dose approximation of the 
dinoid processes occurs in about equal propor- 
tions in groups A and B The floor of tlie sella 
m group A is necessani) circular m shape 



Fia 1 Group \ Sella, with well developed anterior 
clinoid* and straight dorsum stilit- The Hnes along 
which the mcajuremcnti were taken are shown 
Aep — A dL dinoid process 
Mep — Middle dinoid process 
Pep — Posterior clinoiu process 
Dc. — Dorsum selljc. 



Fic, 2. Group A Sella showing a curved dorsum 
sdkt. The antenor clmold processes are raised so as to 
show 0 slit beneath them This dit is cs:trfl sella. 
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Fig 5 Group B Sella, showing poorly developed 
anterior chnoid processes and straight bulbous dorsum 
selUe 



Fig 4 Group B Sella, showing well developed 
anterior and posterior clinoid processes and near- 
bridging 



Fig ' Group B Sella showing well developed an- 
terior Llinoid processes and verj poorly de\ eloped 
dorsum -cIIt 


In group B the floor of the sella is of oval 
shape The posterior dmoid processes *and dor- 
sum sellae are always well developed and always 
curved The anterior chnoids are almost always 
well developed and the middle chnoids usually 
definite Both the anterior and posterior proc- 
esses and the dorsum sellte are subject to the 
same vanation as m group A except that the dor- 
sum sellas is never straight 

In group C are placed the cases showing very 
shallow sellas, those which are very long m rela- 
tion to their height In this group also the dor- 
sum sellse IS poorly developed or absent and 
the posterior chnoids seem to be a part of the 
superior surface of the body of the sphenoid 
The anterior processes may be well developed, 
but usually are not 



Fig 6 Group C Sella, showing verj’ poorly de- 
veloped anterior and posterior clinoid processes and 
dorsum sell® The slit beneath the anterior clmoid 
processes and between them and the middle clinical 
processes is definitely shown as extra sella 

The measurements of the sella were obtained 
as follows the length, from the middle chnotd 
process to the furthest part of the sella posterior , 
tlie height, on a line joining the tips of the an- 
tenor and postenor chnoid processes, a perpen- 
dicular was dratvn to the deepest portion of the 
sella 

An analysis of the cases reveals m the follow- 
ing table the measurements (in mm), of all of 
the sellas arranged according to age The group 
m which each case is placed is also shown 

A study of the measurement m Table 1 shows 
a marked vanation in the sella of each age In 
the first year, varying from 6 by 5 to 9 by 7 An- 
other instance of variation is seen in the two 
larger measurements, 10 by' 8, which occur in 
sellas of 4 and 5 years The smallest sella meas- 
ured was in a child of 9 y’ears 

A consideration of the average measurements 
for each age, presents the following Table 2 
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Tabli 1— Snows the Ikteuehce or Aoe or Tint Chho Uton the I^oth Heioht and AtteAiahcx or 
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1 Ye*r 
L^rurtk llrickt 
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Yon 
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Group 

5 Ye*™ 
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6 

A 
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A 
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7 
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A 

8 

6 A 

S 

5 
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6 5 

S 5 

A 
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8 

7 

A 







7 6 5 B 


9 Vein 


10 Years 


11 \eu'i 


Unfth Hetfht Groar IrCntth HdebtCroopLenftb Height Group Leofth Hdfht Group Lenrb HdghtGroap 


/ 

5 

B 

9 7 

B 

9 8 

B 

9 7 

B 

10 5 

9 

A 

7 

6 

B 

9 

8 

A 

7 6 

A 

9 8 

A 
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7 
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Age 



1 2 

3 

* 

5 

6 

7 

8 

9 

10 

11 


12 

Arerape Length 

7 5 8 

7 2 

8 3 

8 2 

7 7 

8 2 

8 3 

8 5 

8 6 

9 2 


8 3 

Averujie Height 
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6 

7 5 

69 
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7 3 

7 1 

7 5 

7 5 

7 1 
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A 

5 

5 

5 

6 

5 

6 

n 

6 

8 
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8 


0 

S 
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1 

1 

2 
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2 

2 

1 

0 

3 
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3 

O 

C 

3 

3 

2 

0 

1 

0 

0 

0 

0 

0 

1 
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The measurements of the sella practically al- 
uavE show a greater length tlmn height The 
average measurements run from 7 mnu in length 
and 5 7 mm m height at one year to 92 mm 
b\ 7 1 mm at 11 years We were surpnsed to 
find that the average length and average height 
were greater in the sella turaca of girls than in 
those of boys, as shown in Table 3 We do not 
know if this 15 of any dinical significance^ 

There seems to be a rather rapid mcreasc in 
size for the first two years and then a gradual 
increase up to 12 years wnth however, much ir- 
regularity The 3-year-old and 6 year-old arc 
exceptions in that they do not show increase m 
size over the prevnouB years The 4 year column 
15 an exception in that no age after that shows 
larger selJas until we reach the ninth >ear It 
w ill be seen that tlie height measurements in aver- 
age followed very closel> the length measure- 
ments in average, except that they arc propor- 
tionalh smaller There vvtis only one case m 
which the height was greater than the width- 
The relation of the heijit and length averages 


m the accompanymg graph (Table 4), which 
shows a general tendency to enlargement, more 
rapid m the first two years as wdl as the ten 
dency of the average height to follow the average 
Ica^h. 

An analysis of the groups A, B and C bv age 
b) means of Tables 1 and 2, shows that all but 
two of the group C cases fiill m the first three 
vears This seems undoubtedly to be due to the 
fact that in some instances the doi'sum seDae does 
not ossify early and as it is not a bony structure 
at that time appears not to be present Regarding 
the inadence of groups A and B there seems to 
be no definite rule followed except that group A 
predommates at nil ages except 12 and here only 
three cases were examined 

An analysis of the three groups m relation to 
sex shows no mfluence of sex on the formation 
or appearance of the sella, for of group A there 
were 35 among males, 34 among females of 
group B there were 11 among males and 13 
among females , of group C there were 6 among 
males and 4 among females 
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Table 3 — Average Length and Height of Sella 
TtmacA IN Each Sex at Different Ages 


Age 

Sex 

Average 

Length 

Average 

Height 


M 

7 

5 

1 

Yr 

F 

84 

6 


M 

81 

5£ 

2 

Yrs 

F 

7,8 

6 


M 

7 

62 

3 

Yrs 

F 

74 

5,8 


M 

76 

67 

4 

Yrs 

F 

95 

75 


M 

83 

68 

5 

Yrs 

F 

77 

7 


M 

71 

67 

6 

Yrs 

F 

8 

66 


M 

77 

7 

7 

Yrs 

F 

89 

77 


M 

81 

7 

8 

Yrs 

F 

93 

73 


M 

86 

7,8 

9 

Yrs 

F 

85 

72 


M 

86 

76 

10 

Yrs 

F 

8.6 

74 


M 

9 

74 

11 

Y^ 

F 

94 

7,5 


M 

75 

" 6 

12 

Yrs 

F 

10 

8 


Table A — Average Length and Height of Sella at 
Different Ages 

MM 

fd 



3 


2 , 

/ 

ACrB-Yfli. a I e.3 Hs C Z td M/ni. 

A careful survey of the head measurements m 
the 50 cases and the corresponding sella meas- 
urements seems to show definitely that there is no 
relation between the size of the head and the size 
of the sella The head measurements were des- 


ignated and obtained as follows Anterior-pos- 
terior, from the glabella to the external ocapital 
protuberance, antenor-posterior maximum, over 
the greatest length of Ae head, lateral, the dis- 
tance between the squamous portions of the tem- 
poral bone just above and m front of the pinna , 
lateral maximum, the greatest bi-parietal meas- 
urements All measurements were made with 
calipers 

An analysis of the relationship between the size 
of the head and the sella from the vle^vpOlnt of 
group of A, B and C demonstrates that all of 
the group Cs occur in small heads But a small 
head does not necessanly contain a group C sella 
for group C sellas were found m only 50 per 
cent of the heads measuring less than 17 cm in 
length and 14 cm in width 

Conclusions 

1 Shape of sella turcica 

The sella turcica m children can be classified 
in a general way by means of roentgenogram into 
three groups according to shape — ^A, circular, 
B, oval and C, flat and saucer shape, with modi- 
fications as explained in the text Group A and 
B were found in all ages while C was practically 
limited to the first three years 

2 Shape of the sella as to size of the head 

The shape of the sella has no sigmficance ex- 
cept m the case of the flat group C type Tins 
type IS always found in small heads, but it does 
not necessanly follow that all small heads exhibit 
this type 

3 Size of sella in comparison with age of 
child 

There is a marked vanation for each age, both 
as to height and length of the sella for that par- 
ticular age The average height and length of 
the sella shows a comparatively rapid increase la 
the first two years with k gradual yet irregular 
increase from then on up to the age of 12 There 
is a tendency for the average height increase to 
follow the average length increase 

4. Size of sella as to size of head 

There is apparently no relationship between 
the size of the head and the size of the sella 
based on head measurements 

5 Appearance and size of sella as to sex 

There is no difference in the occurrence of the 
three groups between the heads of boys and 
girls There does not seem to be any influence 
of sex on either appearance or formation The 
sellas of girls, however, were greater in both 
length and height on the average 
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PREVENTION AND TREATMENT OF 
UNDERNOURISHMENT IN 
CHILDHOOD* 

By WILLIAM HENRY DONNELLY, MD, 
BROOKLYN N Y 

T he treatment of undcrnounshmcnt in 
childhood as that of any abnormal condi- 
tion naturally divides itself into h\o mam 
cate^ones, namely, (1) the prophylactic or prc- 
\eutivc and (2) the curative or active. 

Ihe preventive measures against malnutrition 
must, to be fully successful, b^n in the ante- 
natal penod of the diHd’s existence in other 
words pre natal care and advice for the expec- 
tant mother arc of the utmost importance 
in order that an infant may be bom wtU the 
best chance for lus life struggle it ts important 
that not only should the ordinary attention be 
gi\ cn to the unne analysis, blood pressure, 
measurements, etc, of the mother, but that her 
diet be gone mto witli spcaal reference to 
ntaimnes or essential food substances Me 
Collura has showm that the mother has very httle 
capaciW for manufacturing vitammes, and that 
her offspnng will not recei\e from her an ade- 
quate suppl) of these essential substances, unless 
her diet contains tliem m suffiaent abundance 
for lx)th herself and her child This applies 
cqualK to the period of gestation and to that of 
lactation The common ever} day diet of 
the average household is only too often a 
deficienc) ' one, consisting of decorticated and 
therefore dcvitammized cereals, rooty vegetables, 
flesh) meats and broths made therefrom, white 
Iirend and cake made from white flour tea or 
coffee and either no milk or a milk of low but- 
ter fat content and probably so aged as to have 
lost a great part of its vitammes 

Such a diet is not the proper diet for the 
pregnant or nursing mother as it is very low 
m all the essential food substances and very 
liable to react unfavorably upon the child 
Insistence should be made m such cases upon 
the dnnkmg of a generous amount of milk 
preferably nw, on the eating of cereals made 
from whole grains whole wheat bread eggs if 
thev agree with the digestive apparatus, leafy 
\cgetables and fresh fruits In this %vay nta- 
niines will be added and tlie diet made properly 
lialanced 

During the first jear of life the breast fed 
child wnll get sufficient Mtammes from his 
inotlier s milk and if bottle fed should he given 
fre«h milk agam prefcrabl) raw hut m any case 
as fresh as possible to prevent the loss of vita- 
iiimcs wfuch according to Alfred H Hess is in 
direct proportion to the length of time elapsed 
lietween milking and consumption 

Read at tbc AsTroal Ueetiog ef the Medical Society of tb« 
Stale of New Veiit at Bro^yn May 5 1921 


When cereals nre added to the diet they 
should, if possible, be those made from the 
whble gram, and even breast fed babies are 
helped if given one cereal feeding a day at the 
sixth month as is now the custom with the arti- 
ficially fed 

Frmt juices should be given at least from the 
third month on, and we now know that tomato 
julce has an antiscorbutic value equal to that of 
orange juice Green or leafy vegetables should 
not he left out until too late, but may be given 
m the form of puree quite early and never later 
than the ninth month 

A very simple way of gettmg a satisfactory 
gam m weight m bottle fed mfants who fail to 
gam when their caloric feedmg has been pushed 
up to even eighty calories per pound has been 
the addition of coddled or soft boiled egg yolk 
to the formula The gam m weight has been 
striking, out of all proportion to the food or 
caloric value of the small quantity used m a 
number of cases at the New York Post-Graduate 
Hospital, and can he explained only b> the 
specific action of the fat soluble vitnmme con 
tamed in the egg yolk 

In private practice the child’s diet should be 
watched at least until puberlji and should he 
made sufficient m bulk to avoid constipation, m 
calones to provide body weight and energy, and 
m vitammes to ensure proper growth and com- 
plete well being In institutions, whether orphan 
asviums, dav nurseries, hospitals, fresh air camps 
or others tlie same attention should be paid to 
the above dietetic essentials 

OUier important features in preventing sub 
nutrition m older children are sufficient sleep with 
open windows, sufficient but not excessive exer- 
cise in the open air, avoidance of thm broths 
and too much liquid at meals suffiaent time at 
meals avoidance of candy Iietween meals and of 
tea and coffee at meals 

The actual or curative treatment of under- 
nounshment may be undertaken by the pnvate 
physiaan or hv a public institution In the lat- 
ter case the class method is by far the most satis- 
factory as It arouses the childlike love of com- 
petition, and enables mstniction to be given to 
large groups of children and mothers at one 
time. 

Even m pnvate practice Emerson of Boston 
lias shown it is possible to successfully utilize 
the ijlass method 

Inasmucli as the successful treatment of any 
diseased or abnormal condition depends on a 
knowledge of its causes and on thar removal 
when possible, it might not be amiss here to take 
up the actual causes of malnutntion in children 
from the ninabout age up to pubertv 

The causes to he sought for and remov ed may 
be organic diseases or faulty habits of living and 
eatmg 

Of the actual disused conditions diseased ton- 
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Table 3 — Average Length and Height of Seua 
Turuca in Each Sex at Different Ages 


Age 

Sex 

Average 

Length 

Average 

Height 


M 

7 

5 

1 




Yr 

F 

84 

6 


M 

81 

58 

2 




Yrs 

F 

78 

6 


M 

7 

62 

3 




Yrs 

F 

74 

58 


M 

76 

67 

4 




Yrs 

F 

95 

75 


M 

83 

68 

5 




Yrs 

F 

77 

7 


M 

71 

67 

6 




Yrs 

F 

8 

66 


M 

77 

7 

7 




Yrs 

F 

?,9 

77 


M 

81 

7 

8 




Yrs 

F 

93 

73 


M 

86 

78 

9 




Yrs 

F 

85 

72 


M 

86 

76 

10 




Yrs 

F 

8.6 

74 


M 

9 

74 

11 




Yrs 

F 

94 

75 


M 

75 

6 

12 




Yrs 

F 

10 

8 


Table 4 — Average Length and Height of Sella at 
Different Ages 

AIM 

fd 



3 


2 , 

A 

AbBYHi. o. / £3 VSC rt>9 ro/nz. 

A careful survey of the head measurements m 
the 50 cases and the corresponding sella meas- 
urements seems to show definitely that there is no 
relation between the size of the head and the size 
of the sella The head measurements were des- 


ignated and obtained as follows Antenor-pos- 
terior, from the glabella to the external ocapital 
protuberance, anterior-postenor maximum, over 
the greatest length of ^e head, lateral, the dis- 
tance between the squamous portions of the tem- 
poral bone just above and in front of the pmna, 
lateral maximum, the greatest bi-panetal meas- 
urements All measurements were made with 
calipers 

An analysis of tlie relationship between the size 
of the head and the sella from the viewpoint of 
group of A, B and C demonstrates that all of 
the group C’s occur in small heads But a small 
head does not necessanly contain a group C sella 
for group C sellas were found in only 50 per 
cent of the heads measunng less than 17 cm in 
length and 14 cm in width 

Conclusions 

1 Shape of sella turcica. 

The sella turcica in cliildren can be classified 
in a general way by means of roentgenogram into 
three groups according to shape — A, circular, 
B, oval and C, flat and saucer shape, with modi- 
fications as explained in tlie text Group A and 
B were found in all ages while C was practicallj 
limited to the first three years 

2 Shape of the sella as to size of the head 

The shape of the sella has no sigmficance ex- 
cept in the case of the flat group C type This 
type IS always found m small heads, but it does 
not necessanly follow that all small heads exhibit 
this type 

3 Size of sella in comparison with age of 
child 

There is a marked vanation for each age, both 
as to height and length of the sella for that par- 
ticular age The average height and length of 
the sella shows a comparatively rapid increase in 
the first two years with k gradual yet irregular 
mcrease from then on up to the age of 12 There 
is a tendency for the average height increase to 
follow the average length increase 

4 Size of sella as to size of head 

There is apparently no relationship between 
the size of the head and the size of the sella 
based on head measurements 

5 Appearance and size of sella as to sex 

There is no difference in the occurrence of the 

three groups between the heads of boys and 
girls There does not seem to be any influence 
of sex on either appearance or formation The 
sellas of girls, however, were greater in both 
length and height on tlie average 

REFERENCES 

Schuller, Arthur ' Roentgen Diagaiosis of Diseases of 
the Head,” C \ Mosb> St Louis, 1918 

Jewett, American J, “Roentgenology" 1920, 7,352 



VoL ■»! No. 2 
Fcbrtary J972 


^Ely YORK STATE JOURNAL OF AfEDJCINE 


each child per day while the other group ivaa 
left on the usual institutional diet of cereal, 
while bread, soup, fleshy meats and potatoes 
Inside of a few months some of the group getting 
the raw milk had gained as high as eighty per 
cent m weight and their physical condition im 
proved correspondingly Hie other group con 
tinned afong at about their usual rate for some 
months and then as soon as they m turn were 
giicn the raw milk, they proceeded to do just 
as the first group had done 

The rare necessity and comparative unimport- 
ance of drugs in the treatment of undemour 
ishment has been shown many times and m 
the writer's own nutrition clinic at Brooklyn 
Hospital, a large class of children were made to 

?ain at almost one and a half the normal rate 
or their age without the administration of 
an\ medicines wdiatever 

If these measures be followed rehgiously and 
if the diet be satisfactory in all of the three 
essentials mentioned above, it is astonishing what 
results can be obtained without the use of drugs 
and medianes 

Even cod hver oil, invaluable as it is m mal- 
nutntian in childhood, is surprisingly seldom 
necessary if the aboie regimen be obsened. 

A senous factor m the causation of under 
nourishment in the scliool child as well as a 
handicap and hindrance m its correction is the 
present irregular arrangement of school hours 
for the young child In this aty many clnldren 
must get to school at 8 IS am, with the re- 
sult they haie no time to eat a proper breakfast 
they have no time for a low el moiement after 
the morning meal which is the physiological time 
for It, but they also haie to hurry or run all the 
way to school to avoid being late 

Their lunch hour is so short and so early 
in the day that they do not get a suffiaent noon 
meal and then they get hungry long before the 
ciening repast It is not so Iiad if they will 
take a glass of milk and a slice of bread after 
school, but there is a great temptation and ten- 
dency to eat candi at this time and to spoil the 
appetite for supper This may lie overcome by 
special arrangements m school for undernour- 
ished children or part time — if necessary keep 
them out of school 

Undernourishment is so widespread and sys 
temabzed efforts to combat it are so recent that 
the full effects of these efforts will not be evident 
imhl the present generation of children who 
ire getting the benefit of the newer k-nowledge 
of nutrition grow up 

Preventive mediane is the watch word of die 
day and it is the divine privilege as well as the 
duty of the physician, espeaally the pediatriaan 
to guide every cliild where it is humanly pos- 
sible, to the full attainment of his hentage of 
health and happiness To be successful this 
guidance mii't liegin even before the child is 


bom and must conbnue until the individual has 
attained an age when he can understand and 
solve lus own problems 

SUUMARV 

1 Malnutrition is rampant in the childhood 
of this country Most of it is unrecogmred or 
at least untreated, of 300,000 undemounshed 
Bcfiool children of New York Gty alone, only 
3,500 yvere shown by a Red Cross survey in 1920 
to be under syslemabc observation and treatment 

2 Prevention of undernourishment m chil- 
dren should begin with ante natal care and in- 
struction of the mother, not only as to organic 
disease, but also as to the inclusion in her diet 
of the vitarmnes necessary to tlie yvelfare of her 
unborn child 

3 Dunng tlic first year of life malnutrition 
may lie preyented or, if present treated in the 
breast fed infant by the careful supervision of 
the nursing mothers diet with special reference 
to ntamincs If necessary supplemental or com 
pleiiieiital feedings ma^ be resorted to ivhich 
must likewise be sufficient in vitamines as ivell 
as in caloncs Breast fed babies are benefited 
by the administration of cereal feedings at the 
sixth month and of vegetables at the eighth 
month or before. 

4 Tile bottle fed infant in like manner must 
lie given a diet sufficient m bulk calories, and 
ntamines cereals and green vegetables should 
be added early as above egg yolk may often turn 
the tide in oSsbnate cases 

5 In older children undemounshment is due 
to organic disease or to errors of diet and 
hygiene, the latter are more numerous and just 
as important as the former and both require 
careful and persistent treatment 

6 In tliesc older children, after removal of 
diseased tonsils, the treatment of orgamc disease 
when present the correction of dental and pos- 
tural defects, and the institution of a diet suf- 
ficient in bulk, calones, and vitamines, it is grati- 
fying to note the successful results of a few 
simple measures 

7 These measures are 

(a) Rest m bed witli the windows open 
from seven p m to seven a m 

(i) Sufficient hme at meals, with washing 
of the hands before and cleaning of the 
teeth after eating 

(c) Avoidance of too much fluid at meals, 
espeaally thin soups, tea and coffee 

(d) Avoidance of candy and cake between 
meals 

(e) Drinking one quart of good milk 
(preferably raw) each day one glass at 
each meal and one at a hght lunch after 
school 

(f) A rest period of one hour in the after 
noon or of one half hour Iwth momine 
and afternoon 
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Discussion 

Dr Henry D Chapin, New York City Mal- 
nutntion is a most important theme for the pedia- 
triaans I would also emphasize the impor- 
tance of rest In an experiment at Public 
School No 40 a certain number of children only 
gained after resting after dinner The school 
day IS badly arranged for the nutrition of the 
child A hot, well balanced dinner should be 
given at midday Many cardiac cases show mal- 
nutrition as the principal symptom 

Dr Louis M Ruderman, Brooklyn In or- 
der to treat malnutntion successfully, drills and 
exerases in the calonc values of food and the 
caloric requirements of the child should be in- 
stituted in our elementary schools Beginning 
in the lowest grades, a short daily period should 
be devoted to this subject At first it may be 
presented in simple entertaining fashion, without 
sacrificing any of die facts, however Later the 
subject may be made somewhat more technical 
It IS far more important for the child to know 
about food and calories than to know about Cap- 
tain John Smith and Pocahontas It is only by 
instilling this knowledge durmg the earliest in- 
tellectual formation of the child, and by allowing 
the nutrition idea to grow with the child, that 
we can hope to elimmate malnutrition among the 
children of our larger aties 

Dr George M Retan, Syracuse The treat- 
ment of malnutntion is fundamentally educational 
In order to make any progress in the solution of 
this problem I believe we will need to educate all 
children in the schools regarding the general 
pnnaples of nght living The type of work which 
Doctor Donnelly descnbes is necessary, but un- 
less we work with the normal child we will find 
that many well nourished children to-day will 
become malnounshed children to-morrow The 
supply of malnourished children mil be fur- 
nished us faster than we can correct them 

Dr Murray B Gordon, Brooklyn Another 
factor of etiological significance in the produc- 
tion of malnutrition in children is the occurrence 
of contagious diseases in early life In a study 
of 900 children at the Seaside Hospital in Coney 
Island made in 1918 by Dr Bartley and myself, 
ive found that in the cases where we were able 
to obtain a past history of contagious diseases, 
the occurrence of measles and whooping cough 
exceeded that of diphthena and scarlet fever, 
especially m those children who were under- 
nourished This would seem to indicate that 
the occurrence of measles and whooping cough 
had probably a more deleterious and deterio- 
rating effect upon the future welfare of the 
child than any otlier contagious disease It is 
significant that the most cnbcal penod m a 
child’s life was found by us to be between the 


ages of two and six years, as demonstrated by 
the weight and general appearance and to some 
extent the height In this penod there is the 
greatest madence of contagious diseases In 
this series we also found that the weight to 
haght basis was the most reliable standard of 
judging nutrition, the next in value being the 
weight to age and then tliat of general appear- 
ance Conditions present at the time of exam- 
ination which can be considered as causes of 
malnutrition were adenoids and hypertrophied 
tonsils, defective teeth, gastro enteritis and heart 
diseases in the order named 


THE OFFICIAL RELATION OF THE 
STATE MEDICAL SOCIETY TO 
CHILD WELFARE ACTIVITIES •>' 

By LOUIS CURTIS ACER, M D , 

BROOKLYN, N Y 

T he opinions expressed in this paper would 
apply with more or less force to all phases of 
public health work, but I am confimng my 
remarks to child welfare for two reasons first, 
because this section is dedicated to pediatrics, 
second, because soaety for the past year or two 
seems to have been somewhat earned off its 
feet by the “save the baby” slogan This is 
particularly unfortunate as the individual most 
concerned has no nay of being heard in his oi\n 
behalf 

That the present situation is unsatisfactory to 
all concerned hardly need be argued A genera- 
tion ago the number of charitable organizations 
of all kinds was a mere fraction of those exist- 
ing to-day, and yet the situation had become so 
unsatisfactory that the "Charity Organization 
Society” idea was^ adopted in one form or an- 
other in all large communities, as a wonderful 
solution of the intolerable confusion that had 
arisen as the result of the overlapping of similar 
activities The Babies Welfare Association of 
New York City has just issued its directory of 
agencies available m its work I have not taken 
time to tabulate the contents, but the book con- 
tains 194 pages of text and 30 pages of index 
To pracbcally all these organizations physiaans 
are giving more or less time Probably there 
is not a physician present who is not asked from 
time to time to undertake work that he is well 
aware is useless or worse, either because of re- 
duplication or because it would unwarrantabh 
interfere with private pracbee 

At the present bme most of the well estab- 
lished social service orgamzabons are theoretic- 
ally safeguarding the nghts of the private prac- 
bboner Unfortunately they do not find it 


* Read at the Annaal Meeting of the Mhdical Society of tht 
Nevr York, at Krooklyn, May 6, 1921 
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possible to secure from faniil} physicians the 
hgurcs that will enable tliem to prepare the im- 
posing arra\ of statistics so necessary to the 
modem annual report There is ever before 
them the temptation to herd all their "cases" into 
some clinic where the desired tabulations can 
be secured without trouble 

On the other hand it is equall> true tliat lo 
most rural sections there is a lack of needed 
lacihties for child aveUare work but the plans of 
organization must necessarily be very different 
from those employed in large cities ^Vho will 
initiate and carrj out this work? Can there be 
nn\ doubt that the local physicians of a mven 
tonimunit) ought to assume the rcsponsioihty 
for both selfish and avic reasons? Has it not 
iKxn a \cr} short sighted policy to allow matters 
to drift until outside agencies have felt called 
upon to step m and lake charge? 

Tliat responsibility for present conditions rests 
squarely upon the shoulders of the medical pro- 
fession can, I think, be proved by reference to 
past developments although it must be admitted 
in all fairness that previous generations of 
medical men can not be blamed for not forsec 
lUg the developments of recent years 
The onginal chartec of the State ^[edtcaI 
Societv conferred upon that body certain avic 
duties which it performed satisfactorily for a 
number of years With its later charter it voluo- 
tanl> rchnquished the pnvilegc of licensing 
phj'sicians, and became a purely scienlific soaety 
if It had been more aggressive and had taken 
the ground that the combined wisdom of the 
medical profession of tlic state was better fitted 
to determine the public health needs of the state 
tlian a body of politiaans it might at least have 
secured the position of offiaal consultant in such 
matters Unfortunately the members of the 
medical profession have been content to be 
jollied along bj after dinner laudations of their 
unselfish devotion to mankind, while their 
gratuitous services have m many instances been 
prostituted to the political or social aspirations 
ot others In an analogous manner the 
machinerv of public health administration has 
l>een allowed to pass entirely out of the hands of 
the local medical profession of a commumt> 
However the weight of responsibility does not 
stop here State and County Soacties have 
always maintained public h^th committees 
whose memlicrs are supposed to keep m toucli 
vnth legislative activities and to oppose undesir- 
able laws Their complete failure in this purely 
negative dutv has lieen proven b> the hearty 
support given (o the 'Professional Guilds." 
Sureh these committees on public health were 
eimnentl> fitted to carry out the constructive 
work in their respective communities — at least 
to the extent of formulating plans In a few m- 


stances they have attempted to fulfil this duty, 
but the} have never, so far as I know, received 
any support from the profession at large. 

A remarkable example of how history repeats 
itself IS to be found m the present situation in 
the State of Alaliama At tlic dose of the Civil 
War tiiat very remarkable man, Jerome Coch- 
ran, organized the A.labama State Medical So- 
acty, and secured a charter placing all public 
health activities m the hands of that body The 
State Society is the State Department of Health, 
and tlic Count} Societies arc the County Boards 
of Health “Ml healtli officers are appointed by 
the censors of the medical soacties and are re- 
sponsible to them 

Surely a medical Utopia — a state m which the 
medical profession can educate the people in 
matters of pttbhc health, and establish all those 
reforms tliat m other states are held up by 
Ignorant or shortsighted politicians — if we are 
to believe the statements made at medical meet- 
ings What is the actual situation. Allow me 
to quote the reply of a prominent Alabama 
physiaan in answer to the question 

"Have you any definite suggestions for im 
proving the present medical law?" 

"Yes To follow the plain road of expenence. 
Make the Health Department an integral part of 
the government Our people take 

small interest m pubhc health When a real 

a uesbon arises our health officers are up against 
le fact that they arc not amenable to the 
people or the state government They are only 
responsible to boards over which the people have 
no control ' 

Could you ima^e a more startling arraigu- 
nicnt of the medical profession? If this state- 
ment IS justified by the facts, we sec a large 
group of physiaans absolutdy bimd to the 
greatest concavablc opportumty to estabhsh a 
model pubhc health unit and to demonstrate to 
the rest of the country tlic practical value of all 
those theories that are presented year after year 
at the meetings of medical soaehes 
In all probability this bnef paper wtII be as 
barren of results as are most of the pubhc health 
suggesbons made at medical meebngs, but I will 
at least put my ideas in the form of a concrete 
proposal There are two definite and disbnct 
needs — m the larger aties a careful co-ordina- 
tion of present diHd welfare activibes and a 
curbing of unnecessary efforts, m rural com- 
munibes the establishment of child welfare or- 
ganirabons in such a form as will best meet the 
requirements of the different counbes of the 
state 

I would suggest that these two sections for- 
mally request the State Society to take cogniz- 
ance of present condibons by appointing a spe- 
aal committee to formulate plans, and to urge 
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upon the county societies, the appointment of 
similar committees 

There is not a county society in the state that 
does not contain members entirely competent to 
determine the amount and nature of child wel- 
fare work needed in its own section, and to de- 
cide the form of organization that will best meet 
those needs 

These suggestions are m no way a criticism 
of the activities of the State Board of Health 
It is the duty of that body to supply to every part 
of the state such supervision and assistance as is 
not supplied locally, but is it not the part of 
wisdom for the local members of the profession 
to render such outside activity unnecessary? 

Dtscusston 

William H Allen, Director, Institute for 
Public Service, New York City 

It has been my privilege recently to survey the 
programs and organization of three state health 
departments Experience shows that one most 
important question is whether the state health 
officers are keeping open the channels of co- 
operation between the health dejiartment and the 
state and county medical societies If there is 
not active co-operation, fifty other questions are 
answered at once about health work which is not 
being done If the channels of communication 
and co-operation are open, hundreds of ques- 
tions are answered as to health efforts and health 
accomplishments 

Medical men are m a receptive mood toward 
their medical societies They know the officers, 
they give them credit for protecting the profes- 
sion Thus the central offices serve as a tele- 
phone switchboard to make one communication 
do the work of several thousand It is impos- 
sible for either the physician or the health offi- 
cer to do his best for his community unless both 
work together 

Before the medical men in New York State 
are three immediate problems that call for active 
co-operation such as Dr Ager has suggested be- 
tn een the medical societies and the S) stem 
working for a hundred per cent of the people, 
the only agency tliat acts one hundred per cent 
of the time — namelj, the health department 

There is the need for recruiting physiaans and 
nurses Unless steps are taken which hereto- 
fore have not been taken, in a generation there 
•will be no large state convention possible Only 
by team work in telling one hundred per cent 
of the opportunity of the physician, and in 
proving the social-mmdedness which expresses 
rating ^l&tfecth co-operation will the recruited 
child than and nurses be anywhere near the 
significant thafU to do society's ivork 
child’s life ivas 


Secondly, New York State has started on a 
new method of making its state budget There 
IS heard from private business sources a de- 
mand for budgets based upon "visible revenues ” 
This is the last slogan for medical associations, 
which should demand budget making on the 
basis of “visible needs ’’ To show one hundred 
per cent of visible needs calls for such team 
work as is impossible unless the medical society 
and the health department work together 

Finally, a municipal election is confronting 
New York City and several other cities this 
year Unless facts about health needs are given 
to the public before election, those health needs 
will be neglected, misrepresented, and made the 
football of politics The only slogan for a medi- 
cal soaety is “No matter who's elected ” The 
only way to protect health needs is to make sure 
that there is m the air a body of impersonal, 
specific information with regard to work alreadi 
being done and with regard to work needed, so 
that the public can not be swamped by political 
claims at election time It is impossible to get 
impartial, fairly complete information about 
health services and health needs not yet met 
without co-operation of the medical profession 
and It IS not reasonable to expect a city-wide 
co-operation of the profession except through 
the medical society’s channels for information 
and co-operation between the department and 
the individual physician, which must be kept 
open 

The most stimulating public session of our 
Board of Estimate and Apportionment that I 
ever attended was one to consider the tentative 
provision for a bureau of industrial hygiene 
There were present a dozen leaders of great la- 
bor organizations While Dr Harris, chief of 
the bureau, made a statement which was effec- 
tive, and social workers spoke convinangly, the 
irresistible appeals were made by heads of labor 
organizations, speaking for tens of thousands 
In securing a study of this problem and an advo- 
cacy of industrial hygiene work by labor unions. 
Dr Hams tremendously strengthened the ability 
of the healtli department to serve the public, 
and, incidentally, its ability to get funds 

Similar co-operation through the medical so- 
cieties will get basic information into the air, 
will make the individual physician a generating 
center for interest, enthusiasm and compliance 
with health laws by laymen, will make it possible 
for health departments to do vastly better work, 
and, incidentally, will increase the public’s de- 
mand for a higher grade of service by the prac- 
titioner 



NEU' ] ORK STATE JOURNAL OF MEDICINE 


65 


VoL t2 Ka 2 
Febro*J7, 1922 


A CASE OF PERIODIC FAMILY 
PARALYSIS * 

By M. NEUSTAEDTER, MJ5 , Ph D , 

NEW YORK CITY 

T here arc, comparative!} speaking, few 
cases reported in literature and the etiol- 
ogy of the disease is still obscure Since 
I have some neu data to add to the ctiolog}, I 
feel justified to make this report 
I shall proceed mth the report of the case 
and discuss the \'anous phases of this entity 
as recorded in literature later 

J M, male age 18j4 ’sears, dentil student, 
bom in United States, 

Family Hutorv — A paternal cousin died of 
cancer at 30, maternal grandmother died of 
diabetes, two maternal cousins are insane 
three maternal uncles had periodic famtU pa- 
ral}sis, of whom one died in an attack at the 
age of 35, another died of pneumonia at 27, the 
third IS living He is 29 and did not ha\c an 
attack in three }ears The three uncles were 
not mamed In two the attacks began at the 
age of 16 and in the third at 15 The one who 
died of pneumonia had the last attack about six 
months before his death Otherwise there is 
nothing to be ehated in the famil} history of 
importance The parents could not tell 
whether other cases appeared in remote gen- 
erations 

Patt^nfs Personal Mistor\ — He is one of c 
children. The four are in perfect health He 
had appendiatis and recovered wnthout an 
operation Since carl} childhood he stammers 
slightly Otherwise there is nothing in the 
history that would have any bearing on his 
present condition He has ne\cr suffered from 
constipation 

His first attack came on at the age of 14 
years, during the c.\ ening, charactened by 
marked weakness m all extremities, lasting a 
half an hour He does not remember an} ex- 
citing cause for it The second seizure at 15, 
at night, completely paralyzed in all extrem 
ities, the third 8 months later, became par- 
alyzed in the evening and fully recovered in the 
morning, in the fourth attack 8 months later 
he arose m the morning paralyzed and did not 
recover until noontime In the following 
years he had five more attacks at intenals of 
three to six months. The last tivo at intervals of 
three weeks All these attacks came on o\cr 
night and lasted till the afternoon The paral- 
ysis was complete iniolving all extremities, 
the muscles of the trunk and neck Thcr would 
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be ushered in by a feeling of fatigue and iiuinb 
ache in the muscles of the c'ctremities and pal- 
pitation of the heart lasting at times a uhole 
daj These were his signs, as he savs, that 
meant an attack nas impending He uould 
go to bed diaz) sleep profoundlj and rise in 
the morning completel) or partialU paraKzcd 
in upper or loner extremities The paraljsis 
wonld gro« progressnel) worse until all the 
musculature aboac mentioned, a'ould become 
involved In some of the attacks he had diffi- 
culty in deglutition In recovering the mus- 
cles that became affected last would improve 
first, the distal ends of the extremities first then 
the proximal parts He mvariablv remains 
gencrall) weak for 24 hours after a seizure 
He vomited in all attacks excepting m the last 
two a number of times Headache is aivvajs 
present and perspiration is a constant accom- 
paniment It cannot lie elicited whether the 
temperature was elevated dunng the attacks 

Present Seizure — On Februar} 1, 1921 I was 
called in bj Dr Ghkman to see the patient, 
who gave the following history of the onset 

The day before he was called upon during 
the quiz hour for the first time m college — the 
subject was anatomy He became very much 
disturbed and hardly was able to collect him- 
self to walk to the rostrum He managed 
however, to reach his destination and answered 
the questions correctly On returning to his 
siat he felt the peculiar numb ache coming on 
III the muscles of the arms, palpitation and at 
once knew ’ that an attack was impending 
This condition continued throughout the dav 
and evening His apjiclite vv as poor He did 
however his school work as usual and retired 
at the usual hour IIP AI He slept soundlv 
and awakened at 6 A. Af finding himself paral- 
yzed in the lower extremities and musculature 
of the trunk so that he was unable to anse. 
The muscles of the upper extremities soon be- 
came involved and then also the muscles of the 
neck. The facial groups vv ere not affected and 
his speech and deglutition remained unim- 
paired He wds perspinng profuselv 

I have reached the patient’s bedside at 12 if 
and found the following physical status Pa- 
tient well noiinshed of a rather cheerful dis- 
position Temperature per os 100 deg, systolic 
blood pre.ssure 80, diastolic 60, pulse full and 
regular 72-heart normal in contour and action 
respiration 24 fairlv deep the entire hodv 
moist 

fJcJffXvj— Pupils dilated, regular in outline 
equal m size promptly respond to light accom- 
modation and in convergence The scleral jaw. 
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pharyngeal, biceps, triceps, radial, abdominal, 
cremasteric, achilles and plantar reflexes were 
all absent The patellars ere present but 
weak 

There uas no disturbance of sensation to 
touch, pain or temperature and no response to 
mechanical stimulation of the muscles, such as 
tapping with the hammer Unfortunatelj’- a 
portable electrical apparatus could not be pro- 
cured in time to test the electrical reactions, but 
his physician reports that on a previous occa- 
sion he tried the indirect current and no re- 
sponse Mas elicited 

Motor — Head was freelj movable in all di- 
rections and the muscles of the neck were 
fairly strong in resistance the musculature of 
the eyes and face were intact, that of the 
shoulders were flaccid and paralyzed, he was 
able to flex the forearm, hands and fingers as 
M'ell as extend them M'eakly, the pronation and 
supination M'as executed Mith some difficulty, 
respiration Mas normal, the intercostals and 
diaphragm m ere now fairly active , the abdom- 
inal muscles and those of the dorsum were para- 
lyzed for he could neither sit up nor move his 
trunk in any direction , he could flex at times 
the right thigh upon the abdomen with great 
difficulty but not the left, there was marked 
foot drop on both sides, he could neither flex 
nor extend both feet, nor move the toes There 
M as a flaccid paralysis of the lower extremities 
The lolume and consistency of his muscula- 
ture present no abnormalities 

The mucous membranes seemed normal in 
appearance and the abdominal and thoracic 
viscera Mere normal Fundi oculi seemed 
normal 

His intellect and memory ivere intact His 
appetite M'as poor that day and had to be 
coaxed to partake of fluid diet He passed 
unne several times, tliere was no sphincter dis- 
turbance 

At 3 P M the same day I saw him again 
The paralysis M'as now gone, he could rise 
M'lthout difficulty and move all extremities 
His motor powers M'ere fairly strong, but be- 
came M cak after walking a distance of about 
30 feet The scleral, jaw, phaiyngeal, biceps 
and radial reflexes M-ere still absent, all others 
returned He was still perspiring 

The chemical analysis of his blood, obtained 
at this time, is reported by Dr William C 
Thro, who kindly made all the chemical and 
cytological examinations, as folIoM's the blood 
sugar, 130 mg per cent , non-protein nitrogen, 
588 mg per cent The calcium content could 
not be determined on account of the potass 


oxalate, nhich Mas added to the blood as an 
anticoagulant 

The report of the examination of the urine, 
1,550 cc , which M'ere collected during 24 
hours, IS as follows Appearance cloudy, yel- 
loM', acid reaction, specific gravity 1,025, in- 
dican normal, no albumin, no sugar, no casts, 
no cells, amorphous phosphates and magne- 
sium phosphate crystals present 

Nitrogen Excretion — Total nitrogen, 1 223% , 
18 9 gms in 24 hours Urea nitrogen, 0965% 
79 0% of total nitrogen Ammonia nitrogen, 
004%, 3 2% of total nitrogen Punm nitro- 
gen, 0027%, 2 2% of total nitrogen (-f- uric 
acid) Kreatinm nitrogen, 0 024%, 19% of 
total nitrogen. Total kreatinm nitrogen, 0 372 
gms in 24 hours Rest nitrogen, 0 167% , 
13 6% of total nitrogen Kreatinm, 1 03 gms 
m 24 hours 

The patient was put upon a Schmidt diet for 
three days and the feces examined The fol- 
lowing IS the report Mucous and blood absent 
Fermentation gas -j- 4- reaction before 
neutral and after acid Food residue muscle 
fibers very few, small bits of com tissue, no 
starch Parasites none, ova none Bacteria 
many fine gram negative rods, very few bacilli 
aerog Caps Urobilin normal The feces 
show a carbohydrate fermentation type 

On February 12 his blood calcium content 
M'as 20 mg in 100 cc , the highest calcium con- 
tent ever reported Oatmeal, milk, eggs and 
vegetables M'ere cut out from his diet for a 
month and on March 12 his blood was again 
examined This time the calcium content 
varied between 8 6 mg and 9 0 mg m 100 cc 
on repeated examinations His non-protein 
nitrogen now was only 39 mg per cent , about 
20 mg less than on the day of the paralysis, 
blood sugar, 166 mg per cent, 36 mg per cent 
higher than before Kreatinm, 1 2 mg per 
cent 

In order to test the possibility of anaphylaxis 
he was vaccinated with 70 different proteins, 
consisting of food, epidermal and bacterial pro- 
teins, which the Arlington Chemical Company 
has kindly placed at my disposal All vaccina- 
tions proved negative 

On March 12, when I had again examined 
him, he showed no ph3'sical abnormality what- 
ever There m as, however, a marked quantita- 
tive reduction to electrical stimulation with 
both currents as compared with another indi- 
vidual of the same age His systohe blood 
pressure Mas 90 and diastolic 60, pulse 78 
There is a systohe murmur at the apex 


ATff YORK ST4TB JOURNAL OF MEDICINE 


67 


VoL S’ No. 2 
Fetrtutry 1923 


The differential blood count uas as follows 
Polymorplionuclears, » transitionals, 10%, 
lymphocytes, 18%, large mononuclears, 1%, 
cosinophiles, 3% No basophiles and no mast 
cells Wassermann negatite 

On April 23 Dr Seban Newbof has kindly 
examined the patient’s cardio-vascular system 
and reports as follow s “J M presents no evi- 
dence of cardio-vascular disease The abnor- 
mal systolic thnll at the apex and the split 
sound over the mitral area are of functional 
ongin and due to cardiac hyperacidity These 
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abnormalities disappear almost entirely when 
the patient is lying down The systolic blood 
pressure was at first HO, after a few minutes 
it fell to 118. This 13 evidence of heightened 
vaao-motor tone The diastolic blood pressure 
was 60 

The orthodioscopic tracing shows a slender 
heart of graceful form resting slightly upon the 
diaphragm This is assumed bj some to fit in 
with the complex of rasomotor instability 
The electro-carduigram shows normal rhythm 
The deviations In the lends are normal in direc- 
tion and size 

He has not had anv attack till now nnd no 
medication was prescribed 

I shall now proceed to discuss the \nnons 
theories of the genesis of this affection as out- 
lined in the htenture comparing the results of 


my meagre investigation As soon as the pa- 
tient can be induced to enter a hospital, I shall 
follow out more complete methods of mnestlga- 
tion 

Historical 

I Symptomatology — In the mam the symp- 
toms agree witli those of my case The mus- 
culature of the extremities, trunk and neck are 
always invohcd Interference with deglutition 
ns reported by Hartwig, Couzot \\ cstphal, 
Goldflam Tajlor Mitchell, Singer Oddo, Au- 
dibert and in mn case Crafts and Taylor re- 
port difficulty in opening the mouth Hartwig 
obsemed anisocona and also mjosis In 
Singer’s case a transient bilateral partial oc- 
ular ptosis and anisocona were obsened dur- 
ing an attack Taylor reports a case in which 
consaousness was lost after taking some head- 
ache remedy There was also respiratory 
difficulty and artificial respiration had to be 
resorted to Goldflam reports that on one oc- 
casion asphyxia threatened the patient 

Nearly all obseners report some changes in 
the heart’s action, viz acute dilatation, sys 
lolic murmurs, increased area of cardiac dull- 
ness, irregular pulse and a dicrotic pulse with- 
out murmur yvas mentioned 

In the majority of the cases reported pro- 
dromata were absent, in some of them pares- 
thesias in the extremities and muscle pain 
ushered m attack. In one of Goldflam s cases 
there was itching in the exening before the at- 
tnek Others mention a feeling of fatigue. 

The differential blood eount is not uniform 
in all cases Goldflam observed constant 
clianges during the attack, namely, a neutro 
phile leucocvtosis with a diminution of the 
eosmophiles and in the intervals a lympho- 
cytosis up to 40 per cent and eosinophiles 
above 5 per cent Oddo and Audibert encoun- 
tered in the interval up to 7 per cent cosino- 
philes In Taylor's case the basophilic cells 
were prominent 51-57 per cent of the white 
cells And Dr Hewes who makes his exarai 
nations, concludes tliat the findings point to a 
leucopoenia plus lymphocytosis The major- 
ity of the other obscryers found nothing ab- 
normal in the blood picture. The hemoglobin 
content is normal in all cases The Wasser- 
mann reaction whenever rejiorted was neg- 
atiye. 

Flexner and others tested the toxicity of the 
blood serum by injecting it into animals but 
found no specific toxiaty other than the usual 
serotoxemn hemorrhages jioluglobuha and 
leucocytosis 

Among tile gastro-intcslinal symptoms nausea 
and vomiting are reported loss of appetite, 
coated tongue HyjwtoniCTty of the musculature 
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of the alimentary tract and lack of peristalsis 
are responsible for tympanitis and constipa- 
tion Crafts and Mitchell report specific sub- 
stances in the feces obtained with Bneger’s 
reagents These findings are not conclusive 
In the urine Cramer was the only one to find 
a transient glycosuria dunng the attacks and 
Schlc singer found in some cases acetone 
Some obser\ ers report an abnormal amount of 
indican A high uric acid content was ob- 
sen ed in the majority of the cases immediate^ 
after the seizure and also the products of low 
oMdation the xantin bases, arc augmented 
Holzapple, Taj lor, the author, and others re- 
port a diminished amount of urea Mitchell 
and Flexner and the author found a dimin- 
ished excretion of kreatmin 


II Etiology — In Men of the fact that the 
disease is m most instances a familial aftection 
and that in all cases a psychopathic or neuro- 
pathic conctitution w as demonstrated, it would 
seem plausible that there must be a special pre- 
disposition in the individuals for it The de- 
gree of this jiredisposition \anes, of course, in 
difiercnt indniduals, so that there is a different 
age 01 incidence irregular intervals and extent 
of mt r>h ement, the duration of the attacks and 
the points of minor resistance As to sex, the 
males predominate (about 66 per cent of males 
and 34 per cent of females) The earliest age 
was 2 X ears Buzzard’s case, the latest age of 
incidence, x\as 60 years Cramer’s patient 
As possible exciting causes infectious dis- 
eases u ere incnmmated Physical over-exer- 
tion, indiscretions in diet and emotional stress 
are known to have ushered in an attack 


III Pathology — Hartwig, who reported a 
case as one of intermittent spinal paralysis, as- 
sumed a hvperemia and a transient exudate of 
the spinal cord to be the underlying basis of 
the sx ndrome Samuelson laid stress upon the 
emotional factor and thought it xvas hysteria 
Westphal xvas the first to suggest a toxic state 
and Goldflam suggested an autointoxication 
and placed the lesion in the muscle fibers and 
motor nerx'e endings The flaccid paralysis, 
but not the tj'pe of electneal changes, xvould 
coincide xxith this theory', and the genesis re- 
mains unexplained Couzot and later Putnam 
held that a specific toxin excites the inhibitory 
ofUhe cerebral and spinal centers This 
^euan be dismissed, since it xvould not ex- 
loss of electneal and mechanical re- 
, anaphylactic reaction can also be 
conclusively shoxvn in my case 
St be sought m the muscle 
al, Goldflam, Oppenheim 
examined muscles ex- 
tack They all found 
do not agree that 
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it is of a pathological nature Goldflam at- 
taches a great deal of importance to these find- 
ings Schmidt, xvho also excised muscles tn 
vtvo dunng an attack, found a hyperemia of 
the arterioles and capillanes in the interstitial 
spaces of the muscles He also found small 
particles in the muscle fibers xvhich would 
point to deposits of glycogen, since normal 
muscles treated in a similar manner as a con- 
trol did not shoxv such deposits He contends 
that there is a transient arterial ischemia pro- 
ducing distinct muscular changes, which, he 
contends, are not artifacts In such event a 
temporarj" lack of nutrition and a transient 
accumulation of toxic materials may partially 
explain the syndrome He further contends 
that an abnormall}'^ large amount of adrenalin 
is secreted in these neurotic individuals and 
causes this vasoconstriction Orzechoxvski has 
produced typical paralyses m such individuals 
suffering from periodic attacks by injections of 
adrenalin The reported glucosuna during at- 
tacks in some cases and hyperglycemia in my 
oxvn case xvould point to a possible adrenal 
glycaemia 

If this theory is accepted, the specific toxin, 
autointoxication and emotional theones as a 
terminus ad queen and not a quo xvould fit into 
the genesis of the xxhole picture, for all these 
factors xvould produce a sympatheticotonia 
The appearance of this syndrome m varying 
intensity at various ages, especially dunng and 
immediately after puberty in most cases, the 
intermission during pregnancy may throw 
some light on this theory The fact that dis- 
turbances of digestion begin and continue with 
the attack, characterized by nausea, vomiting, 
constipation, tenesmus, etc , excessive perspi- 
ration and also disturbances of the heart’s 
action, xvould certainly uphold such theory 

IV Prognosis — The prognosis quoad intam 
in uncomplicated cases is good Deaths dur- 
ing attacks xx ere reported by Schachnowitsch, 
Holtzapple, Schmidt, in the family of my case 
and others The paralysis lasts from a fexx' 
hours to several days and in one instance 
(Burr) has lasted seven days When profuse 
perspiration and diuresis is present a recovery 
in a fexv hours is the rule The duration of 
intervals and the complete seizure of attacks 
cannot be foretold and so far has not been 
modified by any^ treatment Cardiac failure 
xvas reported m a fexv instances The paral- 
x-sis of the accessory muscles of respiration 
have in very fexv instances led to dyspnoea 
Other complications may materially alter the 
prognosis 

V Treatment — Since xve do not definitely 
knoxv the casus and locus nascendt it would be 
idle speculation to speak of a prophylactic or 
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curatiNC measure. Until something definite is 
knoivn palhati%e measures in accordance with 
symptomatic indications may be resorted to 

CONCLUSIOKS 

1 Cases haic beert reported ^ obseners m 
this country and in Europe The most clas- 
sical reports are tliose of Westphal, Oppen- 
heira» Cioldflara and Schmidt in German\ Oddo 
and Audibert in France and Ta} lor in this 
country 

Z The fanuhar diaracter of the affection was 
demon'itrated in the reports of Schachno^^^tscht 
Cousot Goldfiam Hirsch Taylor Buzzard, 
Oddo and Audibert Lenoble, Holzapple, Rich, 
Mitchell, Schmidt and author s case And— 

3 The place of the lesion is mdisputablj in 
the muscles, but its character and f/iodiis of*er- 
andt arc still not demonstrated 

I desire to express m\ thanks to Drs Thro 
and Neuhof for their \er} kind co-operation 
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MEDICO-INDUSTRIAL RELATIONS OF 
THE NEW YORK STATE WORKMEN S 
COMPENSATION LAW* 

By ALBERT T LYTLE, MJ5 
BUFFALO K Y 

The operation of the Workmen a Compensation Law 
involve* five distinct groups of individuals (1) Work 
men (2) Physicians, (3) Industrial Managers (4) 
Indemnity Companies and (S) The Industnal Com 
missioner The angle from which each of these groups 
views the aims ana intent of the Act differs from that 
of any of the others Tlicir only common ground Is 
or should be the prevention of sicimeas and accident 
inherent to industry and commerce, the early recovery 
of the sick or injured workman and his prompt return 
to dally toil with eflSaency restored to the highest 
possible level 

The physician comes in contact with all the groups 
except that of the workmen only through the n^fum 
of his charge for medical serricci rendcredr-a con- 
tact strongly influenced by the radically different atti 
tudes of the other groups so that contention and mis- 
understanding has ansen where harmony and co-opera 
tion only ihould exist 


* A brief jrabmltUd to tbe Committee on Uedlcsl Owtloni 
of tie 8uie Dejartment of Lobor tt a meetiof beM la Btrtfalo 
Wednoiay Norember Jnd, 1921 
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The Workmen 

The facts that in New York State so large a pro- 
portion of foreign horn labor of all degrees of skill 
IS employed m industry and business and that the work- 
men bnng mto this field of endeavor the class psychology 
and serf consciousness of continental Europe must be 
considered as greatly mfluencing their attitude and 
the morahty of their conduct toward receivmg aid as 
compensation under the Act 

The foreigm bom workman considers even the 662-3 
per cent of his wage received as compensation as a 
prmcely mcome when compared to that he received 
while living m Europe. His hereditary training that 
the government is paternal and must and will take 
care of him and liis family tends to make him endeavor 
63 questionable ways to prolong the penod of paid-for- 
idleness It is stated by welfare workers that of the 
foreign born laborers, and even of many Amencan bom 
of foreign bom parents, under their care at least 25 per 
cent dehberately court accident or illness or purposel3 
prolong disability m order to secure a carefully pro- 
tected idleness which pays more than enough to satisfy 
daily needs 

On the other hand, the hereditary trainmg and the 
psychology of the native born American laborer make 
him scorn to take advantage of any such servile means 
to secure a competency with idleness , his economic 
ambition is not at all satisfied with mere existence, — 
he would be a leader and not simply one of a herd 

Trade unionism m its laudable effort to secure better 
labor conditions has mclmed to a dead level of mdividual 
earning capaaty dangerously similar to European class 
conditions, that will be, if it already has not been, a 
serious deterrent to Amencan mdmdualism This 
feature of their well mtentioned efforts certainly is 
not stncdy Amencan, for in the United States latent 
ability has been encouraged by opportunity so that in- 
dividualism has reached a very high point of perfec- 
tion, It IS a great foundation stone in the structure 
of our country Tf this surmise about the effect of 
trades union protecbon is true, it readily is imderstood 
that the liberal compensation granted the average 
laborer does not particularly promote a very high grade 
of moral attitude toward the just and equitable intents 
and purposes of the Act 

I Industry, likewise, is responsible for this attitude 
of the workman because im^ recent years the average 
employer has contended that the physical welfare of 
his employees was none of his business The present 
trend, however, seems to be away from this idea of 
lack of responsibility Industiy seems to have evolved 
an economic axiom that, "Industiy is responsible for 
the human wastage due to acadents and sickness 
produced in the operation of the mdustry" In fact 
“No industry is profitable to the nation if it shortens 
the lives and stunts the bodies of its workmen " 

There is no question about the great responsibility 
of the physician toward the sick and injured workman 
in compensation cases On him next to the obhgahon 
of the “Safety First” principle rests the sole obliga- 
tion for the proper and prompt recovery and return of 
the disabled workman It is doubtful if he has com- 
bated the immorality of the workman to use decep- 
tion for g^m with sufficient vigor, — misunderstanding 
and sympathy overcoming judgment Therefore, if 
possible, the physiaan should use greater skill and care 
in attendance on this kind of service than in strictly 
private practice because of the always dual responsibility 
— capital and labor — and often triple responsibility — 
capital, labor and liability carriers 

The Physicians 

A little study easily will convince one that the prac- 
tice of mediane is neither a business nor a science 


but that It IS and e\er i\ill be an art, — it cannot be 
exact or definite The motne actuating medicine is 
almost the opposite of that actuating mdustry — m the 
latter it is profits — in the former it is service!. Working 
mainly for profits largely corrupts the morals of men, 
therefore practicmg the art of medicme in the so-called 
commeraal spint 3vould greatly tend to corrupt the 
physician, — the cmIs of the commercial spirit only can 
be escaped uhen the physician works from the spirit 
of service. 

As quite all true physicians are guided m their pro- 
fessional relations by the altnusm of service rather 
than b} the commeraal spirit of sale and barter, it 
IS easily understood why there is constant conflict 
with industrial managers and liability earners over 
the medical cost tmder the Corapensatioii Law , the 
situation IS bound to be acute — being one of economy 
versus idealism — until a better understanding 01 the 
aims and ideals of all the parties at mterest is secured 

Another powerful factor directing the unhappy atti- 
tude of the physiaan toward the Compensation Act is 
based upon an inexcusable ignorance of the law and 
Its aims, of the points of view of mdustry, of tlie 
liabihty companies and of the Industrial Commissioner 
Such conferences as the present one frequently and 
persistently earned on are bound to correct this 
lamentable condition The physician appreaates his 
priceless value, glimpses his responsibility, feels the 
superior economic power of the others at mterest, and 
resenting his own economic helplessness, takes it out 
in growling while giving his whole soul to his duty 

It IS regrettable to state that so learned a soaal 
gp'oup as physicians should have by reason of their 
vocation a vision that is microscopic rather than 
telescopic, — it is one of the anomalies of avibzation 

An additional factor mfluenang the reaction of the 
physiaan especially toward the question of fees is the 
fact that there is a woeful ignorance m regard to 
professional capitalization, to costs for domg profes- 
sional business and about the proper allocation of 
medical mcome, — a situation which commerce apprea- 
ates but to detest From computations made on 1914 
values tlie legal right to practice medicme m the State 
of New York in 1921 reasonably tan Tie capitalized at 
$20,00000, add for equipment not less than ^,00000, 
consider the annual fixed charges to aggregate not 
less than $2,500 00, and tlie inv estment becomes 
$25,00000 with a 10 per cent annual carrymg charge 
|\n actuanal computation upon a business with such a 
capitalization, such an overhead expense and conducted 
by a managenal preparation reqmnng a mmimum of 
seven y^cars, would detenmne that the annual mcome 
therefrom modestly should be not less than $7,500 00 
No statistics of value or reliability in regard to medical 
incomes are ather available or obtainable, — w'lld guesses 
and mcome tax figures indicate that the average annual 
medical income is in the neighborhood of $4,000 00 
If these statements are true it must be evident that 
the commeraal spirit does not dominate the medical 
profession, that with idealism the motive and mediane 
an art the mcome must ever be below real and actual 
values 

The great and imtaUng hesitancy on the part of the 
profession of medicme to name definite sums for 
definite medical conditions and surgical procedures, 
among other things, is due to the same reasons which 
cause labor to prefer to deal with capital m organized 
groups rather than as indmduals Another reason is 
the credulousness of the individual physiaan — ^his nar- 
row horizon , — aw^are of the uncertamty of service 
values but acutely aware of the certainty of little m- 
come he hesitates to establish basic costs for defimte 
Items for fear that improper advantage will be taken 
of his figures by interests governed exclusively by the 
commercial spirit 
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iHDUSTWAt MAMAflaiS 

Ko single groop has greater responsiblHt) than 
does indtistrj This i» owing to several considerations 
— fl) to the effect of that long cwlational period m 
whicn ^dustry considered that It was In no way morally 
responsible for disability onmnatmg in the indna- 
tnal operatiOTS, this sufish if legally proper stand 
created bitterness misunderstanding and hatred from 
the long flayed legal procedures wherebj industry 
generally wrought injustice to the Tiorlcman and cfuc® 
tionable justice for itself, (2) to the but recently awak 
ened conscience of industry so that it is now endeavor- 
ing to protect the workman by Intense Safety First 
propaganda from the ill effects of the hygiene and 
sanitation and risks inherit to commercial and indus 
tnal activities and (3) to the use of the medical 
profession effectively to carry out the aims of an 
nroused class consciousness whose roaiterly vision rec 
ogmrcs its great responsibility In fomardmg social 
justice and civic righteousness in this land of equal 
opportunity 

The sincerity of industry is ihov,n by Its prompt and 
free use of the services of a ^oup whose motives are 
altruistic ratlier than commercial However, industrial 
managers must recognise that It may engender un 
necessary aninxoslty and strife by thoughtlessness and 
carelessness toward the Idcohsm of the older and more 
sensitive guild of medicine that by forbearance and 
patience s y mpa thy and education it will secure an 
ally that will go a long way to bnng about that co 
operation between capital and labor so dcvonlly sought 
The dalm of industry that It is paving the doctors 
bills for the care of the disabled from industrial 
processes is only true on Its face, ui reality and as 
usual the public "pays the blir—mdustry takes the 
credit It would be very difficult to believe that in 
dustry did not add quieWy the compensation expense 
to the cost of production and realise a profit thereon 
by so dieting this expense mdustry in a dcmocrac) 
like the United States has comfratted no crime nor even 
an Injustice, yet in considering responsibility the actual 
truth should be taken into account No one questions 
the fact that mdustry also owes a great rcsponsibUity 
to the Investor that the expense of doing business 
should be so carefully guarded as not to d«troj the 
confidence m induslnal managers in the minds of the 
«TnaU investor whose thnft makes possible the great 
industnes and busraesses which so largely contribute 
to make the United States the greatest country in the 
world. On the other hand the assumption by mdustry 
of an Increasing responsibility concerning the hygiene 
and sanitation of the workman likewise must be pro 
lected. As this problem properly is assigned to 
medicine its tdealiim will make for the maintenance 
of the best individual health and the greatest unit 
effiaency by fostermg the splnt of service even if 
seemingly opposed to the spirit of commerce industrial 
managers will be practicing the best type of commercial 
economy 

Industrial managers should ^ucate the pbyaioan as 
to the dual responsibility of Industry — the workmen 
and the imestori— and should point out to him that 
these dual and lometitncs triple relations create con- 
ditions which under the compensation law must tmeture 
medical idealism with a proper consideration for the 
economic responsibility of mdustry The average 
physician rarely has had any commercial experience 
he little understands the incentives governing tlie actions 
of Industrial managers Nevertheless the astute In 
dustrlal manager Is attacking the problems of the 
physical ntlfare of the workman with bis usual bard 
common sense and with the aid of the higher ideals of 
medicine so that human sympathy is ihoning through 
the former armor of indifference 


iNauKANcc CAjjuna 

The compensation liability insurance earners in the 
State of New York in their relations with the physician 
certainly heretofore have not occupied an enviable posi- 
tion Life, health and acadent Insurance physical ex- 
aminations until recently have been iwt only fairly 
remuncratne but have demanded a high degree of med 
leal ability, to the probity of the medicm profession 
must Itc given great credit for the finanaal success of 
this class of the insurance business even if haughtily 
denied by both the mutual and the incorporated com 
imnies 

Just why the liability insurance earners arc consid 
cred hostile to the best interests both professional and 
financial of the physidati is hard to determine. Surdy 
the suspicious attitude of the cameri toward the integ 
nty and honesty of both the workman and the medical 
attendant has fostered tlie idea that they are being ex- 
ploited and unfairly treated which may have led to an 
endeavor to secure by hook or by crook what in their 
minds was a proper remnneration. 

Go sip has dedared that the yearly mcome of the 
insiimncc can-icrs operating under tlic \\ ortunen s Com 
perwation Law has been running into fabulous figures 
while m comparison the amount paid to tJic disabled 
workmen and to tlie attending physicians has been very 
meagre. Probably It can be said without fear of prov- 
able ointradiction that great incoualltv of economic 
return has entered into the rclatioai of these three 
groups 

To secure definite ideas renrdinjg medical service 
costs for vanous medical and surgial cooditJoni al 
ways has been uppermost in the minds of the carriers 
m their dealings with physicians. No doubt tl^ wide 
differences in charge for apparently the same medico- 
surgical procedure has led the earners to employ full 
time salaried doctors and to endeavor to force the sick 
and injured workman for whose medical bills they 
were responsible, to accept their services. This action 
It is easy to see is a direct blow at the clientele and 
income of the individual physician whose resentment, 
therefore, ii Justified and whose effort at reprisal Is 
cimlalncd 

The general assumption by the earners that the phy 
siaans charges are aJwayi maximum, coupled with the 
fact that the docile physician frequenUy accepts without 

S st or contest an unfavorable settlement at their 
8 CO doubt has led to the practice of discounbng 
the doctors bDls for service on compensation cases 
This frequently has been done so cavalierly as to offend 
the doctor^B dignity and to outrage his sense of JusUcc, 
the carriers thus should expect the hostile attitude so 
generally assumed by the profession of medicine. 

In 1914 at the time of the inauguration of the Work 
men s Compensation Law in the State o' New York the 
insurance carriers — the commission in chii^ of the 
State funds not participating— in consultation with some 
physlcuns and based on the Ohio *T‘ee Bill"— con- 
structed what hu been called the "Workmans Com- 
pensation Medical Fee-Bill of the Medical Society of 
the State of New York." This schedule of charges for 
units of medical and surgical service under the pro- 
vision of the act were offered as a rabtmum schedule, 
as 0 ^e from which to facilitate settlements. The 
Council of the Medical Society, representing a majority 
of physicians of New York endorsed this schedule for 
the period of one year purdy and only as an experiment 
to determine by trial the fairness of the schedule. Al- 
most immediately the carriers who solicited this en 
dorsement rastituted the practice of using it as a max- 
imum schedule in place of a mintmum one. The one- 
icar expenment although never adopt^ by the soaet> 
was so clsimed. It was used as a dub to lower the 
regular bills of ph> siaans throughout the state attend 
ing compilation cases A feverish effort was made 
to bind physicians having such lines of practice to the 
terms of thi^ schedule on threat of no more compensa 
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tion cases, although the law gave free choice and 
stated that medical charges shall be determined by pri- 
vate charges for like service m the commumty in which 
the employee resides The Medical Society repudiated 
this “Medical Fee-Bill” and publicly put itsdf on record 
as opposed to its terms The insurance earners still 
are usmg it as though endorsed by the Medical Society 
Such unfair treatment will and does promote distrust, 
antagonism and revenge. 

Each group approaches the subject of fees from 
diametncally opposite angles — ^the physicians from the 
standpoint of the artist, the carrier from one that is 
strictly commercial The physiaan is annoyed because 
the carrier does not readily appreciate the reasons for 
the fluctuating values for the same medico-surgical 
procedure — ^the carrier, full of unjust suspicion, can 
not understand why the same procedure should not 
always carry the same value Similar conflicts occur 
m settlements for medical services in other classes of 
insurance. The ordinary forms of all medical reports 
to insurance companies by their very minuti® reflect 
upon the honor, honesty and integrity of the physician 
in charge, m these particular charactenstics he is the 
equal if not the superior of the mdividuals of any other 
^ocatlon. 

The general effect of these little and apparently un- 
important things IS resentment and indignation espe- 
aally on the part of the physician group whose activi- 
ties, as before stated, are altruistic rather than com- 
mercial Conference, propaganda, and education are a 
sure means of changing fretting misunderstandmg and 
antagonism mto understandmg and co-operation Frankly 
there has been an extremely narrow mterpretation of 
the aims and intents of the other groups on the part 
of the physiaans, which along with the complexities of 
the problems that have to be solved in combination, has 
bred unjustifiable and unfair suspiaon one of the 
other 

The Industrial Commissioner 

The recent change in the law whereby the former 
multiple commission has become one comrmssioner 
should exert a distinct benefit to all concerned It is 
axiomatic that the responsibility of the Industrial Com- 
missioner to the welfare of the workman is paramount 
— It goes without saymg If for no other reason, the 
.Workmen’s Compensation Law was created for the 
jspecific purpose of securing justice and right to the 
pindustrially disabled and of prevenbng aggressions of 
and unwarranted delays m settlement by industrial 
managers On the other hand, being stnctly neutral, 
the function of the Industrial Commissioner is judicial, 
to be exercised with the wisdom of a Solomon to see 
that as nearly as possible absolute justice and equity is 
meted out to all the parties involved 

Assuming that better health and better physical wel- 
fare for the citizen always will produce a better citizen 
industrially, socially and politically, and that the better 
the physic^ well-being of the individual atizen the 
better will be the state industrially, socially and polit- 
ically, then the maintenance and improvement of the 
physical condition of the four imlhon employees in the 
industries of the Empire State takes precedent over all 
other questions, to conserve this health no group of 
citizens has better preparation, meater influence nor 
greater responsibility than the legally qualified physician 

If these assumptions be true, the Industrial Commis- 
sioner of the State of New York has parallel impor- 
tance not only from the standpoints of commerce and 
industry, but als,o from those of the laborer and the 
physiaan \ 

One of the opportunities of this great responsibility 
IS to educate the people individually and collectively in 
regard to the hi^h ideals of our Republic and its under- 
lying economic individuabsm, to teach by his deasions 
that the sturdy indtoendence and individual pride of 
our colonial forefathers and not the servile seeking of 
government maintenance is the true path to that soaal, 
commeraal and economic state which all seek. 


If the points of view of each of the five groups in- 
volved in the operations of the Workmen's Compensa- 
tion Law are so different it certainly suggests that the 
Industrial Commissioner should study the aims of each 
group and the problems which such complex relabons 
create Frequent conferences such as that which the 
Industrial Commissioner has invoked through the ac- 
tivibes of the Committee on the Medical Quesbons of 
the State Department of Labor are a certam and an 
American way of promoting that harmony and under- 
standing which should make the provisions of the law 
operate smoothly, should determine its normal evolu- 
tion and should bring about the successful accomplish- 
ment of Its aims and ends 

Upon the Industrial Commissioner more heavily per- 
haps than upon any other of the groups develops the 
^eat responsibility of spreadmg knowledge of and 
inspiring confidence in the compensabon law Assum- 
ing that the Industnal Commissioner is interested m 
schemes that would promote prevention rather than 
cure the following outline is submitted m the belief 
that along its lines an evolution is now progressmg to- 
ward State control of the agenaes for the health-wel- 
fare of the people , that it wiU meet all the requirements 
of and objections to State compulsory health and aca- 
dent insurance, that it retains all the good features of 
individualism, and that it prevents all the benumbing 
effects of State control 

1 Establish compulsory periodic physical examina- 
bons of 

(a) Qtizen, 

(b) Industnal and commercial concern 
2. Establish an empirical health threshold for 

a) Individual abzen, 

b) Industnal and commeraal concern 

3 Establish compulsory health-welfare attendance 
when a abzen is sick, injured or found beloav 
the established health threshold on exammabon by 

(a) Enlisted health-welfare service, 

(6) Pnvate legal practitioners of medicme 

4 Establish compulsory health-welfare attendance 
when an industry is found below the health-thresh- 
old by 

(o) State health-welfare service, 

(b) Private service 

5 Estabhsh limit of income below which enlisted 
health-welfare service is free to 

(o) Individual, 

(b) Industnal and commeraal concern 

6 Establish fee standards to be paid to the State for 
the enlisted health-welfare service for 

ol Periodic examinations, 

b) Abnormal health attendance, 

c) Industrial and commeraal attendance 

7 Establish a tax on every abzen or resident to meet 
overhead and defiat 

8 Establish enbre and complete control of the edu- 
cabon of the four professions of medicine, denbs- 
try, nursing and pharmacy m 

(a) Present insbtubons, 

(b) Future insbtubons 

(c) Grading service, 

(d) Registration, 

(e) Pensionmg 

9 Establish entire and complete control over the fi- 
nances and property used in the mterest of health- 
welfare maintenance with slight exceptions of 

(a) Present msbtubons, 

(b) Future insbtubons 

10 Establish a co-operative sickness and acadent in- 
surance scheme more evenly to distribute finanaal 
loss due to sickness and acadent 

Medical Fees 

The great bone of contenbon between the physician 
and the other groups is the medical fee As already 
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intimated commerce and Induitry demand that the 
medical fee ihall be definite and constant, whQe the 
physician pbinly states that the fee never can be any-* 
thing else but a variant owing to the constantly differing, 
multiple and complex factors that enter Into the conduct 
of each individual case. 

In the commerdal Industrial v.orld the costs that 
enter mto units of endeavor ha\e been more or less 
exactly determined so that it relatively is easy to adjust 
an economic compensation. There arc no statistics 
investigations or studies of costs whereby the basic 
economic value of the professional service required for 
any medical or surgical proc^ore (carcl can be calcu 
lated. A careful review of all of the factors entering 
into the determination of such medical service-value 
generally would show that the principles emplo>cd for 
tnc determination of basic costs in industry and com 
merce cannot be used to evaluate medical servicc- 
However, as the State, more and more, is taking over 
rcsponiibflity for the health welfare of the people, as 
well as deciding the personnel of the practice of mcdl 
dne, Uie accumulation of quasi public data on medical 
and surgical care— whidi It is presumed the Industrial 
Commiiiioner is securing— within a relatively short 
time will produce a mass of valuable statistics from 
which Just and equitable basic costs for units of mcdi 
cal service may be dctennlned. The individual ph>si 
dan must be trained to methods of detail and qf record 
keeping In compensation cases at least as comparable 
to and as useful as those employed b) the commeraal 
efficiency expert 

It has be^ suggested that the Industrial Commis- 
sioner the radustml maoaOTi, and the Insurance car 
nets combine to employ physioani fond of statistical 
detnll and properly equipped carefully to study the 
bdors entering into the costs of medical service inJ 
from this pioneer investigation place teutatlve money 
a ues thereon 

Also it has been su^ested thst the Industrisl Com 
missioner send a questioimsire on medical and surgical 
fees to at least several hundred indlvidnal phyttdans 
ividely scattered throughout the State known to be 
handling compensation cases At least one hundred 
and fifty questions should be asked Both maxhauni 
and rntniroum charges and such other detail as might 
lid in the solution of the problem should be reouested. 
Such a craestionnalre for certain geographical areas 
was iiiued in 1920 by the United States Public Health 
Service Upon receipt of the answers \*anous tabula 
tiona should be arranged to cover single basic values 
for State-vnde use, suosequentlj published and issued 
to the entire medical profession From the entire num 
l>er of maximum and minimum charges received for 
each procedure an average should be calculated but 
onlv if the number of replies from ca^ section of the 
State properly represented the entire population in 
lolved m the pronsioni of the Act 
The adoption of an> medical fee bill, however inno 
cent its preparation and fair its Intent and until a 
basic service value shall have been equitably determined 
will cause conflict, discord and discontent lowing 
full well the importance of his relation to the phvslcal 
welfare of the workman, and helpless because of Igno- 
rance of commerdal methods the physidan keenly feels 
the injustice of the disproportionate return from his 
highlv skilled service when compared to the high wage 
of the workman and the huge profits accruing to 
industry to business and to the Insurance carriers. 
Probabl) no more generous and charitable group ot 
citirens exist than that which practices mcdlanc. When 
the voluntary services so freely given to hospitals dls 
pensancs, and the so-called poor without remuneration 
of any kind are taken Into consideration it certainly 
It a social and economic injustice for the other groups 
with whom the profession of mediane Is involved tn 
the operations of the Workmen’s Oimpensation Law 
to take advantage of the inherent weakness of the eco- 
nomic position of the all Important medical advisor 


Jn iHcmorinm 

WnUAu CkAwroan Gaixacher, M.D 

On December 24, 1921 at a ripe old a^ there passed 
one of the good old thne physicians, Dr William Craw 
ford Gallagher He was New York bom of North Irish 
descent and soon after graduation at the Geneva (N 
Y ) Medical College, m 1863, he settled at Slatervllle 
Springs N Y and has practiced there ever since In 
the go^ old days of that health resort be was resident 
physician of the Magnetic Springs hotel there- For years 
with saddle bags, later with a spanking team, he covered 
h country area of some ten miles square, medical, surgical 
and obstetneal on caH night and dav ChOaren and 
grandchildren have known and blessetl his services for 
well over fifty years In town and county service he 
filled many offices, m particular the board of super- 
visors, of which he was chairman year after year 

His son, the late Capt Charles H Gallagher who 
died in service and is buned at Orkans France was a 
graduate of Syracuse, where there is now a grandson 
in attendance (Geneva became Syracuse ) 

The Tompkins County Medical Society make this min- 
ute of the CTcat respect and loval personal esteem that 
they cordlallv bear to the professional astuteness and 
memory of tJieir oldest practitioner 
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Baumes. Edwin Randou'D Buffalo, Long laUnd Col- 
lege Hospital 18^, Member State Society Died 
January 11 1922. 

pLOimc James W., Brooklyn, Long Island College 
Hospital, 1880 Fellow American Medical Assocta 
tion Member State Society Brooklyn Pathological 
Society, Consulting Phyalcdan Long Island College 
and Baptist Home Died February 7 19^ 

Foi^ Hasby Hale Elmira, Maine Medical School, 
18o4 Fellow American Medical Association , Member 
State Society Elmira Academy of Mediane, Consult 
ing Physician Amot Ogden Memorial Hospital Died 
Decemb^ 25 1921 

Gammons, T Louis, Yonkers, University of Vermont 
1904, Fellow American Medical Association, Member 
State Society, Academy of Medidne Assistant 
Ophtlialmologist and Otologist St Jotms Riverside 
Hospital Attending Laryngologist and Otologist J^fn 
uiapal Hospital Died Janaary 12, 1922. 

Ke-hned^ Edwabd Brooklyn , I-ong Island College 
Hospital 1918, Member State Society, Assistant 
iting Surgeon St Catherine’s Hospital Died Tanu 
ary 10 19i^ 

Ltto Mabct 35 Jn Brooklyn UnWersily of Baltimore 
1900, Fellow American Medical Association Member 
Sutc Society Ophthalmologist Jewish Hospital and 
Hebrew Orphan Asylum , Chief Ophthalmolo^cal and 
Aural Surgeon East New York Dispensary Died 
January 25 1922 

McCutcheow Guy L., Buffalo Buffalo Medical Col 
JfOTber Sutc Societj^ Buffalo Academy 
of Mcdlcme. Died February 2, 19^ 

^ttiany Medical 

£. ^Jember State Society Died Dccem 

Derr iVi,l 


? ' Alexander Bnffalo Medical CoIIcbc 
ITO. Fellow Amrtcan Medical Aasociatlon, Member 
Slate Society Med Jatinaiy 10 IS^ 

Voi»™a Ai^ New York Otr, New York Uni 
«rnty, 1653, Amerfam Medical Aawclation 

Member State Society Died January 31, 1^22. 
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HOUSE OF DELEGATES 

W HILE the Annual Meeting of the Medi- 
cal Society of the State of New York 
will begin on Tuesday, Aprd 18, m Al- 
bany, the House of Delegates will hold its first 
session on the previous day, Monday, April 17 
Notice of the time and place of the meeting will 
be sent to the delegates, as usual, in ample time 
before that date 

REVISION OF CONSTITUTION AND 
BY-LAWS 

B y direction of the Council, the proposed re- 
vision of the Constitution and By-Laws 
was printed in the January issue of the 
Journal 

The members of the Society nere urgently re- 
quested to consider tlie proposed new draft and 
to communicate objections or additions to the 
Executive Committee of the Council in order that 
the matter may be presented clearly and expedi- 
tiously to the House of Delegates 

No communications have been receiv’ed as yet 
The proposed new draft appears again in this 
issue and the former urgent request for objec- 
tions and corrections is repeated 

LEGISLATIVE BUREAU 

T he members of the Committee on Legis- 
lation now have the Legislative Bureau of 
the Soaety m working order, and they de- 
serve commendation for the prompt and com- 
plete manner in w'hich they make known to the 
County Society and others interested m public 
healtli and the maintenance of professional 
standards, the proposed measures in support of 
or mimical to these Bulletins are issued as fre- 
quently as necessary, enumerating the legislative 
bills in question wuth a bnef digest and the 
opinion of the Committee concerning the pro- 
posed measure 

■V\Tiile such action is tlie first real step made by 
this Society m the right direction, and marks a 
true stride forward in the interest of all that the 
medical profession stands for, it is by no rr.'ans 
sufficient either to frame constructive legislation 
or to prevent the enactment of laws contrary to 
the best interests of public health The Com- 
mittee on Legislation has created the system by 
which every member of the Society can be in- 
formed promptly of what the lawmakers intend, 
and it rests ivith every member of the Society 
individually how' telling the support of tlie Com- 
mittee w'lll he on legislation, or how convincing 
the Committee’s objections wull appeal to the leg- 
islators If the members of the Society believe 
that the mere establishment of the Bureau is suf- 
ficient to cause the enactment of proposed good 
laws and the defeat of proposed bad law's they 
are in serious error Legislation concerning the 
physician is the concern of the physician indi- 
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vidually The Legislative Committee always 
does v.hat it can in the best interest of the people 
of the State, but it remains your duty individu- 
ally, as it IS m3 duty os an individual, to do what 
I can to convince my lawmakers as to what is 
good and what is bad The Legislative Commit- 
tee IS now at last making this easier for you and 
me and because it is now easier >ou and I now 
ha\c less excuse for the neglect of our duty to 
tlie people of tlie State and to one another 
llie idea that the activities of tlie medical pro 
fession in matters of legislation arc limited to 
destructive cnticism has again been voiced re- 
ccntlj hj one of our most prominent State sen- 
ator<; with the prediction that unless tlic physi- 
cians of the Empire State aid promptly in the 
introduction of constructive legislation to meet 
the demands of the public in medical and public 
health questions of the day, the legislature ma> 
he forced to enact proposed law s contrary to the 
liest interests of public health and the medical 
profession, despite even a combined objection of 
tlie physicians of the State 

GROUP LIABILITY INSURANCE 

A l the last meeting of the Executive Com- 
mittee of the Counal the legal counsel of 
"the Soaety presented evndcnce that mis- 
understanding exists concerning the difference 
between the Group Liability Policy, issued by the 
A.etna Insurance Company for members of the 
Medical Soaety of the State of New York only, 
and the Physicians and Surgeons Liability Policy 
issued by the same company 

In order to make the matter clear to tlic mcm 
bers of the Society, the following preamble and 
resolution were adopted and ordered printed in 
the Journal 

"WHEMJks, It come to the attention of Couniel 
of the State Society that in the Metropolitan District 
nmnerons hisiirance brokers have been renrescnllnfj to 
phytidans that they can secure for them Physiaans 
and Surgeons LiaWity PoHdes with the Aetna Life 
In urance Company at the rate provided for in the ar 
rangeraent between the Society and the Aetna Life In- 
surance Company and that these poHaes ore the same 
as the Group Pohc> provided by the Sodety under ar- 
rangement with the Aetna Ufe Insurance Company and 

'TVnEatAB, Counsel reports the following comparison 
of the two policies 

iKnmDUAi. PoucY Gtorp Pouev 


nurse while acting as an 
assistant under the as- 
sured s professional in 
stmctions.” 


3 This does not cover 
an unlicensed assistant, 
such as V ray or galvanic 
current tcchmdan practi 
cal nurse, etc 

4 Notice required under 
policy Policy requires no- 
tice to be given when as 
sured becomes aware of 
any malpractice error or 
mistake or an> allegation 
of the same 

5 This provision leaves 
open to claim by the insur- 
ance company that the as 
sured did not give notice 
of the daira against him 
when he first became 
aware of the mfstake or 
alleged malpractice and is 
somewhat indefinite 

6. Aetna Life Insurance 
Co may select any counsel 
it pleases to defend a cau 
ansing under this policy 


7 This policy has no 
connection with the State 
Sodety s Indemnity Plan. 

fi. This policy will be 
furnished l>v anv broker 


tions m the care of a pa- 
tient, personally attended 
by the assured but not 
necessarily In the presence 
of the assured 

3 This ddes cover any 
unlicensed assistant such 
as X ray or galvanic cur- 
rent tedimcian practical 
nurse etc. 

4 Notice required under 
policy Policy requires 
that assured gis e notice 
upon recetxnng noUce of 
malpractice error or mis- 
take 


a Nuticc required under 
this policy IS definite and 
certain and should be 
given when the assured rr- 
cewes notice of the alleged 
malpractice 


6 Aetna Life Insurance 
Co has ^ced with the 
Medical S^ety of the 
State of New York to 
place the defense pf the 
claim m the bands of 
Soaety's counseL 

7 This 11 the only offi 
aal indemnity plan pro- 
vided by the State Society 

8. This polity IS fur- 
nished only by the officially 
desimatctl representatives 
of the Soaety m the Met- 
ropolitan Dutnet who 
have provided proper ma- 
chinery in their office for 
prompt co-operation with 
the officers of the Soaety 
m the furtherance of the 
Group Plan as a whole. 
These representatiTes save 
the Sodety the expense of 
couductiMthcbusmesi part 
of the Group Insurance 
Plan so that the Sodety 
does not expend any 
moneys for postage, solicit 
ors or other expenses in 
ddent to the matter and 
no officer or employee of 
the State Soaety has any 
finandal mterest whatso- 
ever In the premiums paid. 


1 Injuries must be bod- 
ily or death. 


2. The acts insured 
anmst are those com 
lultted “by the assured 
personally in the practice 
of Ills profession or by any 
practising physician sur 
peon rtentbt or registered 


1 Injuries Indude bod 
ily injuries or death or any 
other type of iniiiry for 
which claim can he made. 

2. The acts insured 
a^nst are those com 
rnlttcd Tjy the assured 
personally In the practice 
of his profession or by any 
assistant while acting un 
der the assured s instruc 


and 


'V/nofJ.l, It appears to the hot mterejts of the phi 
•jaans of the State, memhera of thla Soaety, that the 
Group Ininrance Plan ahoultl be supported in »U cases 
where physicians and lurBcons hablldy mderanity is de 
sired by the members , 


R^VEO that the attention of the member* be di 
redi^ to the above premises, in order that they may 
not be misled and may obtam the full benefits of the 
Croup Insurance Plan provided by this Soaety’ 
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PENDING LEGISLATION AT ALBANY 
James N Vander Veer 

Legislative measures have begun to shape themselves 
at Albany and the Committee on Legislation has its 
bureau in full swing 

The majontj of the cliairmen of the County Legisla- 
ti\e Committees are loyally bending their efforts toward 
shaping the sentiments of their legislators against the 
ill-ad\ised measures which have again made their ap- 
pearance 

Each chairman of a County Legislative Committee 
and others who are interested are advised weekly by 
means of a bulletin sent from the Legislative Bureau 
of the State Society at Albany, but with the changes in 
personnel of the county committees, some of the in- 
formation tlius sent may have occasionally gone astray 

The bureau is located at Pine and Chapels streets, 
and IS prepared to furnish information to anyone wish- 
ing to know the status of any bill pertaining to medical 
interests and requests that any valuable information 
obtained by any member of the society be immediately 
transmitted to the bureau 

Of the bills so far introduced, those of importance 
to date of going to press are 

1 \ssembly Bill, Introductory No 64, concurrent 
Senate Bill Int No 177, makes mandatory the presence 
of a female nurse or female attendant whenever a male 
pin sician examines a female patient in his office This 
has been referred to the Public Health Committee in 
the '\ssembh, and to the similar committee m the 
Senate 

While the bill contains a “waiver clause," which 
would allow such examination to be made without the 
presence of a female nurse or attendant, this would 
mean tbe drawing up in writing of such a waiver and 
signing It in the presence of disinterested witnesses, to 
sn\ nothing of the fact of transgressing professional 
and privileged communications , and the inconvenience 
to be experienced by the 15,000 and more physicians of 
our State. 

2 Assembly Bill, Introductory No 177, amending sec- 
tions 570, 571 of the Education Law, is a bad bill It is 
again an attempt at State medical practice It not only 
makes mandatory the providing of physicians, dentists 
end nurses for services in the public schools of the 
ktate, but in addition, m Section 570, calls for the pro- 
jFidmg of treatment for the pupils The amended sec- 
tion as introduced is to read “Medical services shall 
include the services of physicians, surgeons and den- 
tists for the purpose of ascertaining the existence of 
disease or physical defects, of advtsmg, directing and 
providing for the correction and prevention of such 
disease or defects and of providing^ treatment for the 
same The services of trained registered nurses shall 
be rendered in aid of such services 

Medical men throughout the State should voice their 
zvrittcn and spoken objections to this bdl to their legis- 
lators — and to this committee. 

‘’vs a form of State medical practice this bill would 
place the diagnosing and treating of diseases of school 
children under politics by legislating such work through 
the school boards etc., into the medical hands of the 
appointees of such boards If carried to the legal ex- 
treme, the school board could compel a family to have 
the school phvsician attend the child irrespective of the 
family’s choice 

The bill not onK concerns the medical profession, be- 
cause it places tbe families of a community at the 
mercy and dictation of a lay board, where in many in- 
stances no doctor is on such a board, but takes awav 
by legislation the nght of choice of a phvsician bv a 
family to attend its children 

In instances of legislation such as this, a chairman 
of a County Legislative Committee of our Medical So- 
cietv can be of the utmost service to the residents of 


his county by arousing sentiment among the laity as 
well as among the sound thinking physiaans of his 
county against such a move for State medicme. Leg- 
islators desire to follow the wishes of their constituents, 
but if silence is maintained by medical men and laity 
combined, then those wdio shout the loudest, no matter 
what the issue, are the ones to gain the legislator’s ear 

3 Assembly Bill, Introductory No 353, is again our 
anti-vn isectioii measure which crops up each year It 
must be fought again as of yore It would amend Sec- 
tion 185 of the Penal Law, by prohibiting saentific ex- 
periments or investigations upon a living dog, and has 
been referred to the Codes Committee of the Assem- 
bly, of which Mr William Duke is tbe chairman 

The amendment is of but one line, "but such experi- 
ment or investigations shall not be made upon a living 
dog ” 

Readers of the Journal are referred to an article by 
Ernest Harold Baynes in the Woman’s Home Com- 
panion for July, 1921, wherein is set forth clearly and 
distinctly in simple language how careful and pains- 
taking laboratory work through the use of animals has 
resulted in the increase of scientific knowledge, medical 
and otherwise, which has given our present prolongation 
of life's span and the alleviation or cure of manv pain- 
ful diseases 

Letters of protest not only from all physicians, but 
from the sound thinking men and w’omen of every com- 
munity in this State should be forwarded to the chair- 
man and members of the Assembly Codes Committee in 
protest against such a bill 

Let the presidents and legislative chairmen of our 
countv societies now exhibit their interest m the protec- 
tion of their home communities bv organinng such an 
effort All the interests which introduce legislative mat- 
ters inimical to the real health of the State at large 
come to the legislature each icar, well organized for 
their propaganda It is for the medical profession to 
do the same — back in the county committees — and for 
each physician under the guidance of his county presi- 
dent and county chairman on legislation to take up the 
burden in his community 

The day of the one-man committee for safeguarding 
the real interests of the physician and the community 
in the out-of-the-way portions of the State against ill- 
advised and ill-timed legislation is pastl Our life is 
now too complc.x, and the burden must be shouldered 
and divided among tliose who have been elected or ap- 
pointed to do certain w'ork in the V'arious subdivisions 
of our organization If they do not shoulder the bur- 
dens, then the fault is not wnth the mere handful who 
try to do their work, but receive no help from those 
whose interests are most vitally at stake! 

4 Assembly Bill, Introductory No 401, introduced 
by Mr Donohue of New York County', again brings up 
the question of prescribing and distributing narcotics 
and similar drugs It would amend Chapter 49 of the 
Laws of 1909, entitled “An Act in Relation to the 
Public Health, Constituting Chapter 45 of the Consoli- 
dated laws” bi, inserting a new article therein, to be 
known as Article 22 

This Act IS similar in many respects to those which 
have been introduced before sav'e that relative to phy- 
sicians It compels the phvsician to obtain order blanks 
for the purchase of sucli drugs as enumerated from 
the State Department of Health These order blanks 
must be made out in triplicate when a purchase is made 
One copv is sent to the apothecary, the second to the 
local health officer or to the Department of Health in 
aties of the first classs , and elsewhere in the State the 
second copv is sent direct to the State Department of 
Health The third copy must be retained on file by the 
physiaan for two vears If a physician buys narcotic 
drugs using his federal blanks, as oblimted under the 
Harrison T aw he is compelled to make a “true and 
correct copv of the order” and file this extra copy a' 
above ' 
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Sub section 5 deaJing vHth phytiotuii allow* a phy- 
sician to procrihe certain small amonnU of the dnigt 
mentioned In t3>e act, without further hindrance. He 
may Issue a prescription in excess of the above amount* 
“as may reasonably be required in the treatment of a 
snrgKaf case or a disease other than drug addiction, 
provided *uch fact be itatcd upon the prescription” 
(Attention is called to the Hairnon Act ) 

Each other prescnption which he writes is hedged 
about with duplicate pretenpuon blank* Federal regi* 
try number the other provisioni of the Harrison Act — 
and further a ttatement as given hi the patient of when 
and bv whom he was last treated and the name and 
amount of the drug prescribed or dispensed 
The physician may admmiiter or dispense directly to 
a patient small amounts of certain drag*. Larger 
amounts of these drugs must be recorded in duplicate 
upon a "blank’’ with certain requirements as to federal 
number date etc. The original Is kept for two years* 
the duplicate forwarded as above No provision is made 
as to type or site of such blank, nor by whom furnished 
He may also prescribe for drug addicts subject to above 
safeguards alter a personally conducted physical exami 
nation Such drugs ma\ be presenbed but In “good 
faith" — and the latter is defined earlj in the bill 
Indian hemp or any of Its habit forming derivative* 
needs a speaal permit for its possession issued by 
the officials as above. 

Hypodermic i>Tinges or hypo needles nuy onlj be 
poiscsied by certain persons unless anthonsed by the 
certificate of a physKian issued within the period of 
one year, prior thereto 

Section Suh-section 4 makes it mandatory for a 
physician to keep a record of all sudi drugs a* enum 
crated, when purcliased or recei\ed sepanitely a* to date 
of each drug and its purchase or receipt name and 
addres* from whom received etc. It also requires that 
he keep a record of the gross amount of each such drug 
administered to patients dispensed by him while absent 
from office in personal attendance and dispensed by 
him to patients in qnantity not exceeding lawful quan 
tity also a record of each of such drugs otiicrwise dis 
pensed by him wjth certain addenda for recognition 
Section 441 gives the power of revocation of license 
of physicians dentists, etc., to the several grantors of 
such license* if the bolder is proven to be a drug addict, 
with power later of reinstatement 
And whenever any physician dentist, etc, shall have 
been convicted of a violation of any of the provision* 
of this lull his license may be suspended or revoked 
after reasonable notice and opportunrtv to be heard. 

The burden of proof has been shifted however, from 
plaintiff to you the defendant after complaint, uiforma 
tion or indictment has been laid. 

Tins 19 contrary to our laws, hy assuming that a man 
is guilty before legally proving him so The bill con 
tain* all of the bad features of previous bdls. 

Why should all of the phytieians of tins State be put 
to such great inconvenience in bookkeeping of narcotic 
drugs when the present Federal Act is all sufhdent and 
needs but tls enforcement to trap the doctors who are 
CTilty of peddling? A new law will not prevent drug* 
from being smuggled into the State The doctor# are 
not the smugglers In even a small per cent of cases 
The doctors are not the peddler* save in an occasional 
instance, and such physicians arc known to the police 
of evenr community Enforce the present law the rec- 
ords of sale* are on file in the drug stores, wholesale 
and retail Let the honest physioan go unharassed 
for in the loss of time by him m bookkeeping his honest 
patients must make up his expense so meurred. 

Fight such a blU as it has been fought before and 
make the police power* do their doty In prosecuting 
the knowm guilty ones and In using the evidence already 
in hand for discovering those with fresh guIlL 


The guild* of the State will fight such a WU, for in 
its enactment all of their professional adherents are 
deeply concerned. 

Senate bills so far introduced which deeply concern 
us are 

1 Senate Bill Int \o 177 whKh is the same a* 
Assembly let. No 64 

2 Senate Bill Int No 185, amending Sections 500 
303 303a, 307 of the Public Health Law, and is one 
raising the educational features in the practice of optom 
ctry, while defining its practice anew It u more of 
an educational bill and Is approved as at present by the 
State ^ucation Department 

The otlicr Assembly bills have not shown themselves 
in the Senate at tbi. time of this article. 

Special attention is called to the two bills introduced 
on Monday evening January 30th for which hearty 
support It urged from the county societies en nujsse and 
tlirongh the v'anous individnal members writing to their 
legislators 

1 Bill No 1 makes change* m the type of examina 
tions by allowing for practical exammatioos in addi- 
tion to the written one*. It also makes certain other 
changes in the Medical Practice Act concerning admin 
titration and licensnre. 

i. Bill No 2 II an amendment to the Public Health 
Law in relation to the practice of tnedtane taking the 
prosecution of such offenders from the hands oi the 
local District Attorney and placing it iti the hands of 
the State Attorney General 

Doth of these hills strengthen the mcdtcal profession 
against the inroads of the cultists and tanatic* and have 
unamraou* endorsement aj>d backing of the Med 
teal Society of the State the Medical Council which ts 
composed of the State Board of Medical Examiner* and 
the beans of the several medical schools of the State 
and of the State Education DepartmenL 

If the individnal members of the State Society Hill 
now exert their personal efforts and use their pens and 
Ink the bills can be passed over the heads of those who 
would obstruct to lower our State standards 


THE ST LOUIS MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 


The May meeting of the American Medical A^soaa 
Uon at St Loui* promises well toward being the largest 
in attendance of aov of the Association s sessions Since 
the publication of the hotels in the Journal of the Asio- 
nation in December uiquiries and reservations arc being 
made dailv The hotels and the Conventions Bureau 
ore aiding the Committee in a most satisfactory and 
helpful way to lec that fellows arc comfortably hon«ed 
and accommodated. The A. M A meetings lax all 
nties entertaining them to the limit of hotel capacity 
Whenever poisible a good Fellow should double up so 
that no one i* left without comfortable lodgmg 
Rejervations shpuld be made by communicating direct 
wiih the hotel* If satisfactory arrangement* cannot be 
made m this way, write to Dr Loui* H B^rcni 
Chairman Committee on Hotel* 3525 Pim* Street St 
Louis, Mo 


Lirr or ‘'T Lour* Hortu (Aix EoxoriiK rt.*Kj 
Americmn 7th snd ittrlirt St*.; Amcriian Vnoc* oth acwl 
Market St»,l Bwi, Craiid and OHtc Si*. Ilrrron, 4;h and 
Pin* Sta.1 Cabtnne 5W5 Cabann* St; CUridfe I8th and Lo- 
mM St*, nawnion nimJltna and Maple St» JeffeTaon, 13th 
Slid Loctnt Sta. lawlede Hotel fth and Cleatnot St*. Mijratfc 
llth and Pine Sta.i ilarion Ro* Broadway and Pine Sta. Max 
qnette, X8th and Wa^htnrton Marylan-I 9th artd Pine 

^ Olh-c St. Rewdle 4137 

LMcn Bhrd St Frandi dtb and Chewimt Su StatJer 9th 
•nd Waahlotton SU. Stratford, Pth and Ptne Sta. Trrrainal 
U^n Suti«; Marwick ISth and Locmt Su \Ve«xate ktei*. 
hlfhwar and Dtlmar Sfi. 
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PENDING LEGISLATION AT ALBANY 
James N Vander Veer 

Legislative measures have begun to shape themselves 
at Albany and the Committee on Legislation has its 
bureau in full swing 

The majontj of the chairmen of the County Legisla- 
tive Committees are loyally bending their efforts toward 
shaping the sentiments of their legislators against the 
ill-advised measures which have again made their ap- 
pearance 

Each chairman of a County Legislative Committee 
and others who are interested are advised weekly by 
means of a bulletin sent from the Legislative Bureau 
ot the State Society at Albany, but with the changes in 
personnel of the county committees, some of the in- 
formation thus sent may have occasionally gone astra\ 

The bureau is located at Pine and Chapels streets, 
and IS prepared to furnish information to anyone wish- 
ing to know the status of any bill pertaining to medical 
interests, and requests that any valuable information 
obtained by any member of the society be immediately 
transmitted to the bureau 

Of the bills so far introduced, those of importance 
to date of going to press are 

1 A.ssembl\ Bill, Introductory No 64, concurrent 
Senate Bill Int No 177, makes mandatory the presence 
of a female nurse or female attendant whenever a male 
pin sician exammes a female patient m his office This 
lias been referred to the Public Health Committee in 
the Assembh, and to the similar committee in the 
Senate 

While the bill contains a “waiver clause,” which 
Mould allow such examination to be made mthout the 
presence of a female nurse or attendant, this would 
mean the drawing up in writing of such a waiver and 
signing It in the presence of disinterested witnesses, to 
sa\ nothing of the fact of transgressing professional 
and privileged communications , and the inconvenience 
to be experienced by the 15,000 and more physicians of 
our State. 

2 Assemblj Bill, Introductory No 177, amending sec- 
tions 570, 571 of the Education Law, is a bad bill It is 
again an attempt at State medical practice It not only 
makes mandator'^ the providing of physicians, dentists 

kand nurses for services m the public schools of the 
fctate, but in addition, in Section 570, calls for the pro- 
viding of treatment for the pupils The amended scc- 
rtion as introduced is to read “Medical services shall 
include the services of physicians, surgeons and den- 
tists for the purpose of ascertaining the existence of 
disease or physical defects, of advising, directing and 
proindmg for the correction and prevention of such 
disease or defects and of providing treatment for the 
same The services of trained registered nurses shall 
be rendered in aid of such services 

Medical men throughout the State should voice their 
written and spoken objections to this bill to their legis- 
lators — and to this committee. 

\s a form of State medical practice this bill would 
place the diagnosing and treating of diseases of school 
children under politics bj' legislating such work through 
the school boards eta, into the medical hands of the 
appointees of such boards If carried to the legal ex- 
treme, the school board could compel a family to have 
the school phisician attend the child irrespective of the 
family's choice 

The bill not onK concerns the medical profession, be- 
cause it places the families of a commumtj' at the 
mercy and dictation of a lay board, where in many in- 
stances no doctor is on such a board, but takes awa\ 
by legislation the right of choice of a phvsician bj a 
family to attend its children 

In instances of legislation such as this, a chairman 
of a Countj Legislative Committee of our Medical So- 
ciefv can be of the utmost service to the residents of 


his county by arousing sentiment among the laity as 
well as among the sound thinking physiaans of his 
county against such a move for State medicme. Leg- 
islators desire to follow the wishes of their consbtuents, 
but if silence is maintained by medical men and laity 
combined, then those who shout the loudest, no matter 
what the issue, are the ones to gain the legislatures ear 

3 Assemblj Bill, Introductory No 353, is again our 
anti-viv isecbon measure which crops up each year It 
must be fought again as of yore It would amend Sec- 
tion 185 of tile Penal Law, by prohibiting saentific ex- 
periments or investigabons upon a living dog, and has 
been referred to the Codes Committee of the Assem- 
bly, of which Mr William Duke is the chairman 

'The amendment is of but one line, “but such experi- 
ment or investigations shall not be made upon a living 
dog” 

Readers of the Journal are referred to an article bj 
Ernest Harold Baynes in the JVoman's Home Com- 
panion for July, 1921, wherein is set forth clearly and 
distinctly m simple language how careful and pains- 
taking laboratory work through the use of animals has 
resulted m the increase of scienbfic knowledge, medical 
and otlierwise, which has given our present prolongabon 
of life’s span and the alleviation or cure of many pain- 
ful diseases 

Letters of protest not only from all physicians, but 
from the sound thinking men and women of every com- 
munity in this State should be forwarded to the chair- 
man and members of the Assembly Codes Committee in 
protest against such a bill 

Let the presidents and legislative chairmen of our 
countj societies now exhibit their interest in the protec- 
tion of their home communities by organiring such an 
effort All the interests which introduce legislative mat- 
ters inimical to the real health of the State at large 
come to the legislature each vear, well organized for 
their propaganda It is for the medical profession to 
do the same — back in the county committees— and for 
each phj’sician under the guidance of his county presi- 
dent and county chairman on legislation to take up the 
burden in his community 

The day of the one-man comhiittee for safeguarding 
the real interests of the phjsiaan and the community 
in the out-of-the-way portions of the State against ill- 
advised and ill-bmed legislation is past! Our life is 
now too complex, and the burden must be shouldered 
and divided among those who have been elected or ap- 
pointed to do certain work in the various subdivisions 
of our organizabon If they do not shoulder the bur- 
dens, then the fault is not with the mere handful who 
try to do their work, but receive no help from those 
whose interests are most vitally at stake 1 

4 Assemblj Bill Introductory No 401, introduced 
bv Mr Donohue of New York ^untj, again brings up 
the question of prescribing and distributing narcotics 
and similar drugs It would amend Chapter 49 of the 
Laws of 1909, entitled “‘\n Act in Relation to the 
Public Health, Constituting Chapter 45 of the Consoli- 
dated laws” by inserting a new article therein, to be 
knowm as Article 22 

This Act is similar in many respects to those which 
hav'e been introduced before save that relative to phy- 
sicians It compels the phvsician to obtain order blanks 
for the purchase of such drugs as enumerated from 
the State Department of HealSi These order blanks 
must be made out in triplicate when a purchase is made 
One copv is sent to the apothecary, the second to the 
local health officer or to the Department of Health in 
cities of the first classs , and elsewhere in the State the 
second copv is sent direct to the State Department of 
Health The third copy must be retained on file by the 
physician for two vears If a physiaan buys narcotic 
drugs, using his federal blanks, as obligated under the 
Harnson I aw he is compelled to make a "true and 
correct copy of the order” and file this extra copy as 
above • 
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Sec. 2. Each District Branch may adopt n ContUtn- 
tbn and by laws for its government, subject to the 
same being duly approved as provided by the Constl 
tutlon and By laws of this Society (Source By Laws 
Chap VIII 4 ) 

ARTICLE IV 
McMBOsniP 

Sec. 1 The nieroberihlp of this Society shall be 
divided Into three clascss (1) active (2) retired and 
(3) honorary (Source Const, Art li, Sec. 1 By 
laws. Chap I Sai. 2-3 ) 

Sec. Z The active membcri shall be all members In 
good standing of the component county medical so- 
cieties (Source Const, Art II Sec 1 ) 

Sec, 3. The retired members of this Society shall be 
those now on ^e roster of the Society as such and m 
addition such members of component county medical 
soaetics who are seventy years of age or over and 
who by a majority vote of the House of Del^ates 
present and voting at any annual meeting shall be 
elected to such membership (Source By-laws, Chap. 
I Sec Z) 

Sec. 4 The honorary members of the Society shall 
be all persons now on tne roster ai such and in oddltion 
such dlstin^isbed phj^ioans rending oatslde of the 
State of New York who shall be elected to honorary 
membership at any annus! meeting of the House of 
Delegates by a two-thirds vote of the ddeptes present 
and ^otlng provided the nomination shall have been 
made at a prevKius annual raectiug (Source By laws, 
Chap I Sec 3 ) 

Sec S Honorary and retired members shall be cn 
titled to the prhrilegc of attending and addressing the 
meetings of the Society bnt shall not be accorded the 
other rtghts and privileges of membership or be subject 
to assessments (Source By laws Chap I Sec. 3 ) 


ARTICLE V 
OmcEas, 

Sec 1 The officers of the Society shall be a Presl 
dent a Vice President a Speaker and a Vice-Spealcer 
of the House of Delegates, a Secretary an Assistant 
Secretary a Treasurer an Assistant Treasurer and one 
Councilor from each District Branch. Each of said 
officers, whh the exception of the counalori shall be 
elected by the House of Delegates and hit term of 
office shall begin at the termination of the annual 
meeting of the House of Delegates and shall be for 
one year or until his successor or successors shill have 
been duly chosen The terra of office for the Councilor 
from each of the district branches shall be for the 
term of two years and such Coiracilor shall be elected 
by the District Branch In which he may reside and shall 
be the President thereof (Source Const Art III 
I and 2 ) 


ARTICLE VI 
House or Delecates 

Sec 1 The House of Delegates shall be composed 
of (1) Delegates elected by the component county 
medical socieUes , (2) Officers of the Soaety (3) 
Chairman of standing committees who shall be ex 
offiao members thereof Each said component county 
medical society shall be entitled to elect as many dele- 
gates as there shall be State Assembly Districts in such 
county at the time of the election, and each such com- 
pooent county medical society shsH be entitled to elect 
at least one delegate, and if at the time of such elec 
tion membership of the component county medical 
lo^ty shall include members from an adjoining 
county in which there is no county medical soaety tuen 
component county medical society shall be entitled to 
elect from any such members as many additional dele- 
gates as there are Assembly Districts In the county or 


counties so represented in Its membership (Source 
Const., Art Tv ) 

Sec. Z The House of Delegates shall be the lerisla 
live body of the Soaety. shall be charged with the 
general management sup^ntendence and control of the 
Sodety and its afi^airs and shall have such general 
powers as may be necessarily Inddent thereto and shall 
nave power to suspend or otherwise disapline com 
ponent county meoical soaetics , to provide for a 
division of the scientific work of the Soaety into ap- 
propriate sections to provide for the organization of 
the Distnet Branches to adopt rules and regulations 
for its own government and for the administration of 
the affair* of the Sodety and to delegate to the Conn 
dl such power and authority as may be necessary to 
the efficient administration of the affairs of the Soaety 
while the House of Delegates shall not be in session 
(Source Const Art IV ) 

ARTICLE VII 
CoUNCU- 

Sec 1 The Counal shall be composed of (1) offi 
cers of the Soaety except the assistant secrcttiV and 
assistant treasurer (2) diairmen of the standing com 
mitlecs (3) the retiring President for a term of one 
j-car after hit term of office expires (Source Const, 
Art V) 

Sec Z The Coundl shall be the executive body of 
the Sodet> and shall ha\e chai^ of all properties and 
Oie financial affairs of the Soaety thaU eltet an 
]^ectttxv< Commuter of the Coundl to carry on dunng 
the interim behveen the regular m/etutis of tkr Coun 
aJ the affairs and Ote business of the Society tn accord 
ance tnih the By-Jams shsU adopt rules and regnJations 
for its own govemment and for the adrainistratiOD of 
the affairs of the Soaety within its control, not 
repugnant to the Constitution and By laws of the So- 
dety or to the rules and regulation which may be 
adopted b> the House of Delegates and shall have such 
additional powers ,and duties as the By laws may pre- 
scribe. (Source Const Art V Also new matter in 
dlcated.) 

ARTICLE VIII 
Censois 

Sec I The Soaety shall dcct annually not more 
than twelve nor less tbsn six Censors, (^urce Laws 
of 1818 Chap 206.) At least eight of said number 
shall consist ol the President or the Vice President 
when necessarj Secretary and District Councilors 
and they shall be known as the Board of Censors of 
the Society The Board of Censors shall have Juris 
diction to hear and determine all appeals from the 
deation of component county medicaJ sodetiea whi<^ 
may involve the rights and standing of members 
whether in relation to one another or to county medical 
foaeties or to this Society (Source By laws Qup V, 
Sec. 1 ) Five Censors shall constitute a quorum. Any 
member of any component county nv^ical sodety feel- 
mg aggrieved at the action of such Soaety may within 
six month* after such action shall have been tato 
appeal to the Board of Censors of this Soaety from 
the deasion of such component county medical sodety 
and any applicant for membership In such component 
county medical society who may have been excluded 
from membenhip In such Sodety may likewise appeal 
from the tctkrn of said Sodety cxdudlng him. (Source 
new Membership Corporation Ljtw 214 ) (New 
except as Indicated ) 

ARTICLE IX 
Mketincs 

Sec. 1 *The Medical Sodety of the State of New 
York may. from time to time, change the place and 
day of holding its annual meeting to such otiier dace 
and day In the year as may be more convenient, by t 
two thirds vote of all the members of the House of 
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Delegates of said Soaety present at any anniversary or 
annual meeting of said Soaety, provided, that no such 
change shall be made unless notice of the intention to 
change the time and place of such annual meeting shall 
have been first given at a previous regular annual 
meeting An entry in the minutes of said Society of 
notice of such mtention to change the time and place 
of the annual meebng, and an entry in such minutes 
of the vote taken upon any motion made pursuant to 
any such notice shall be prima faae evidence of such 
notice, motion, and the vote had thereon respectively ” 
(Laws of 1909, Chap 213, Const, Art VI, Sec 1 ) 

Sec 2 Intermediate stated meetmgs may be held 
at such time and place as the House of Delegates may 
appoint (Source Const, Art VI, Sec. 2) 

ARTICLE X 
Funds 

Sec. 1 Funds shall be raised by an annual per capita 
assessment on each component county society at a uni- 
form per capita rate throughout the State, and the ag- 
gregate of such assessments for any member in any 
one >ear shall not exceed live dollars (Source Const, 
Art VII, Sec 1 ) (Membership Corporation Law, 
Sec 215 ) Fvnds may also be raised in any other 
manner approved by the House of Delegates or by the 
Council zvlien the said House of Delegates shall not be 
in session and no funds of the Soaety shall be ap- 
propriated for any purpose, except by the authority of 
a resolution of the Counal, nor shall any indebtedness 
be incurred by any officer, by members of Committees or 
members of the Society as a charge against the Soaety 
until tile same shall have been approved by the Council 
(Source Const, Art VII, new matter mdjcated ) 

ARTICLE XI 
Referendum 

Sec 1 At any annual or stated meeting of the So- 
ciety or of the House of Delegates a majonty of the 
members present may order a general referendum on 
an> question in accordance with such general regula- 
tions respecting the manner of submission as the House 
of Delegates may prescribe Members of the Soaety 
maj vote thereon by mail or by roll call in open meet- 
ing The poll on the question shall be closed at the 
expiration of ten days after the general submission, 
and if the members voting shall comprise a majontv 
of all the members of the Society, a majonty of such 
vote shall determine the question and be binding on the 
Society and the House of Delegates (Source Const, 
Art VIH, Secs 1-2) 

ARTICLE XH 
Amendments 

Sec. 1 Amendments to this Constitution except such 
as are obligatory by law, can be made only at an annual 
meetmg of the House of Delegates 

Sec 2 Notice of the proposed amendment shall be 
given at a previous annual meebng of the House of 
Delegates, and before the same can be acted upon, it 
shall be published twice before the annual meeting in 
the offiaal bulletin or journal of the Society or sent, 
when so ordered by the House of Delegates to each 
component county medical soaety at least two months 
before the meebng, at which time final action shall be 
taken thereon. 

Sec. 3 The affirmative vote of two-thirds of the dele- 
gates present and voting shall be necessary for adop- 
tion 

Sec 4 Amendments made necessary by law shall be 
made ather by the Council or House of Delegates 
whenever such necessity exists 

Sec S This Consbtubon shall take effect immedi- 
ately, exi^t that the term of office of any councilor 
nou in office whose term of office shall not have ex- 
pired, shall conbnue for the term for which he was 
duly elected 


BY-LAWS 
CHAPTER I 
Membership 

Sec 1 A copy of the roster of members in good 
standing of component county medical soclebes cerh- 
fied by the Secretary of such society to be correct shall 
be pnma facte evidence of the right of the members 
whose names appear theran to membership in this 
Soaety (Source By-laws, Chap I, Sec 1 ) 

Sec 2 Active members who are eligible for rebrcd 
membership in this Society may apply therefor, and 
such applications must be approved and endorsed by 
the President and Secretary of the component county 
medical society to which such applicant belongs and 
thereupon sent to the Secretary of this Society in time 
for presentation at the first meeting of the annual ses- 
sion of that year of the House of Delegates (Source 
By-laws, Chap I, Sec 3 ) 

Sec 3 All nominations for honorary membership 
must be endorsed by three members of the Society and 
forwarded to the Secretary in time for presentation 
at the first session of the annual meetmg of that year 
of the House of Delegates (Source By-laws, Chap I, 
Sec 3 ) 

Sec 4 Any member ceasing to be a member of a 
component county medical soaety shall cease to be a 
member of this Society (Source Const, Art II, 
Sec 1 ) 

CHAPTER II 
Meetings 

Sec 1 The notices of the annual, regular and spe- 
aal meetings of the Medical Society of the Sffite of 
New York, its House of Delegates, Counal and Cen- 
sors shall state the date, place and hour and shall be 
mailed in securely postpaid wrapper to each member 
of the body holding such meeting at least ten days 
before said meeting The affidavit of raaihng by the 
Secretary of the Society to the last recorded address 
of the member shall be deemed sufficient proof of the 
service upon each and every member for any and all 
purposes (Source Const , Art II, Sec 3 ) 

Sec 2 Each member in attendance at the annual 
meeting, special or intermediate stated meetings of the 
Soaety shall enter his name and the name of the com- 
ponent county medical society to which he belongs in 
a register to be kept by the Secretary of the Soaety 
for that purpose. No member shall take part in any of 
the proceedings of such a meeting until he shall have 
complied herewith (Source By-laws, Chap II, Sec 1 ) 
Sec 3 All members in good standing so registered 
may attend and participate in the proceedings and dis- 
cussions of the general meetings of the Society and of 
the sections (Source By-laws, Chap H, Sec 2) 

Sec 4 It shall be the duty of the Secretary of the 
Soaety to present annually to the House of Delegates, 
a resolution providing for the date and place of hold- 
ing the next annual meeting and accordmg to tlie pro- 
visions of law, a two-thirds vote of the House of 
Delegates is necessary to pass the resolution Should 
such resolution be not introduced, the House of Dele- 
gates hereby delegate authority to the Council to fix 
the time and place of such meeting (New ) 

Sec S The following shall be the order of business 
at all general meetings of the Soaety 

1 Calling the Society to order 

2 Address of welcome by the Chairman of the 

Committee on Arrangements 

3 Reading the minutes of the last meeting 

4 Reports of special committees 

5 Speaal addresses 

6 President’s address 

7 Reading and discussion of papers 

8 Miscellaneous business 

(Source By-laws, Chap II, Sec 3 ) 
Sec 6 Special meetings of the Society shall be 
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called by the President upon the request of one hun 
dred metnbers, and in case of the failure, inability or 
refusal of the President to act, such meeting may be 
called by a nolkc thereof subscribed by one hundred 
members, (^uree By laws, Chap 11 Sec. 4 ) 

Sec 7 Special meetings of the Houw of Delegates 
shall be called by the Speaker upon the request of 
fifty delegates, and In case of the failure, inabiUty or 
refusal of the President to act such meetings may be 
cill^ by a notice thereof subscribed by fifty delegates, 
(Source By laws Chap II Sec. S,) 

CHAPTER III 
House of Deleoatee, 

Sec. 1 The House of Delegates shall meet annually 
on the day before the annual meeting of the Soacty 
The meeting may be adjourned from time to time os 
may be necessary to complete business, providing that 
the sessions shall conflict as little at possible with the 
annual meeting of the Society (Source By-laws Chap 
m. Sec 1 ) 

Sec. 2 ^irty delewtes shall constitute a quorum 
(Same as old By laws.) 

Sec 3 The House of Delegates shall make careful 
inquiry into the condition of the profession in cadi 
county of the State and shall have authority to adopt 
such methods and measures not In confilct \rith the 
Constitution and By law* of the Society as It may 
deem most efficient for budding up and increasing the 
interest in such county aocieties as already exist ^ for 
organising the profession in counties where soaetlcs 
do not exist and for organising dlstnct branches. 
(Source By lows Chap HI, Sec o ) 

Sec. 4 It shall elect delegates to the House of Dele- 
gates of the American ifedical Association in accord 
ance with the Constitution and By laws of that bodv 
and it may elect or appoint such other delegates as in 
Its judgment the interests of the Soaety raa^ reqmrt 
and it shall provide for the issue of credentials to an 
delegates. (Same as old By laws.) 

Sec 5 It shall upon application provide for the 
issue of charters to county societies in affiliation with 
the Society and it shall hear and finally determine all 
appeals taken from decisions of the Board of Censor* 
(Same as old Brlaws.) 

Sec 6. It shall have aulhonty to appoint corarailtces 
for special purpose from among members of the So- 
ciety Each committee shall report to the House of 
I^egatci and to tf%f Council trfirw if so desires and 
also vhen rtQuesUd by it vtfhtn Ike House of Dele 
gates shall not be in session (Source By laws, Chap 
III Sec. 6 New portion indicated.) 

Sec 7 it shall have authority to organise the physi 
dans of two or more sparsely settled and adJoimDg 
counties into sodeties to be suitablr designated to as 
to distinguish them from dlstnct branches, and the 
sodeties so organized shall be entitled to all rights 
and privileges of county sodeties and the members 
thereof to the rights and pnvileges of members of 
county sodetici tSaroe as old Bv laws.) 

Sec 8. The following shall be the order of builncii 
at the sessions of the House of Delegates 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of the minute* of the prerlon* 
meeting 

4 Address of the President 

5 Address of the Speaker 

6. Report of the Coundl 

7 Report of the Secretary 

8. Report of the Treasurer 

Reports of standing committees, 

10 Report* of ipeaal committees. 

11 Unfinuhed business, 

12. New bailncs* 

(Same a* old By lawa) 


Sec 9 The officers and committees of the Society 
to be dected by the House of Delegate* shall be 
elected at an adjourned session of the annual meeting 
of the House of Delegates, which adjourned Jcssion 
shall be held at a convenient hour on the fir*t day of 
the annual meeting of the Soacty No members shall 
be eligible for any office or entitled to vote for any 
officer or dele^tcs who Is in arrears for county dues 
and State Soacty per capita assessmeoL (Source By 
laws, Chap III S^ 9 ) 

Sec 10 Method of Holding Elections — All elections 
sb^l be by ballot, each delegate depositing his ballot 
upon call of the roll and a majonty of the vote* cast 
•nail be necessary to elect In the event of a single 
nominee only for any office a majonty vote without 
ballot shall elect In case no nominee receive* a nia 
jonty of the votes on the first ballot, the ballottmg shall 
continue until one of the nominees reedves a majority 
of oil the votes cast when he shall be dedared elected 
tot In case no delegate or alternate for the American 
Medical Association receives on the first ballot a rot 
jority of the votes the nominee* shall be declared 
elected In the order of the highest number of voles 
received until the allotted number shall have been 
chosen. In ca^c of a tie vote for delegate or alternate 
a new ballot shall be taken. No ballot for any office 
aboil be taken while a ballot for another office it being 
taken (Chiefly new matter ) 

Sec 11 A ddegate shall not be considered m good 
standiug or entitl^ to vote in the House of Dde^tes 
if the component county medical soaety by which he 
was ^osen is in default in the payment of any due* or 
assessment* imposed by the House of Delegates or if 
such ODmponent county medical society shall at the time 
be under sentence of suspension imposed by the House 
of Delemitcs or if such delegate 1* not in good standing 
in this Society or in the component county medical so 
dety to which he belong*. (Source By laws Chip I 
Sec 1 ) 


CHAPTER IV 
CODNCU- 

Sec 1 The Council shall meet at the dose of the 
annual meetbg of the Society to organise for the en 
suing year 

It shall meet once daring the months of May and 
December of each year the time and place to be ee- 
lected by the President, and it shall meet at other time* 
m»on the request in writing of five members of the 
Counal, or upon the call of Uie President 

Sec 2. Seven nieroben shall constitute a quorum, 
(By laws. Chap IV Set 1 and 2.) 

Sec 3 The Council shall clea by majority vote an 
Executive Committee consiitinff of seven member* of 
the CounciJ, one of whom ahall be the President, ooc the 
Secretary and five other members of the C^cH, at 
the regular meeting of the Council held at the close of 
the annual session of the Sodety The President shall 
nominate the candidates for el^on to the Executive 
Committee, and other candidates may be nominated by 
any member of the CoundL TTie Executive Committee 
shall hold office until the following annual meeting of 
the Council or until thdr successors shall be duly 
chosen. The Executive Committee shall upon election 
organize immediately for business, dect a Chairman a 
Vice-Chairraan and a Secretary The Executive Com 
mittee shall hold regular meeting* at times and places 
that shall be fixed by the Chairman and any two mem 
her* of the Executive Committee may require the Chair- 
man thereof to call a meeting for such time and place 
as shall be designated by them, In wntlng of which the 
members shall have at least two days notice. Four 
member* shall constitute a quorum, (Source— Present 
rules of ConneiL) 
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Sec. 4 The follpwjng shall be the order of business 
at meetings of the Exeaitive Committee 

1 Calling the meeting to order 

2 Roll call 

3 Reading of minutes 

4 Reports and communications 

5 Unfinished business 

6 New business (Source — same.) 

Sec. 5 The Executive Committee shall superintend 
all publications of the Society and their distribution 
and shall have authority to appoint an editor and such 
assistants as it may deem necessary The Executive 
Committee shall have such other powers and duties as 
may be delegated to it from time to time by the Coun- 
cil It shall act as advisor to the legal counsel of the 
Soaety m suits brought against members of the Society 
for alleged malpractice (Source — same ) 

It shall examine the Constitution and By-laws and all 
amendments, additions or alterations thereto which may 
be submitted to the Council for approval and shall 
report to the Council its approval or disapproval 
thereof The Qiairman of the Executive Committee 
may, or any two members of the Committee may require 
the Chairman to order a referendum vote by the mem- 
bers of the Counal on any question that may come 
before the Executive Committee and members of the 
Council may vote thereon by mail or telegram The 
poll on the question so submitted shall be closed at the 
expiration of five days after such submission, and if 
the members of the Council voting shall compnse a 
majonty of all the members of the Counal, a majority 
of such vote shall determine the question and be binding 
upon the Counal and the Executive Committee. 

In case of any vacancy in the Executive Committee 
through death, resignation, disquahfication or other 
cause, the President shall appoint a successor to fill 
such vacancy until the next meeting of the Counal 
The Executive Committee may adopt rules and reg- 
ulations for its own government and for the adminis- 
tration of the affairs of the Society not repugnant to 
the Constitution and By-laws of the Soaety or to the 
rules and regulations which may be adopted by the 
House of Delegates or the orders of the Council 
Sec 6 All moneys of the Soaety recaved by the 
Council shall be paid to the Treasurer of the Soaety 
The Council shall audit the annual accounts of the 
Treasurer and Secretary and other agents of the So- 
ciety and present a statement of the same in its annual 
report to the House of Delegates The Council shall 
likewise make a report to the House of Delegates of 
Its transactions for the year and of the amount of 
money belonging to the Society under its control 
The Counal shall have power to fill any vacanaes 
which may occur in any elective or appointive office not 
otherwise provided for (Source By-laws, Chap IV, 
See. 3 ) 

Sec. 7 The Council between meetings of the House 
of Delegates may legislate as a House of Delegates 
upon any matter over which the House of Delegates 
would have junsdiction if in session, but such legisla- 
tion shall be consistent with any action taken by the 
House of Delegates during said year on said matter 
and It shall have power to take all action necessary to 
give full effect to any action taken during said year by 
the House of Delegates for the purpose of promoting 
the best interests of the Soaety When occasion arises 
for the Counal to exercise its power as a House of 
Delegates when the House of Delegates is not in ses- 
sion such legislative action of the Counal shall not 
become effective unless submitted to a referendum of 
the House of Delegates and approved by a majority 
thereof Ten days shall be allowed between the sub- 
mission of such referendum and the closing of the 
vote 


Sec 8 The Council also shcill have general super- 
vision of all arrangements for the annual meeting 
(Same as old By-laws ) 

Sec 9 The standing or special committees of the 
Society, whether appointed under the By-laws or special 
action of the Htouse of Delegates or of the Council, 
shall when ordered by the House of Delegates or re- 
quested by the Counal, report to the Counal and shall 
be subject to the jurisdiction of the Counal at all times 
when the House of Delegates shall not be in session, 
(Part new ) 

Sec 10 The following shall be the order of busi- 
ness at meetings of the Council 

1 Calling the meeting to order 

2 Roll call by the Secretary 

3 Reading of minutes and communications from 
the Secretary 

4 Communications from the Treasurer 

5 Communications from the chairmen of 
standing committees 

6 Unfinished business 

7 New business (Same as old By-laws ) 

CHAPTER V 
Censors 

Sec. 1 All appeals to the Board of Censors of this 
Soaety shall be made in writing and shall contam a 
digest of the testimony of witnesses heard and evidence 
recaved in the proceeding before such component 
county medical soaety and a copy of the decision of 
such societ>' and a speafication of the appellant’s ex- 
ceptions to the decision appealed from The Board of 
Censors shall decide the matter on said papers, unless 
in their opinion, the taking of further evidence is 
deemed advisable, m which event the said Board may 
proceed to take such evidence and upon the whole case 
make a final disposition of the matter (New ) 

CHAPTER VI 
Duties of Officers 

Sec 1 The President or the Vice-President when 
necessary shall preside at all meetings of the Soaetj, 
the Counal and the Censors The President shall 
appoint all committees not otherwise provided for He 
shall deliver an address at the annual meeting of the 
Society, and he shall perform such other duties as 
custom and parliamentary usage may require. He 
shall be er officio a member of all standing committees 
(Source By-laws, Cffiap VI, Sec 1 ) 

Sec 2 The Vice-President shall assist the President 
in the discharge of his duties, and in his absence the 
next ranking officer shall perform such duties In the 
event of the President’s death, resignation, removal, 
incapaaty or refusal to act, the Vice-President shall 
succeed him ( Source By-laws, Chap VI, Sec 2 ) 

Sec 3 The Speaker shall preside at all meehngs of 
the House of Delegates He shall deliver an address 
at the annual meeting and shall perform such other 
duties as custom and parliamentary usage may require 
He shall appoint all special committees serving during 
the meeting of the House of Delegates (Source Bj- 
laws. Chap VI, Sec 3 New part mdicateo ) 

Sec 4 The Vice-Speaker shall perform tlie duties 
of the Speaker when requested by the Speaker to do 
so, or in case of the death, resigpiation or refusal of 
the Speaker to act m that capaaty from any cause 
(Same as old By-laws ) 

Sec 5 The Secretary shall attend all meetmgs of 
the Society, the House of Delegates, the Counal and 
the Censors, and shall keep mmutes of their respective 
proceedings in separate records He shall be the cus- 
todian of the seal of the Society, and of all books of 
records and papers belonging to the Soaety, except 
such as properly belong to the Treasurer, and shall keep 
an account of and promptly turn over to the Treasurer 
all funds of the Soaety which come into his hands He 
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shjdl provide for the registration 6f the oiembers at all 
seslions of the Soaety With the aid and co-operation 
of the sccretanei of the county societies, be shall keep 
a proper register of all the registered physldons of the 
State bj counties. He shall aid the Coundlors in the 
organlration and improvement of the county soaebts 
and the cxtcniion of the power and Influence of the 
S^ety He shall conduct the official correspondence 
notifying members of meetings, officers of their election 
and committees of their appointment and dubes. He 
sliall affix the seal of the Society to all credenUalt 
Issued to members of the Sodety elected or appointed 
b> the House of I^lcgates and to indi other pap^s and 
documents as may require the same. He shall make an 
annual report to the House of Delegates. He shall 
supply cadi county soaety vnth the necessary blanks 
for making their annual reports to this Soae^ Act 
ing under the direalon of the Corararttce on Scienbflc 
W^rk he shall prepare and issue all nroarams The 
amount of his salary shall be fixed by the Council He 
shall be cx officto a member of all standing coramlltecs 
He shall make entry of the name o! each and every 
member of the Soefe^ and the time of his admission 
and shall indude in nts minntes an annual report of 
the state of the treasury (Source By laws Chip VI 
Sec. 5 Last part new ) 

Sec. 5a. The Assistant Secretary shall aid the Sec 
reta^ in the work of his office and in his absence or 
inabilih to act perform the dubes of the latter until 
he shall resume his dubes^ or m case of a vacancy until 
a successor shall be appointed. When acting as Secre- 
tary he shall have all the rights and prrvileges of that 
office not otherwise. (Same as old By laws.) 

Sec. 6. The Treasurer shall keep accurate books of 
accounts of all moneys of the Societr which he may 
receive, and shall disburse the same when duly author 
ued by the Coundl but all checks drawn by the Treas- 
urer upon the funds of the Sodetj shall be counter- 
signed by the President or b> the Secretary of the 
Soaety He shall give secun^ for the faithful per- 
formauce of hii duties, which shall be approved and 
placed in the custody of the PresidenL He shall make 
an annual report to the House of Delegates The 
Treasurer shall be a trustee of the Merritt H Cash 
Fund and Luden Howe Fund, and such other spedal 
funds as may be established. His salary shall be fixed 
br the CoundL The report of the Treasurer to the 
House of Delates and the acceptance of the same by 
the House of Delegates shall constitute an approval by 
the Sodety of the acbons of the Treasurer m accord 
once with law (Same as bid By laws, except last 
part new ) 

Sec 7 The Auiitant Treasurer shall aid the Treas 
urcr In the work of his office, and m hit absence or 
inability to act, perform the duties of the latter unbi he 
shall resume hit duties, or in case of a vacant until a 
successor shall be appointed When acting as Treasurer 
he shall have all the rights and privileges of that office, 
not otherwlte. (Same as old Bylaws!) 

Sec 8 . Each District Cotmalor shill visit the conn 
tics of his district at least once a year He shall make 
an annual report of hit work and of the condition of 
the profession in each county in his district at the an 
nual session of the House of Delegates (Same as 
old By laws:) 

Sec 9 The expenses actually incurred in the per 
forraance of the official duties of delcg^es of the So 
aety to the mecbngt of the House of Delegates of the 
American Medical Association, of officers, members 
of the Council and Execntlvc (Committee thereof, pres- 
idents of the District Branches, shall be paid by the 
Soaety upon submission in conformity with the fo! 
towbg conditions the Dele«tei of the House of 
Delegates of the American Medical Aisodadon shaJl 
be reimbursed or allowed the actual cost of railroad 
transportation from the place of thdr residence to the 


place where such meeting Is held and return, indud 
mg the cost of Pullman accommodation and such al- 
lowance shall be made to such delegates provided such 
delegates shall have attended each session of the meet 
mg of the said House of Delegates to which he was 
elected and he shall have presented to the Secretary of 
this Soaety evidence of such attendance and the In- 
cnrrencc of such expenses. The President and the 
Secretary of the Socket shall be reimbursed or allowed 
for traveling withm the State, that is necessary for 
the performance of their duties as such officers and 
which IS actually done in the performance of such 
official acts as such officers the actual cost of railroad 
transportation or its equivalent, from the place wl^c 
such officer resides to bis destination, including the 
cost of Pullman accommodation and return and a 
further allowance, where the same is actually incurred 
and necessary during the bme actually occupied In such 
official activities of a sum for maintenance not to ex- 
ceed ten dollars per diem and such officers shall present 
to and file with the Secretary, a proper voucher there- 
for The members of the Council and the Executive 
Committee thereof shall be rarobursed or allowed for 
expenses incurred in the attendance upon meettngs of 
said Council or Executive Committee, the actual colt 
of railroad transportation or its equivalent, including 
Pullman accommodation, from the place of their resi 
dcncc to the place where such meeting or roectinw 
shall be held and return, and such member of said 
Coundl or Committee shall present to and file with the 
Secretary a voucher therefor The officers of the DIs 
trict Branches of the Sodety ihall be reimbursed or 
allowed for expenses incurred in the attendance upon 
meetings attended by them in the performance of tbclr 
official duties the actual cost of niJlroad traosportatiem 
or the equivalent thereof induding Pullman accommo- 
daboD from the place of thdr residence to the place 
where such meebng or meetings shall be held and re 
turn, and such officer shall present to and file with the 
Secretary a voucher therefor Each District Branch 
•hall be entitled to reedve a sum not to exceed one 
hundred dollars per annum to defray the expenses of 
holding the annual meeting of such District Branch 
and snail present to and file with the Secretary a 
voucher therefor U such funds are desired by such 
District Branch. All bills or claims or vouchers here 
Inabove provided for shall be filed within thirty days 
after the date of the incurring of such expenses unleis 
further time not to exceed ninety days In any given 
case for good cause shown shall be allowed b^ the 
said Council or its Executive Committee. (New— Pres 
ent rules of Counefl.) 

CHAPTER VIL 
COMSnTTEES. 

Sec. 1 Qasslficabon of Committees, — Committees 
shall be classified as (a) Standing Committees, (b) 
Reference Committees (c) Spedal Committees 
Sec. Z The following shall be the Standing Com 
mittees of the Soaety 

A Committee on Sdenllfic Work. 

A Committee on Legislation 
A Committee on Public Health and Medical Edu 
cation 

A Committee on Arrangements 
A Committee on Medical Research 
A Committee on Medical Economics. 

3 Tlie &mraitt« on Sdtntific Work .hill 
conitit of the Chairman, a member to be appointed by 
President of the Sodety and approved by the 
Council and the Chairman of the different tecboni It 
shall hold meettngs and prepare the necessary pro 
grams for the annual meeting of the Soci^ and for 
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such other special meetings as may be desigpiated by the 
House of Delegates It shall forward programs in 
ample time for publication, and not later than thirty 
days before the annual session shall send a completed 
program to the Secretary for the printing of the final 
program 

Sec. 4 The Committee on Legislation shall consist 
of three members including the Chairman It shall 
keep in touch with professional and public opinion 
Under the direction of the House of Delegates it shall 
represent the Soaety in procuring the enforcement of 
the medical laws of the State, in the interest of public 
health and of saentific medicine, and in procuring the 
enactment of such medical laws as will best secure and 
promote the welfare of the whole people 

Sec 5 The Committee on Public Health and Med- 
ical Education shall consist of nine members, including 
the Chairman It shall investigate, report upon and 
present to the Society such subjects as may seem to the 
Committee to be of special importance in their relation 
to the public health 

Sec 6 The Committee on Arrangements shall con- 
sist of eight members, including the Chairman It shall 
provide suitable accommodations for the meeting 
places of the Society, and of the House of Delegates, 
Counal and Censors, and shall make all arrangements 
for these meetings The Chairman of the Committee 
shall report an outline of the arrangements to the Sec- 
retary for publication in the program, and shall make 
such additional announcements during the session as 
occasion may require 

Sec 7 The Committee on Medical Research shall 
consist of the Chairman and one member for each 200 
or fraction thereof, of the membership of the eight 
District Branches of the Medical Society of the State 
of New York. It shall adopt such measures as may be 
necessary, to instruct the public and the profession in 
the desirability of ammal experimentation and shall 
use all honorable means to oppose such bills as may be 
presented to the Legislature with the view of limihng 
or restricting saentific pro|p-ess In legislative work it 
shall act in co-operation with the Committee on Legis- 
lation 

Sec 8 The Committee on Medical Economics shall 
consist of five members, including the Chairman It 
shall investigate all matters affecting the economic 
status of physicians and shall report annually to the 
House of Delegates such recommendations as may, in 
Its judgment, seem proper 

Sec 9 The Chairman of all standing committees 
shall be elected by the House of Delegates, unless other- 
wise provided for in the By-laws The remaining mem- 
bers may be elected by the Council 

Reference Committees 

Sec 9a. (a) Immediately after the organization of 
the House of Delegates at each annual meeting the 
Speaker shall appoint from among the members present 
such committees as may be deemed expedient by the 
Speaker Each committee shall consist of five mem- 
bers. unless otherwise provided These committees 
shalD serve during the meeting at which they are ap- 
pointed 

(b'\ To the appropnate committee shall be referred 
resoluuons, measures and proposibons presented to the 
House OT Delegates before final action shall be taken, 
unless owjwwise ordered by the House of Delegates 

(c) EaM Reference Committee shall, as soon as 
possible aft^ the adjournment of each session, or dur- 
ing the sessiM if necessary, take up and consider such 
business as mW have been referred to it, and shall re- 
pert on the sarSe at the next session, or when called on 
to do so Three\members shall constitute a quorum 


Speqal Committees 

Sec 10a Special Committees may be created by the 
House of Delegates to perform the speaal functions 
for which they are created They sht^ be appomted 
by the officer presiding over the meetmg at which the 
committee is authorized, if such committee is to con- 
clude Its work during said meeting of the House of 
Delegates, othertvise by the President, unless otherwise 
ordered by the House of Delegates (Part new ) 

(b) The Committee on Prize Essays shall consist of 
three members including the Chairman Its duty shall 
be to receive all essays offered m competition for prizes 
which may be offered by this Society (Same as old 
By-laws ) 

The Cfommittee shall make all necessary rules and 
regulations for the award of prizes subject to the terms 
of the deeds of gift, and shall report the result at the 
next annual meeting of the House of Delegates They 
shall give notice through the Soaetys publications or 
by other methods within thirty days after their ap- 
pointment, of the amount of the prize essays and when 
the essays shall be submitted to the Committee. 

Members of the Committee on Prize Essays shall be 
elected bv the House of Delegates for the term of two 
years (Same as old By-laws ) 

Membership of Committees 

Sec. 11 Any member of the Soaety shall be eligible 
to serve on Standing or Special Committees All mem- 
bers of committees who are not members of the House 
of Delegates shall have the right to present their re- 
ports in person to the House of Delegates and to par- 
ticipate m the debate thereon, but shall not have the 
right to vote (Same as old By-laws ) 

CHAPTER VIII 
District Branches 

Sec. 1 Each District Branch shall elect a President 
as directed in this Constitution and By-laws, who shall 
be the Counalor for that Branch (Chap VIII, Sec 
2, same as old By-laws ) 

Sec 2 Each District Branch shall elect such officers 
as are provided for m its By-laws, who shall attend the 
business meetings (Chap VIII, Sec 3 same as old 
By-laws ) 

CHAPTER IX 
Sections 

Sec 1 The Sections designated by the House of 
Delegates shall each annually elect a Chairman and 
Secretary provided that each Section may elect its 
Secretary to serve a longer time at its discretion 

Sec 2 The Chairman of the vanous Sections shall 
be members of the Committee on Saentific Work. 

Sec 3 The election of officers of Sections shall be 
the first order of business of the afternoon session of 
the second day of each annual meeting To partiapate 
in the election of any Section a member must be reg- 
istered wnth such Section and must have recorded his 
name and address in the Section registry 

Sec 4 Each Section shall hold its meetmgs at such 
times as designated by the Committee on Scientific 
Work (Chap IX, same as old By-laws ) 

CHAPTER X 

Component County SoaETiEs 

Sec 1 Whenever a member in good standing in 
any component county medical soaety removes to an- 
other county in this State, his name, upon his request, 
shall be transferred to the roster of the component 
county medical soaety of the county to which he re- 
moves, without cost to him (Re-enact Chap X, 
Sec 4) 

Sec 2 At its annual meeting each component county 
medical soaety shall elert a delegate or delegates to 
represent it in the House of Delegates of this Soaety, 
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in accordance with the Conitimtion and By-Laws of 
thii Soaety (Re-cnact Chap, X, Sec. 5) 

Sec 3 The Secretary of each component county 
medical society shall keep a roster of its members and 
of all other registered physicians of such county in 
w^ich shall appear the full name of each of said phw 
icians, the date of his admission to such tockly hts 
residence and the date when his license to practice 
raedidne in this State was granted He ihall note any 
changes tn satd rosier hy reason of removal death re 
vocation of Itcense or other dtsguaUfieahon, (Source 
Oiap X Sec 6— part neu ) 

Sec 4 He shall forward said roster and mfomta 
uon, together with the names and places of residence 
of each of the officers of said society, the names and 
residences of each delegate of the House of Delegates 
of said tocich to the Secretary of this Sodetr thirty 
days before the date of its annual meeting (Source 
Chap X Sec 7 ) 

Sec 5 The Treasurer of each component county 
medical societj shall forward to the Treasurer of this 
Soaety the amount of the State per caplu assessment 
on or before the first da\ of June of each year (Source 
Const Art VII, Sec 2) 

Sec 6v Each component county medical society may 
adopt a Constitution and By laws for the regulation of 
Its affairs pro\ided the same shall be first approved by 
the Counal of this Society (Chap X, Sec 9 ) 

CHAPTER XI 

Miscixlaweous 

Sec 1 No address or paper before the Sodety ex- 
cept those of the President and orators shall occupy 
more than twenty minutes in its delivery and no mem 
her shall speak upon any question before the House 
for longer than five minutes nor more than once on 
aiw subject except by the consent of a majority vote. 
(Same as old By laws.) 

Sec 2, AU papers read before the Soaety by its 
members shall become the property of the Sodety 
Permission may be given however by the Council 
House of Delegates or the Executive Committee to 
publish such paper in advance of its appearance In the 
New "ioRK State Jouhmal or Medicike. (Source 
Chap, XI, Sec. 2, slight change.) 

Sec 3. Any distinguished physician of a foreign 
country or a physiaan not a resident of this State, 
uho 15 a member of hii onn State Assodalion, may 
become a guest during any annual session upon the 
invrtaiion of the President or officers of the Scac^ 
and may be accorded the privilege of partidpatlng in 
all the saentific work of the session (Same as old 
By laws.) 

Sec 4 The deliberations of the Sodety shall be 
governed by parliamentary usage, as contained In Rob- 
erts Rules of Order when not in conflict with the 
ConsUtntion and B> laws of the Sodety (Same as 
old By laws ) 

Sec, S Officers members of Standing and Special 
Committees of the Soaety may be removed from 
office or otherwise disciplined for malfeasance or non 
feasance in office, upon wntten charges made by any 
member and transmitted to the President The Presf 
dent may m hii dberetion order a trial upon said 
charges by the Coundl or a Committee thereof and in 
the event of such trial the accused shall be given at least 
ten day's notice of such charges and have full oppor 
tunlty to defend the same but no such officer or mero- 
ber of the committee shall be removed or otherwise 
disdplined except by a two-thirds vote of the CotmcIL 
In case any such officer or member of the committee 
shall be removed, he may appeal from the dediion of 
the said CoudcII to the House of Delates but pend 
ing the de termi nation ol such appeal he shall not ex 
erci'e the funclloni of his office, (New ) 


CHAPTER XII 

Sec 1 The seal of the Soaetj shall be as fdllowi 



CHAPTER XIII 

Sac 1 Amendments to these By laws, except sucli 
as arc obligatory b> law can be made only at an an 
nuni meeting of the House of Delegates 

Sec 2, Notice of the proposed amendment shall be 
pi\cn at a previous annual meeting of the House of 
Delegaici or to the Council and before the same can 
be acted upon, it shall be published once before the 
annual meeting in the official bulletin or journal of the 
Soaety or sent, when sc ordered by the House of 
Delegates to each component county medical soaety at 
least two months before the meeting at which time 
final action shall be taken thereon. 

Sec 3 The affirmative \otc of two Uiirds of the 
delegates present and voting shall be necessary for 
adoption. 

Sfc 4 Amendments made necessary by law shall be 
made either bv the CounaT or House of Delegates 
whenever such necessity exists 

COMMITTEE ON PRIZE ESSAYS 

The Committee on Prize Essays takes pleasure 
m once more drawing the attention of the mem- 
bers of the Medical Soaet) of the State of New 
York to the Merntt H Cash Prize and the 
Luacji Howe Prize $100 each, which will be 
open for com^tition at the next annual meeting 
of the State ^ciety, whidi will be held m Al- 
bany on Apnl 17, 1922 

TTie Lucien Howe Prize will be awarded for 
the best original contnbution to the knowledge 
of surpry, preferably ophtlialmology and is not 
limited to the members of the State Society, any 
physiaan being at liberty to compete for iL 

The Merntt H (2ash Prize will be awarded for 
the best onginal essay on medical or surgical sub- 
lets and IS only open to members of the Medical 
Society of the State of New York 

The essay shall be typewntten or printed, and 
the only means of identification of the author 
shall be a motto or other device. It shall be ac- 
companied by a sealed envelope having on the 
outside the same motto or device, and containing 
the name and address of the wntcr Essays 
must be sent to the chairman of the (Committee 
Dr Albert Vander Veer, 28 Eagle Street, 
Albany, N Y not later than the 1st of Apnl 
1922 ' ^ 

A. Vander Veer M D , Albany 
Edward D Fisher MD New York 
Charles G Stockton M D Buffalo 
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MEETING OF THE COUNCIL 

A meeting of the Council of the Medical Society of 
the State of New York was held at the State Soaetj 
rooms, 17 West 43rd Street, on Saturday afternoon, 
December 10th, 1921 Dr James F Rooney, President, 
Dr Edward Livingston Hunt, Secretary 
The meeting was called to order at 2 p m and on 
roll call the following answered to their names Drs 
James F Rooney, J Richard Keinn E Eliot Harris, 
W Meddaugh Dunning, William H Purdy, William 
D Johnson, Edward Livingston Hunt, George A.'Leit- 
ner, Arthur D Jaques, Arthur J Bedell, William D 
Alsever, Leon M Kysor, Owen K Jones, Hanw R- 
Trick, Samuel Llojd, James N Vander Veer, Heniy 
Lyle Wmter, Joshua M Van Cott, Fredenc E Son- 
dern, Fredenc C Conwa 3 

A communication was read from Dr Seth M MiHi- 
ken, reg^retting his mabilitj to be present owing to 
illness 

Moved and seconded that Dr Milliken be excused 
Carried. 

A quorum being present Dr Rooney announced tlie 
meeting open for business 
The Secretary read the minutes of the last meeting 
Moved and seconded that they be approved as read 
Carried 

Dr Sondern, Chairman of the Committee on Medical 
Research presefnted the names of the following as mem- 
bers of his committee, for approval by the Council 
Drs Samuel A Bro^vn, Charles L. Dana, W Gilman 
Thompson, Olner S Hillman, George A Leitner, James 
Ewing, Simon Flexner, Karl M Vogel, Joseph Byrne, 
Alfred F Hess, George B Wallace, William H Park, 
James E Sadlier, H Ernest Schmid, J Bentley Squier, 
John S Thatcher, S W S Toms, Henry Lyle Winter, 
Franas Carter Wood, Elias H Bartlej', Archibald Mur- 
raj, John O Polak, James S Waterman, Frank Over- 
ton, Joshua M Van Cott, Augustus B Wadsworth, 
Albert Vander Veer, Sherwood V Whitbeck, George 
F Comstock, Grant C Madill, Charles Stover, T Wood 
Qarke, Charlefs B Forsyth, Flersey G Locke, A Walter 
Suiter, Arthur W Booth, Liueme Coville, R- Paul 
Higgins, Robert M Elhott, Henry T Williams, Ethan 
A Nevin, G Kirby Collier, Harvey R. Gaylord, Albert 
T Lytle, Charles G Stodtton, Nelson G Richmond, 
Bc'nard F Schremer, Herbert U Williams 
Moved and seconded that they be approved Carried 
Dr Vander Veer, Chairman of the Committee on 
Legislation, presented the name of Dr Erastus Corn- 
ing, as the third member of his committee, for approval 
by the Council 

Moved and seconded that Dr Coming be approved 
earned. 

Dr Vander Veer, Chairman of the Committee on 
Leg slation, gave a verbal report w’hich included a 
resume of certain bills affecting the medical profession, 
which would probably be introduced at an early date 
in the Legislature 

Moved and seconded that the Council approve the 
bill as outlined by the Chairman of the Committee on 
Legislation, in regard to amending the educa- 
tion features of the Medical Practice Act the estab- 
lishment of a uniform method of admitting to practice 
ph3Siaans admitted to practice m other states, 
giving responsibility to the Attorney General of the 
State of enforang the Medical Practice? Act and re- 
pealing Chapter 357 of the Laws of 1917 Carried 
Dr Lloyd, Chairman of the Committee on Scientific 
Work, presented a resume of the work of his com- 
mittee. 

Moved and seconded that it be accepted Carried 
Dr Rooney presented the name of Dr James E 
Sadlier as a member of the Committee on Scientific 
Work. 

Moved and seconded that Dr SadheFs appointment 
be approved Carnei 


Moved and seconded that the Chairman of the Com- 
mittee on Scientific Work be authorized to extend in- 
vitations to phj'siaans residing outside of the State 
to take part in the scientific sessions at the annual meet- 
ing, provided they meet the qualifications required by 
the By-Laws Carried 

Dr Van Cott, Chairman of the Committee on Public 
Health and Medical Education, presented the names of 
the following as members of his committee, for ap- 
proval bv the Council Drs Allen A Jones, Cliarles 
Stover, William P Pool, John M Sw'an, Luzerne Co- 
ville, Henry E. Qarke, Halbert S Steensland, and 
Frank Overton Moied and seconded that they be 
approved Carned 

Dr Conway, Chairman of the Committee on Arrange- 
ments, presented the following as members of his com- 
mittee, for approval by the Council Drs Arthur J 
Bedell, Nelson K. Fromm, Andrew MacFarlane, Howard 
E Lomax, Thomas W Jenkins, James N Vander Veer, 
and Louis B Mount 

Moved and seconded that they be approved Carned 
Dr Winter, Chairman of the Committee on Medical 
EconomicSj gave an outline of the work which had been 
done by his committee in regard to the nursing situa- 
tion, and made suggestions in regard to its betterment 
Moved and seconded that the question be referred 
back to the Committee on Medical Economics for fur- 
ther study and report. Carried 
Dr Sondern, Chairman of the Special Committee on 
Revision of Constitution and By-Laus presented a 
tentative draft of the Constitution and Bj-Laws, which 
had been prepared by his committee, with the assistance 
of the Counsel of the Society 
Dr Winter presented the following amendment 
To Amend the By-Laws, Chapter I, bv adding sec- 
tion 4, as follows 

Junior Memberships 

Section 4 A Junior Membership is hereby created to 
which every medical student, regularlj entered m an 
accepted medical college, is eligible. 

Any such student who shall apply for admission to 
membership shall present his credentials showing him 
to be regularly entered in a medical college and upon 
this presentation may be elected to junior membership 
in the County Societj' to which he applies 
Such membership in the County Society shall make 
him a Junior member of the State Society 
Each Junior member shall be entitled to receive the 
Journal of the State Society and to attend and par- 
ticipate in all scientific meetings of the County Societj, 
District Branches and the State Society 
The annual dues of the Junior members shall be $300 
$2 00 of this shall be paid into the treasury of the State 
Societj’’, and $1 00 retained by the County Society in 
which the membership is held 
No Junior member shall be entitled to vote on any 
subject 

When a Junior member shall have received his degree 
of Doctor of Medicine, he shall automatically become a 
full member, and upon pajmient of the regular member- 
ship dues, shall enjoy all the privileges of a member 
in good standing 

A Junior membership for Internes with a small fee 
onh 

Mr Whiteside, Counsel of the Societj, stated that as 
the membership of the State Society was made up of 
th; membership of the Countj' Societies, that this would 
have to be acted upon by the County Societies before 
It could be considered bj’ the State Society 
Dr Winter ■withdrew his Amendment 
Dr Sondern presented the following resolution passed 
by the Executive Committee “That each Ehstnet 
Branch Chairman be granted an appropriation not to 
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exceed $100 per animm to dcfra> the cxihmiic* ol 
luilding the annual rocetm^ of aaid District Branch 
and tint the same be incorporated in the Bj Lav,*." 
Mo^ed and seconded that it be appro>e(L Carried 
Dr Hams presented the follotvnng amendments to 
the ByLat^s Chapter II. Se<^on 7, bi changioff 
the word Presldcnr to “SpeaUr 

Moved and seconded that it be appro\ed Carried 
Chapter III Section 10 by adding In the c\eiit ot a 
single nominee only for anj ofRcc, a majont> vote 
without tollot iliall elect” 

Moved and seconded that it be appro%ed Carried 
Moved and seconded that the retoluUon passed by the 
Hou^ of Delegates last spring that “No member shall 
speak in a discussion upon anj question before the House 
of Dekiates for longer tlian five minutes except by con 
sent of the House of Delegates" be incorporated m tht 
By Laws. Carried. 

Moved and seconded that the Bj Laws as amended 
Ite approved printed twice in the New York State 
journal of kledicme, and presented for action to the 
flouse of Delegates at the ne.xt annual meeting of the 
Society Carried. 

The amendment to the B\ Lani introduced by Dr 
Winter earlier In the meeting in regard to Junior 
nu.mbcrship was reconsidered and it was moved and 
seconded that it be referred to the Executive Com 
mittee, with power to present to the House of Delegates 
at the next annual meeting if it is deemed advisable 
Carried. 

Moved and seconded that the Qiair appoint a Com 
niittee to draw up appropriate resolutions on the death 
of Dr Dwight H. Murray Vice Speaker of the House 
nf Delegates Carned. 

The chair appointed Dra. E. Eliot Harrii Chairman 
Willbra D Msever Harry R. Tnck J Richard Kevin 
Owen R Jones and Fdward Livingston Hunt 
Dr Jaqucj presented the following resolution in re* 
gard to the Dispcnsaiy Law 
Resolved, That the President of the Second District 
Branch shall present at llie next niecting of the Counal 
of the Medi^ Sodet) of the State of New York, a 
resolntion aiWng the Council to oppose am changes 
in the Dispensary Lpw or anv changes in the Rules and 
Regulations of the State ftoard of Qiantics which 
\> luld favor pa) clinics Therefore be it 
Resolved That Uic Counal of the ifedical SrKietv of 
the State of New \ork do place itself on record as 
opIKtsing anv legislation to make dianges in the present 
Dispensary Law or any cliangcs in the Rules and Regu 
lations of the State feoard of Charities whicli would 
favor pay dimes 

Moved and seconded tint the resolntion be vdopted 
earned. 

Afoved and seconded that a copy of the resolution 
be sent, under the seal of the Sodetr, to the State Board 
if Charities, the Speaker of the Assembly the Presi 
dent of the Senate and the Governor of the State of 
New York. Carried 

Moved and seconded that Dr M ilHam F Campbell 
tx rhairman of the Committee on A,rrangements and 
Dr Frank D Tennmgs, ex Chairman of the Committee 
on Sdcntific Work, be exonerated from all blame in re 
gard to the use of the State Sodet) letterhead and seal 
and the sending out of the letter bv the Kimball Electric 
Company exploiting their washing machine Carned 
AIovcil and seconded that it is the sense of the 
Council tliat the addition of the ex Presidents to the 
House of Delegates as members without vote, would 
1 c advantageous Carried 

There being no further business, tlie mcctmg adjourned 
it 4 45 p m 

Kdwaud Lmxcsrox Huirr MD 

Stcrettrry 


^ttcDicnl .Socictii of tljc of 
’ /)ctD goth 

]7 Weit 43rd Street, New York. 

Februarj IS 1922. 

The regular annual meeting of the iledical Society 
of the State of New \ork will be held on Tuesday 
Apnl 18 1922 at 12 M in Chancdloris Hall, Education 
Building 

James I Roovev MJ3,, PrtAdent 
Edvvapo Livincston Hukt MD Secretary 

17 West 4Jrd Street, New York. 

February IS, 1922. 

The regular annual meeting of the House of Dele 
gates of the ilcdical Sonet) of the State of New 
lork will be held on Mondajj April 17 19^ at 3 P 
111 Chancellor s Hall Education Building 


James F Roojce\ M D,, President 
hDWAjin Livutosrov Hunt MJ)., Secretary 

116th ANNUAL MEETING 
Tuesday April 18th 12 M 
Calling the Societ) to order by the President 
^ Address of W elcoinc b> the Chairman of the 
Committee on Airangcments Frederic C Conway ILD 
Reading of the minutes of the IlSth Annual 
Meeting b> the Seaxtar) Edward Livungston Hunt,. M D 
President s Address, lames F Rooney ML 
Afinoal Oration John B Deaver, M-D., F,A,CS,, 
Philadelphia Pa. 


SCIENTIFIC PROGRAM. 

AWtANCtD By TOE COMMITTO OX SOENTiriC WOJtk 
Samuel Uoyd M D Chairman New York Qty 
Paul B Brooks M D Mbanj 
(.*corge W Cottis ML., Jamestown. 

Francis C Goldsborough M D., Buffalo 
Ltonacus E La Fctra, M D, New York Citj 
Hear) L Lyaah M D., New York City 
Herman O Mosentha) M D., New York Cit) 
Michael Osnato AfL, New York City 
James E Sadher M D Poughkeepsie 


SECTION ON MEDICINE 


Chairman Herman O MosenthaL MD New York 
Secretary William D Msever M D„ Syracuse. 
Plsce of Meeting Court House Albany 
Tuesday, April 18th, 2.30 P M 
Joint Session with Section on Public Health. 


“The Treatment of Anthrax bj the Local and 
General Administration of Anti Anthrax Serum 
Joseph C Recgan M D New Y^ork City (by innta 
tlonj 

"Sequelae of Encephalitis Lethargica and Their 
Treatment," Lewclljs F Barker MD Baltimore, 
Md. (by Invitation) 

"Serum Treatment of Epidemic Poliomyelitis," 
a — Comraunicabilitv b— Serum Treatment, Harold 
U Amoss ML., Baltimore, Md. (by Invitation) 

Discussion to be opened by Gwrge Draper M D., 
New York Gty 

The Use of the Schick Test and Diphtheria 
Toxin Anhtoxin iflxture m New York Gtv 
Schools, William H Park if D., New York City 


Wednesday, April 19 9.30 A M 
Symposium on Functional Testa and Their 
Significance 

“Orcnlatory, William W Hernck MD„ New 
York Gtr 

Discussion to be opened bv T Stuart Hart. M D, 
New York Cit) 
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“Renal,” John R Williams, M D , Rochester 
“Gastro-Intestinal,” Abraham H Aaron, M D , 
Buffalo 

Wednesday, April 19, 2 30 P M 
Jomt Meetm|r with Section on Surgery 
Symposium on X-Ray Work. 

"Mixed Tumors of the Parotid and Their Treatment 
W Radium,” Fred MacN Johnson, M D , New York 
Cfitj 

“The Value of X-Ray in the Diagnosis of Diseases of 
the Gall-Bladder,” Russell D Carman, M D , Rochester, 
Minn (by imitation) 

“Diagnosis of Bone and Joint Lesions by the 
X-Ray,” Frederick H Baetjer, MD, Baltimore, Md. 
(by invitation) 

‘Roentgenotherapy in Afalignant Disorders” 
(with lantern demonstration), George E Pfahler, 
M D , Philadelphia, Pa, (bj invitation) 

Thursday, April 20th, 9 30 A M 
“The Treatment of Auricular Fibrillation (per- 
petually irregular pulse) by Quinidine Sulphate," 
(lantern shdes) Robert Levy, M D , New York Qty 
(by invitation) 

Discussion to be opened bv Harold E B Pardee, 
M D , Neiv York City 

“Transfusions of Blood of Immunized Donors in 
Bacteraemia” (uith motion picture illustration) Lester 
J Unger, M D New York City 
“Treatment of Hypothyroidism,” John A P Millet, 
MJD, Buffalo 

Discussion to be opened by Nelson G Russell, MJD , 
Buffalo 

“Possible Clinical Significance of the Thyroid- 
Suprarenal Cortex Inter-relationship,” David Marine, 
MD, New York City (by invitation), and Emil J 
Baumann, M D , New York City (by invitation) 

“Acute Anaphylactic Reactions Following the Intra- 
\enous Injection of Arsphenamin,” Burton P Thom, 
M D , New York City (by invitation) 

SECTION ON SURGERY. 

Chairman, George W Cottis, M D , Jamestown 
Secretary, Horace H Le Seur, M D , Batavia 

Place of Mcetmg, Court House, Albany 

Tuesday, April 18th, 2 30 P M 
“Some Phases of the Surgery of the Spleen,’ 
Royale H Fowler, M D^ Brooklyn 
Discussion by James M Hitzrot, M D , New York 
City 

“Cholecystitis , Its Relation to Infections of the Liver 
and Pancreas,” W Howard Barber, M D^ New York 
City 

‘‘Some Phases of Gall-Bladder Surgery,” William 
D Johnson, M D , Batavia 
“Pancreatitis,” Harry R Tnck, M D , Buffalo 
Discussion on papers by Drs Barber, Johnson 
and Trick opened by' Marshall Clinton, MD, Buf- 
falo 

Wednesday, April 19th, 9 30 A M 
“Intestinal Obstruction Following Unrecognized 
Cases of Appendicitis,” Arthur M Dickinson, M D , 
Ubany 

Discussion opened by Edgar A Vander Veer, M D , 
Albany 

“The Causation of Symptoms in Cases Simulating 
Appendicitis,” Howard L Prince, M D , Rochester 
Discussion opened by Arthur W Booth, M D , 
Elmira 

“Should Gastro-enterostomy be Performed in 
Presence of Ruptured Duodenal or Gastric 
Ulcer’” Donald Guthrie, M D , Sayre, Pa (by 
invitabon) 

Discussion to be opened by William A Downes, 
■\I D , New York City 


Wednesday, April 19th, 2 30 P M 
Jomt Meeting with Section on Medicme 
Symposium on X-Ray Work 

“Mixed Tumors of the Parotid and Their Treatment 
by Radium,” Fred MacN Johnson, MD, New York 
City 

“The Value of X-Ray in the Diagnosis of Disease of 
the Gall-Bladder,” Russell D Carman, M D , Rochester, 
Minn (by invitation) 

“Diagnosis of Bone and Jomt Lesions by the 
X-Ray',” Frederick H Baetjer, MJD , Baltimore, 
Md (by invitation) 

“Roentgenotherapy m Malignant Disorders,” 
George E Pfahler, M D , Philadelphia, Pa (by 
invitation) 


Thursday, AprJ 20th, 9 30 A M 
Orthopedics 

“Operative Treatment of Idiopathic Scoliosis, ' 
Armitage Whitman, M D , New York City 

“Traumatic Backs and Their Treatment,” James 
W Sever, M D , Boston, Mass (by invitation) 

Discussion on p^ers by Dr Whitman and Dr Sever 
opened by Lieut Col Mackenzie Forbes, M D , Mont- 
real (by invitation) and Russell A Hibbs, M D , New 
York City 

"Mobilization of Stiff Knees,” Ralph R. Fitch, 
M D , Rochester 

Discussion by Herbert A. Durham, M D , New York 
City 

Thursday, April 20th, 2 30 P M 

Title to be announced later 
Thomas F Laune, M D , Syracuse. 

“The Treatment of Bladder Tuberculosis,” Ed- 
ward L Keyes, Jr, MD, New York City 

Discussion opened by Edwin Beer, M'D, New York 
City 

“Prostatic Surgery,” J Bentley Squier, M D , New 
York City 

“Nitrous O.xide Oxygen, Its Value as a General 
Anaesthetic in Genito-Urinary Surgery,” John J Buett- 
ner, M D , Syracuse 

"Some Factors of Safety in the Pre- and Post- 
Operative Treatment of Goiter,” Emil Goetsch, 
M D , Brooklyn 

Discussion by Charles W Webb, M D , Clifton 
Springs, and Eugene Pool, M D , New York City 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman, Francis C GoldsborougF M D , Buffalo 
Secretary, Paul T Harper, M D , Albanj 

Place of Meeting, Court House, Albany 

Tuesday, April 18th, 2.30 P M 

“The Planning and Organization of a Small Mater- 
nity Hospital ” Illustrated Stuart B Blakely, M D , 
Bmghamton 

“Life History of the Double Uterus,” John O Polak, 
M D , Brooklyn 

“Puerperal Infection,” William T Getman M D , 
Buffalo 

“Diabetes Complicating Preguianci ” Witli illustrated 
case reports George W Kosmak, M D , New York 
City 
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Wedneiday April 19th, 9»30 A- M 
“The Treatment of Certain Conditions of the Cervix- 
Uten,” Gordon Gibson, Brooklyn. 

“Post Mortem Findings in the New Borru Illas 
trated. Hush C McDowell M.D., Buffalo 

The of the Complement Fixation Test in 

Gonorrhea in Women” Emily D Barringer M.D 
New York Oty 


Wednesday, April 19th 2J0 P M, 
‘^Bleeding and Coagulation Time in the First Week 
of Life," Harry R. Lohnes, MJ), Buffalo. 

Cntrasm of Certain Tendenaes in American Obstrt 
rics " I Whitridge Williams, ILD , Baltimore, Md (by 
invitation) . t» 

“Rectal Complications of PrcMncy and ruef 
penum." Desenm C McKenne> MJD Buffalo 


Thortdjiy April 20th 9 JO A M 
“ReblJon of Obrielncj to huturc Generationi ’ W 
Mortimer Brown Rochester , , 

“Incident of Miscarriage in Private Obstetrical Prac 
lice, with a Discussion of the Pathology" John U 
HuntiiJrton, MD., Boston Mass (by Inriation) 
“Subject to be Announced " James E. King, M D.. 
Buffalo 

Thursday, April 20th, 2 JO P M 
“Heart Disease and Pregnancy" Harold E B. Par 
dee, MJ)., New York City « ^ t. t r» 

“Tiie Abuse of Caesarean Section, Robert L. Dc 
Normandie, MD., Boston, Ma« (by Invitation) 
Discussion opened by Ross McPherson M D New 
\oTk Oty 


SECTION ON EYE, EAR, NOSE AND 
THROAT 

Chairman, Henry L, Ljmah, M^D, New Ywk City 
Secretary Edmond E. Btaiuw MJ) Buffalo 
Place of Meeting, Court House Albany 
Tneaday, April 18th 2J0 P M 
Symposictm on Cancer of the Larynx. 
"Cancer of the Larynx Treated by Thyrotomy 
ilaryngo-fiisurc)," Chevalier Jackson M D, Phila 
delphla, Pa. (by invitation) ^ 

“Cancer of the Larynx Treated by Laryngectomy 
John E MacKentr MD., New York City 

“Cancer of the I-arynx Treated by Radium 
Douglas A- Quick, MD New York City 
Diacuaaion oy Comcliua G Coaklcy, M D., Hubert 
Arrowsraith MD John D Keman, Jr., MD 
Sidney Yankauer MJD Thomas J Hams, M D 
C Everett Field MD., Charles J Imperatori, MD 
and James G Calhson, MD (by invitation) 


Wedneaday April igth 9 30 A. M 
Joint Meeting with Section on Neurology and 
Psychiatry 

Symposium on the Eye Ear Nose and Throat In 
Relation to Brain Surgery and Neurology 
The Value of Eye Observations in Fractures of 
the Skull and Severe Head Iniuries," James A 
Kesmey MD., New York City 
“Value of Functional Ear Tests In Localiratlon of 
Intracranial Lesions,” Isidore Fnesner MD., New York 
aty 

The Relation of Certain Ocular and Cerebral Con 
ditions to Infections in the Nose and Throat," E Rots 
raulkncT, MD., New \ork City 
“Surgkal Treatment of Brain Inluries" Joieph E J 
King M D., New York City 
“Nenrologkal Locallrstion, ' Israel Strauss, MD., 
New York City 


“The Significance of Papillocdenia in Brain 
Tumors’ Israels Wechsler M D , Ncu \orkQty 
Discussion by Thomas A Northcott, M D (Eye), 
Charles E Perking M D (Ear), Albert Selicnings 
M D., and John P Grant, MD (Bram Surgery) Fos 
ter Kenneaj M D., and LaSalle Archambault, ifD 
(Neurology) and others 

*A Studs of Paranoid Trends in Hysteria,' Philip E 
Lehnnan. MD., New York Gty 

Wednesday April 19th. 2 JO P M 

Devoted to Papers on the Eye 
Hcrcdltsxy and Juvenile Glaucoma' Albert C 
Snell MDn Rochester 

‘Further Observations on Protein Infections in 
Intra Ocular Infections, Ben Wit Kc} M New 
York Gt> 

Discussion by Walter E Lambert, M.D, Percy 
Fndenberg MD., Franai W Shine MD Shober 
Smith, il D New York City 
“The Fundus Ocuh In the Toxemias of Pregnancy" 
Joseph L Bohan MD Brooklyn 

The Relation of Occipito Frontalis to the Occi 
pital Headaches of Eye Strain," Lucien Howe M D 
and John E Sutton, MD. Buffalo 
Discussion, Manuel Unbe Troncoto MD., New York. 
Gty 

Solid Edema of the Face and Eyelids, Walter 
B Weidler MD_ New York Gty 
Discussion by George C Andrews MD New "iork 
City 

"Slit Lamp and Gullstrand Ophthalmoscope Demon 
strations Arthur J Bedell, MD., Albany^ 

Thursday, April 20th P 30 A. M 

Symposium on Pulmonary Abscess 
"Tonnlleaomy (local versus general anesthesia) la 
Relation to Pulmonary Abscess,' W Lawrence (Sate- 
wood MD , New York Gty 
"The Avoidance of Pulmoniry Abscess m General 
Anesthesia m Nose and Throat Snrgerv James T 
Gwathra^ M.D., New York Chy 
"The Physical Signs in Pulmonary Abscess " Otto 
M Schwerdtfeger, M D., New York Cit> 

Roentgenological Interpretations in Pulmonary 
Abscess William H. Stewart XLD Nev. \ork Gtv 
“Brondioscopjc Studies in Pulmonanr Abscess 
Richard Jordan M D., New York City 
"The Surgical Treatment of Pulmonary Abscess” 
Willy Meyer M D New York City 
Discussion Tonsillectomy Lee M Hurd M D , 
Anesthesia, Charles H Sanford II D Internist, 
Morris Mamies, M D Roentgenology Leon T 
LeWald MD*., and Charles Gottlieb, M D Bron 
choscopy, Sidney Yankauer MD , Surgery Howard 
LlHenthal MD 

SECTION ON PEDIATRICS* 

Chairman, Linnaeus La Fetra, M D Neu \ork City 
Secretary Arthur W Benton M Tro> 

Place of Meeting Court House, Albany 

Tuesday, April 18th, 2 30 P M 

‘General Management of Heart Conditions \mong 
Chlldixn' Mansfield G Levy, M.D., Buffalo 
“Bronchieclasu in \mmg Children' Martha Well 
Stan, M D., New York Gty (by invitation) 

‘The Trend of Our Attitude Toward Heart Disease 
In Children,” George E Irvmg MD^ New York Gty 
"The Use of Highly Add MUk In Infant Feeding,” 
Henry L. K Shaw, ilD., Albany 
(Arrangements have been made by the Local Com 
mittee for members of the Section to have a dollar 
luncheon fersed at the Unlwslty Qub each day) 
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Wednesday, April 19th, 9 30 A M 

“GonoLCoccic Vuho Vaginitis in Children as a Hos- 
pital Problem, ’ Edward J Wynkoop, M D , Syracuse 
“The Treatment of Focal Infection of the Throat of 
Children In X-Ra\, as Compared ivith Surgical Removal 
of Tonsils and Adenoids” Lantetn slides and moving 
pictures of the technique and actual photographs 
of the throat before and after treatment William 
D Witherbce, M D , New York City 
“The Results of Active Immunization with Diphtheria 
Toxin-Antitoxm in Public Schools,” Abraham Zingher, 
AI D , Nen York City 

Wednesday, April 19th 

2 to 3 P M — Visit to State Laboratories, b\ invita- 
tion of Dr Augustus Wadsworth 

3 30 to 5 P M — Pediatric Ginics at the Child’s 
Hospital and St Margaret’s, bj invitation of Dr 
Henn L K Shaw and Committee 

Thursday, April 20th, 9 30 A M 

“ \ Compensating Mechanism in Status Thymico 
L>Tnphaticus ” Walter Timme, MD, New York Citj' 
‘Malnutrition in Children,” Carl H Laws, M D , 
Brooklyn 

“Chronic Intestinal Indigestion in Children,” F 
Elmer Johnson, M D , New York City 
“Heliotherapy in Tuberculosis ” Illustrated with 
lantern slides Horace Lo Grasso, M D , Perrysburg 

Thursday, April 20th 

2 30-3 P M — Pediatric Clinic at Day Home, Troy 
Demonstration cases by Dr P L Harvie, Dr William 
T Shields, and Dr Warren St John Demonstration 
m corrective gynnnastics by Miss Wilda Long 
4-5 P M — Dr Joseph Palmer, of Syracuse (at Troy 
High School Auditorium), “Welfare Work Among 
School Children ” 

SECTION ON NEUROLOGY AND 
PSYCHIATRY 

Chairman Jilichael Osnato, M D , New York City 
SeLretary^ S Philip Goodhart, M D , New York City 

Place of Meeting, Court House, Albany 
Tuesday, April 18, 2 30 P M 

Some Clinical and Pathological Observations on 
Brain Tumors and Abscesses,” Edward A Sharp, 
M D Buffalo 

“Facial Palsi Surgical Treatment,” Alfred S 
Taylor M D , New York City 
“The Neuropsychiatnst and the DiaCTOStic Studv 
of a Person as a Whole,” Lewellys F. Barker M D , 
Baltimore, Md (by invitation) 

“Orthopedic Surgery and the Neurologist,” Leo 
Jvfayer kl D , New York City 
‘ Pam in Spinal Cord Tumors, Its Character and 
Diagnostic Significance , Leading and klisleading to the 
Internist and General Surgeon,” Byron Stookey, M.D , 
New York City 

Wednesday, April 19th, 9 30 A M 

Joint Meeting with Section on Eye, Ear, Nose and 
Throat. 

Symposium on the Eye, Ear, Nose and Throat in 
Relation to Bram Surgery and Neurology 
“The Value of Eye Observations in Fractures of 
the Skull and Severe Head Injuries,” James A 
Kearney, M D , New York City 
‘Value of Functional Ear Tests in Localization of 
Intracranial LesiOfis,” Isidore Fnesner, MD, New 
York City \ 


“The Relation of Certain Ocular and Cerebral Con- 
ditions to Infections in the Nose and Throat,’’ E Ross 
Faulkner, M D , New York Citj 

“Surgical Treatment of Brain Injuries,” Joseph 
E J King, M D , New York City 
“Neurological Localization,” Israel Strauss, M D,, 
New York City 

“The Significance of Papilloedema in Brain Tu- 
mors,” Israel S Wechsler, kl D , New York City 
Discussion by Thomas A Northcott, M D (Eye), 
Charles E Perkins, M D (Ear), Albert Sellenings, 
M D , and John P Grant, kl D (Brain Surgery), 
Fostetr Kennedy, M D , and LaSalle Archambault, 
M D (Neurology) and others 
“A Study of Paranoid Trends in Hysteria,” Philip 
R Lehrman, M D , New York City 

Wednesday, April 19th, 2.30 P M 
“A Qassification of Neurosyphilis Based Upon Neural 
Histogenesis , Remarks Upon Therapy,” Leon H 
Cornwall, MJD , New York City 

“Treatment and Prevention of Certain Mental 
Disorders.” Henry A Cotton, M D , Trenton, N J (by 
invitation) 

“The Psychopathic Personality,” Bernard Glueck, 
M D , New York City (by invitation) 

“The Diagnostic Significance of Types of Reac- 
tions to Intelligence Tests,” Stephen J Jewett, MD, 
and Phyllis Blanchard, PhD, New York City (by 
invitation) 

“The Problem Child,” Sylvester R Leahy, M D , 
Brooklyn 

Thursday, April 20th, 9 30 A. M 
“Personality Defects as Neuropsychiatric Prob- 
lems,” Irving J Sands, M D., Brooklyn (by invita- 
tion) 

“The Variations in X-Ray Findings in the Nor- 
mal Sella Turcica,” Harry kL Imboden, MD, New 
York City 

“An Interpretation of the Posture of Parkinsonian 
Syndromes in Terms of the Neuro-Muscular 
Mechanism, the Position of the Limbs and Torso as 
a klanifestation of a Single Reaction of the Nervous 
System,” Walter M Kraus, kl D , New York City 
"The Diagnosis of Spinal Cord Tumors,” Isador 
Abrahamson, MD, New York City 
Moving Pictures of Neurological Cases, Fredenck 
Tilnej, klD, E Livingston Hunt, MD, and S Philip 
Goodhart, kl D , New York Citj' 

Thursday, April 20th, 2 30 P M 
Clinics — By invitation of Dr LaSalle Archambault, 
Albany 

SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 

Ciiairman, Paul B Brooks, M D , Albany 
Secretary, Arthur D Jacques, M D , Lynbrook 

Place of Meetmg, Court House, Albany 

Tuesday, April 18th, 2 30 P M 
Joint Session with Section on Medicme 
“The Treatment of Anthrax by the Local and 
General Administration of Anti-Anthrax Serum,” 
Joseph C Reegan, MD, New York City (by in- 
vitation) 

“Sequelae of Encephalitis Lethargica and Their 
Treatment,” Lewellys F Barker, M D , Baltimore, 
Md (by invitation) 

“Serum Treatment of Epidemic Poliomyelitis, a — 
Communicability, b — Serum Treatment,” Harold L. 
Amoss, M D , Baltimore, Md. (by invitation) 

Discussion opened b> George Draper, M D , New 
York Qty 

“The Use of the Schick Test and Diphtheria 
Toxin-Antitoxin klixturc in New York City 
Schools,” William H Park, kl D , New York City 
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Wednesday, April 19th, 9J0 A, M 
Sesilon for Health OfEcen and School Medical 
Inape ctora. 

Mosquito and ilalarlal Control In Hassati 
County” Arthur D Jaques, MD Lynbrook, 
"Open-Air Care of School Children Qarcnce A, 
Greenleaf MJ)., Olcan. 

"The Need of Better Co-owration Between tlie 
Laboratory and the Practianff Fhysldan ” Oliver W 
H Mitchell, MJ), Syracuse (by mntatlon) 

'Health Education Beginning ^Mth the Teacher 
Caroline Croasdale M D., Albany (by invitation) 
"Rural H ea l th Work from the Standpoint of a Ci^ 
Health Worker,” H A, Hams, M D., New York Citi 
(by tnrltatkm) 

Wedneiday, April I9th 2.30 P M 
Session for Laboratory Workers. 

(Program arran«d by the New York State Assocla 
tion of Public Health Laboratories ) 

“A Comparison of Room Icebox and Ice Water 
Bath Tcmperaturei for the Fixation of Comple 
ment Teat ** Hannali V Langworthy and E. Jane 
Kerlcy, Albany (by Invitation) 

"Production of Antisheep Amboceptor in a Mule 
Ruth (jilberl, Albany (by invitation) 

"A Summary of the Results of Recent Investiga 
tiona on Pertussis Vaccine Carried Out at tne 
Bureau of Laboratones Department of Health New 
York Qty” (Charles Krumwi^e MD New York City 
(by invitatioo) 

"Leptospiras. Pathogenic and Nonpathogcnlc,” 
Hideyo Noguchi, M D., New York Gty (by invitation) 
“Qiangei b Virulence of Tuberck Baalli” ^ward 
R. BaWwin M D., Saranac Lake 

Thursday, April 20th, 0.30 A M 
Round Table Conference for Health Officers with 
Discussloua Limited to Five Minutes on the 
FoUowmg Subjects 

Periods of isolation in common communicable 
diseases are they reasonable? Melville D Diddnson, 
M J) , Troy 

Outbreaks of gastro-intestinal disorders, do we 
what we should about them? Edward S Godfrey 
Jr., MX)., Albany (by mvitation) 

Arc the Schick test and the toxin antitoxin im 
muoiratjon measures for general application? Robert 
Knight, hLD Seneca Fairs, 

Recent obscrrationi on the value of pertussis 
vaccine. Reader to be announced later 
limitations m the use of serum b pneumoula 
Xnomas Ordway il.D Albany (by invitation) 

Has the typhoid fever rate reached an irreducible 
minimum? Edward Qark, MX)„ Buffalo 
The persistent diphtheria carrier what shall we 
do with him? Frands H. MiHer MD„ Cuba. 

supply Beniamin W 

The nmsaoce problem in rural communities. Frank L. 
Winsor MD., Lauren^ 

i-cgal aspects of the work of the health officer 
Charles C Duryce MX) Schenectady 
Docs local public health educational work pay? Wil 
liam B D Van Aulcn MD , Watervliet 
Prodromal stages of degenerative diseases of 
adult life. Thomas E. Bullard, MX),, Schuylerrllle, 
How can the projiram of this Section be improved? 
Paul voo 2ycrolihofcn, Croghan 


The Ten Ejek, 87 State St. Albanx 
WniiamA 0 Nefll, Chief Gcrk. 
Telephone Main 2000 


Rates prevailing at the Ten E>ck dunng the Medical 
Soaety Meeting April 1922 


Rooms without bath 

Rooms with bath 

Rooms 2 persons without bath 

Rooms 2 persons inth bath 

There are 75 rooms without 
uilh baths. 


$2J0 $100 
$4 00 $4.50 $5J» 
$400 $4.50 $5.00 
$6.00 $7JW $8,00 
bath and 32o rooms 


The Hampton Hotel, 38 SUte St, Albanj 
David Tepper Manager 
Telephone Main 2500 

200 rooms at $2.50 $3J)0 $3 50 $400 

Double rooms ^00 $8.00 

StanwTx Hall 487 BroadwTiy Albany 
E. L. Manon Manager 
Telephone Main 3644 

European Plan Number of rooms not stated 
Rooms without bath $200 per day 

Rooms with bath $3 00 per day 

Veu Kenmore Hotel 72 North Pearl St Alban' 
Robert P Murphy Manager 
Telephone Main 4580 

Impossible to state how many rooms will be available 
April 17th to 20th bxrt can accommodate at least 150 
persons 

Rooms, wrthout bath, from $2.00 up single. 

Rooms, with bath $3 00 up smgle. 

Double rooms, $4 00 up without bath, and $6 00 up 
with bath 


The Wdlington 136 SUte SL, Albam 
J D Van Slyke, Manager 
Telephone Mam 1660 


erecting a large addition with approxi 
mately 100 rooms at the disposal of viiitlng doctors 50 
uith and 50 without baths There are 25 rooms on a 
floor and several floors can he reserved if the manager 
IS notified in time. 


One with bath 
One without bath 
Two with bath 
Two without bath 


$2.50 

$175 

$400 $500 $600 
$2J0 $3 00 $400 


H. E. Lojiax, MD 
Chairman^ Hotel Committee 
114 Jay Street Albany 
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EIGHTH DISTRICT BRANCH 
A.\nuai Meeting, Buffalo, N Y 
September S, 1921 

The meeting was called to order in Alumni Hall, 
Hniversitj of Buffalo 

The following officers were elected for tw'o years 
President, Harry R Trick, Buffalo, 1st Vice-President 
Edw'ard Torrei, Glean, 2nd Vice-President, Howard A 
Maj-nard Medma, Secretary, William Warren Bntt, 
Tonawanda, Treasurer, Fitch H Van Orsdale, Bel- 
mont 

Dr Tames F Rooney, President, Medical Society of 
the State oi New York, gaie an address after which 
the meeting adjourned to the College Library for 
luncheon The Medical Society of the County of Erie 
acted as host 

The afternoon session was opened by an address b;y 
Dr Edward Livmgston Hunt, Secretarv, Medical Soci- 
et\ of the State of New York 
Address by Mr George W Whiteside, Legal Counsel, 
Medical Society of the State of New York 

‘Non-Tuberculosis Pulmonary Lesions,” Robert C 
Patterson M D , Saranac Lake 
"How are w'e to deade whether or not Gastric or 
Duodenal Ulcers are suitable for medical treatment?’ 
Allen \ Tones IiID, Buffalo 
“The ^cute A-bdomen,” William D Johnson, MD, 
Batavia 

"A. Demonstrabon of an advance in die Study of 
Hereditarv Ey e Disease,” Luaen How e, M D , Buffalo 
‘ Recent Progress m the Treatment of Cancer,” Har- 
vev Gaylord, MD, Buffalo 

FIFTH DISTRICT BRANCH 
Annual Meeting, October 5, 1921, at Watertown 
The meeting was called to order at 11 o’clock, in the 
Black River Valley Qub, by the President, W D 
Alsever with 120 members present 
The minutes of the last meeting were read and ap- 
proved as read 

The lollowmg officers were elected for this year 
President, W H Kidder, Oswego, 1st Vice-President 
N O Brooks, Oneida, 2d Vice-President, C D Post 
Syracuse, Secretary, C B Forsyth, Alexandria Bay, 
Treasurer, N O Brooks, Oneida 

Dr Alsever took as the topic of his presidential 
address "The Nursing Problem” and covered the sub- 
ject from many viewpoints 

Dr Ford of Ubca, read a paper on “Nursing of the 
Sick.” Both papers were freely discussed , among those 
speaking were Drs Murray, Ganet Kidder, Wallace; 
Deavor Bernstem and Munroe 
Aloved and seconded, that “A committee of three, off 
which the Vice-President was chairman, be appointed 
to consider the recommendations in the President’s ad- 
dress and those in the paper of Dr Ford, and report to 
the Soaety at the proper time” Carried 
Drs Childs and Ayer, of Syracuse, gave very inter- 
esting talks on some phases of poliomyelitis Dr Bur- 
ton J Simpson, of Buffalo, read a paper on “Radium 
and Its Relabon to Malignancy ” The paper was much 
enjoyed by all and detailed the results obtained by the 
State Insbtute for the Study of Malignant Disease 
Dr Farmer of Syracuse, opened the discussion, fol- 
lowed by Dr Childs and closed by Dr Simpson 
The Medical Society of the County of Jefferson en- 
tertained at luncheon, after which the Society assembled 
for the afternoon session and the first paper was pre- 
sented by Dr\ Joseph H Pratt, of Boston, “Vital 
Capacitv Determination as an Aid m the Prognosis and 


Treatment of Heart Disease ” The apparatus was 
shown and the subject graphically illustrated Dis- 
cussed by "Dr F B Knowlton, of Syracuse 
Dr W B Johnson, of Batavia, gave a talk on "The 
Physical Desbny of Man Viewed in the Light of His 
Origin ” Dr Herman O Mosenthal, of New York, 
gave a very interesting paper enhtled “Treatment of 
High Blood Pressure by Diet ” Discussed by Drs 
Evans, Murry and Bannan 

The last paper of the session was presented by Dr 
Walter A Caliban, of Rochester, “Some Observations 
on the Surgery of the Sigmoid,” illustrated by lantern 
slides and discussed by Dr Gregor, of Watertown 
A vote of thanks was given by the Society to those 
who had come from distant points and whose presence 
had contributed to making the meeting a success 

Countp ^ocictiep 

MEDICAL SOCIETY OF THE COUNTY OF 
SENECA 

Annual Meeting, Willard, October 13, 1921 

The meetmg was called to order in the State Hos- 
pital , the following officers were elected for 1922 
President, Thomas J Curne, Willard, Vice-President, 
John F Crosby, Seneca Falls, Secretary-Treasurer, 
William Follette, Seneca Falls , Censors, Frederick W 
Lester, Carroll B Bacon, William H Montgomery, 
Delegate to State Society, Robert M Elliott, Alter- 
nate, Gordon Priestman, Chairman of Legislative Com- 
mittee, Frederick W Lester 
The mmutes of the previous meeting were read and 
adopted as read 

Dr F W Lester, Chairman of the Legislative Com- 
nlittee submitted his report which was accepted by the 
Society and the present committee continued 
Dr Robert Knight was named Chairman of the 
Anti-Cancer Campaign in Seneca County, with 
the privilege of naming his associates on the com- 
mittee 

“Physicians’ Liabihtv Insurance,” Adolph Letellier, 
M D , Seneca Falls 

Discussed by Drs Brandt, Lester, Gordon, MeWayne, 
Towmsend, J S Kirkendall of Ithaca and A G Doust 
of Syracuse. 

“Early Diagnosis of Tuberculosis,” Alfred G Doust, 
M D , Sj racuse. 

Discussed bv Drs Frantz, Townsend and Mont- 
gomery 

Dr Frantz moved a vote of thanks to Dr Doust 
for his able and instructive paper Seconded and 
carried 

“Cerebral Svphilis,’’ William H Montgomery, MD , 
Willard 

Discussed by Drs Lester, Townsend and Frantz 
Dr Knight moved a Vote of thanks to Dr Mont- 
gomery for his valuable contribution to medical science. 
Seconded and carried 

A nsmg! vote of thanks was given to Dr Elliott 
and his staff for their hospitable entertainment of the 
County Society and their friends 
Dr Knight moved that the next regular meeting 
be held at Seneca Falls, May, 1922 Seconded and 
earned 

SCHUYLER COUNTY MEDICAL SOaETY 
Regular Meeting, Watkins, October 27, 1921 

The meeting was called to order at the Glen Springs, 
Dr Albert W^arren Ferris, President, in the chair 
Eleven members of the Tompkins County Society 
were guests of the society 


\uL 3 N6. J 
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The minute* of the lait meetme were read and 
approved a5 read The resignation wa« accepted of 
Dr John If Quirk, as delegate to the State Medicai 
Society, lus resignation ^ing due to his election as 
President of ^e Fifth District Branch Society No 
election was held to fill the \acancy 
A scholarly and instructive address On the Endoc 
nnes" vras dcliitfred by Dr William Van Pelt Gar 
relson of New York. 

At the doto of tlie meeting a collation was served 
by the Glen Springs 

SBooft^ Ocrcibcb 

\ckai 3 wtei] 1:0011 of sTl booLi reetirttl will b€ made ui ihii 
coimnn and tbit wpl be deeznid b7 at a fall equivalent to 
tbm tendiiiff tbem. A telection from thete Toltunea wfll be 
D^t for review at dlclated bjr tbeir merit* or In the intmit 
of our reader*. 

Hyquke OP Women Arm Chiiiiren By Janet E. Lane 
Claypoh M D., D Sc. (Lend) Dean and Lecturer 
on Hygiene, Household and Soaai Sdence D^rt 
ment, Ring's College for Women. London Henry 
Frowde and Hodder Stoughton. Price $5 00 

Medical EizcraicrTY foa Students By A R. I 
Browne Teacher Medical Electncity We*tem In 
firmary GUsgow London Henry Fronde and Hod 
dcr & Stoughton 1921 Pnee $4.25 
The Cunical Study or the Early S^wrrOMS and 
Treatment or Circxkwmori Disease in General 
Practice. By P M Whjon M B Ch.B., late As 
sistant to Sir James Mackcaale under M^ical Re 
search Committee, late Cardiologist, War Office 
Trench Fever Committee. With a foreword by Sir 
James Mackenne, M D., FR.S., FR.CP London 
Henry Frowde and Hodder & Stoughtoa Price $4 75 
Arterial Scmrosis CoNroERATioN or the Prolonga 
T ioM or Lite and ErriatKCY After Fortt By Louis 
Faugeres Bisnor MA. M D ScD., rA.CP Pro- 
fessor of the Heart and Grcolatory Diseases Ford 
ham Unhcrsity, Phvslctan Lincoln Hospital London 
Henry Frowde and Hodder & Stoughton. Price $4.25 
Bowel Diseases in the Tropics Cholera Dyse.steries 
Liver Abscess and Sprue. By Sir Leonard Rogers 
Cl E. M D., F RCP , F R.CS FJIS., I U.S (Re 
tired) Extra Physician Qlnical Research and Lee 
turer Troprcal Mediane London School Tropical 
Mcdichie Lecturer Tropical Medicine, London School 
of Medicine for Women I-ondon Henry Frowde 
and Hodder & Stoughton Price $900. 

Lessons on TuBtscuiosis and (JoHsuMPnoN For 
the Household- Showing How to Prevent Tubercu 
losii How to Recogniie Its First Symptoms How 
to Wm Back Health By Charles E. Atkinson 
MT) recently Medical Director of the Seymour Sam 
torlura for Diseases of the Throat and Lungs Ban 
nmg California Attending Physician and Instructor 
Medical Clinic Graves Memorial Dispensary Loi 
Angeles. Illustrated Funk & Wagnalls Company, 
New York and London 1922, $2^0 net 
A Compend on Bacteriolocv, Includinc Pathocetic 
Protozoa- By Rodett L, Pittield MJD., Pathologlat 
to the GennantoTim Hospital late Demonstrator of 
Bacteriology at the Medico-Chlnirgical CoUe¥i:e Phlla 
delpbia Visiting Physlaan to SL Timothy a Hospital 
and Chestnut Hill Hospital Philadelphia- Fourth 
Edition, with 4 plates and 82 other lUustrations. P 
Blaldfton t Son & Company 1012 Walnut Street, 
PhihdclpWa Pa- $200 net 


25oDk itcbtctup 

StJROicAL An\tom\ By William Francis Cauitjell, 
M D Surgeon in Giief Trinity Hospital, Brooklyn 
Sometime Prof Anator^ and Prof Surgery Long 
Island College Hosp Third Edition rc\nieil tiBl 
325 onginal illustrations- Phfla. and Londort 
Saimders (jo., 1^1 Doth, $6(X) net 
The third edition of this work is a imglc volume of 
681 pages with 325 illustrations The tJTwgraphical 
make up is excellent The lllnalratlons are admirable 
and supplement the text efficiently 

The purpose of the volume, ns stated in tlic prLiacc, 
IS to pretent anatomic fact* m terms of tlicir clinical 
A-alucc This purpose is earned out uith great ore 
cision and ueicomc brcMty, both of which gualitics 
enhance the attractiveness of the uork. Here are 
presented anatomic facts In relation to surgery tersely 
clearly without ‘*pRddin^ and readily accesiible to 
the practitioner who seek* to refresh his memory ou 
a given point. 

The arrangement is regional beginning m each 
instance with the surface anatomy of the reguju to 
be taken up Oinical comments and suggestlcms arc 
interpolated freely throughout the text and the re- 
lation of anatomy to symptomatology einplusired in 
connection therewith 

TTic ranid deielopment of the InduBtnal field in *ur 
gery woth the great stress now laid on lunctional 
restoration and vocational reliabllltation only indicates 
the greater necessity for a firm anatomical tounda 
tion This Is espcaally true of wounds and infec 
tions of the hand*. The anatomic landmarks in re- 
lation to pathological processes of tlie han]< are 
clearly dcKnbed by text and iUastration- In tact 
that part of the work devoted to the surgical anatomy 
of the hands is one of great value and diffusion of 
the facts as set forth there, would mean fewer crippl^ 
hands. 

As a whole, the work U thorough complete and Aery 
"readable." 

Tut OxroRD MiDiaNE, by Various Authors Edited 
by Henry A Christian A M.. M D Hersey Pro 
fcsior Theory and Practice of Physic, Harvard Urn 
Acrslty, Physician m Qilef Peter Bent Brigham 
Ho^ and Sir James Mackenzie, MD.. rR.Cr 
LI...D.. FJLS (joniulting Physi aan London Hoip 
Vol V and VI Oxford Univcriity Pres* ‘\merican 
Branch New York. 1^1 

Reviews of the earlr volumes of Oxford M<*Jianc 
have already abated m the Neze } orL ^lat Jturnal 
of Medittne Their tenor ha* been more than tavor 
able and comment has been given to plan lorm and 
subject matter already Smee the compleUon of the 
work, and the addition of another volume made ncce* 
sary by the increasing bulk of medical facts nhich 
has faulted from the long delay m publication the 
riginal impression ha* been strengthened. The pres 
cntation of the mdividual articles throughout is fully 
up to the high standard set by tlie distingulslie^l men 
i%ho lead the editonal staff Nothing more need be 
said as it IS useless to point out indmdual excellencies 
in a work where tbc general tone is so high Ii re 
mams to be seen with thii as wiUi other systems of 
medicine whether the plan to ke«J it abrca*t of the 
march of medical saence Is fulfilled There is no 
doubt that the loostf leaf idea i* excellent hut u is 
by no mean* caty to keep all parts of the work ahreast 
*he time* For one thing men do not live forever, 
and their pcrsonalih often counts for ai -mucli as 
the actual substance of what they write However 
it it present accomplishment and not future posslhditle* 
that we have now to deal irlth and the present ac 
compli*hment Is like good wine that need* no bush 
Henry G Wfesrot. 
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The Spleen and Some of Its Diseases By Sir Ber- 
keley Moynihan, England 129 pages, 13 page dia- 
grams Phila and London W B Saunders Co, 
1921 Goth, $5 00 net. 

There are at least three notable uorks which have 
been written concerning this organ The first was 
contributed by that master-anatomist, Henry Gray, 
whose “Structure and Use of the Spleen,” published in 
1854, won for its author the Ashley Cooper prize It 
marks the progress of our knowledge of the spleen up 
to the middle of the nineteenth century This was pre- 
sented from mainly the anatomists’ angle In 1918, 
Pearce and his collaborators, working in the Department 
of Experimental Medicme at the Umversity of Pennsyl- 
vania published a volume “The Spleen and Anemia” 
for the most part from the experimental side which 
contains a wealth of information and stands as a monu- 
ment to a great work In December, 1920, Sir Berkeley 
Mojnihan, of Leeds, England, dehvered the Bradshaw 
Lectures before the Royal College of Surgeons upon 
“The Spleen and Some of Its Diseases ” These lec- 
tures hate appeared in serial m a British medical 
journal and now appear in book form as a very welcome 
and aiithoritatne addition to our knowledge of this 
organ, 

^n enormous literature now exists pertaining to the 
spleen and much courage is necessary to attempt to 
collect It, to classify what we know and to separate 
what we do not know and to so sift it that it may be 
properlj digested and assimilated Moynihan has not 
attempted a work covering the enbre field of Splenology 
but has selected certain aspects which are admirably 
presented and we are indebted to him for his splendid 
efforts to add to our sum total of knowledge 
In Movnihan’s book are to be found considerations 
01 anatom}, physiology, pathology and surgery There 
are excellent sections devoted to the mode of ongin 
01 the splenomegalies associated with the anemias and 
on the relation of the spleen to some of the other 
abdominal organs, especially the liver, which is splen- 
didlv conceived He takes up in detail the surgery of 
Pernicious Anemia Leukemia^, Splenic Anemia, 
Gaucher’s Disease, Hodglan’s Disease (Pseudokemia) 
and Heniol}'tic Jaundice. There is much of histone 
interest in connection with each disease. The very 
important subject of nomenclature and nosology of 
splenic lesions is not intimately discussed Other as- 
pect-. (if splenic disease omitted are patholog} and 
■surgerv of injuries, evsts, new growths, abscesses, in- 
farction border-line non-conforming lesions and meta- 
bolic studies, both experimental and in the human 
before and after splenectomy, but to cover the whole 
subject 01 disease to which the spleen is heir would be 
a herculean task. Moj-nihan has done well indeed 
as far ns he has gone. 

The spleen as seen for an individual surgeon usually 
affords but scantv material by itself for a book. Hence 
while Moynihan’s experience has been large m many 
fields in his work on the spleen it is noted that the 
work of others has necessarily been very frequently 
quoted In this connection we are ag^ain filled with just 
pride at the accomplishments of Amencan surgery and 
to note the work from the Majo Qinic included in an 
English book The Mayo’s work is frequently quoted 
because their statistics are not only the most valuable 
reported from anv' individual clinic but the most valu- 
able collective statistics which have appeared anYuhere 
at an} time To William J Ma }0 espeaally, who has 
written so extensivel} and so wisely upon the surgery 
of the spleen all those who are students of this organ 
must acknowledge a great debt. His forceful writings 
embody the conviction of one of the greatest Imng 
authorities on the spleen 

Rov ALE H \MILT0N FoWLER. 


Tuberculosis and How to Combat It A book for 
the patient By Francis M Pottenger, A M D , 
LL D , F A C P St Louis C V Mosby Company 
1921 Price, $200 

Dr Pottenger has collected in this volume the lec- 
tures and talks given by him to his patients on the 
subject of pulmonary tuberculosis In giving these 
lectures he was actuated by the belief that the more 
knowledge the patient has of the disease itself, of the 
pnnciples underlying its treatment and cure, of the 
reason and purpose of the important symptoms, the 
more courageously and completely will he co-operate 
with his physician The effects of his lectures were 
suffiaentl} gratifying to prompt and justify this pub- 
lication The author’s abihty, reputation, and more than 
twent} years’ experience with tuberculous people makes 
the reader anticipate in this book a high degree of qualit) 
and he is not disappointed Although intended for the 
lay person, many physicians who have devoted litUc 
special attenbon to tuberculosis for several years past 
will find here much to refresh their memories or learn 
anew on present day views of many subjects, particularly 
infection and disease, as well as interesbng points in 
the physiology' of respiration and the circulabon 
The chapters, especially, on exerase, air and ven- 
blation, food w’lth considerahon of the vitamins, and 
marriage will express ideas that are sound, useful and 
v'aluable to the pabent 

It IS V ery difficult to write such a book suited for 
all pabents with this disease. The mental capacity of 
all tuberculous pabents is not of uniform high stan- 
dard, and as we meet them in our clinics and hospitals 
of the large aties is not ahvays sufficient to enable them 
to grasp and avail themselves of its contents To 
pabents, however, with fair intelligence and will power, 
to pabentsi in private institubons, and those not too 
far advanced in this disease, this book will prove of 
much benefit 

T A McGoldrick 

Diseases of Children, designed for the use of students 
and practiboners of mediane, by Herman B Shef- 
field, M D , formerly Instructor in Diseases of Chil- 
dren, N Y Postgraduate Medical School , Medical 
Director, Beth David Hosp 238 illustrahons, mostlv 
ongpnal, nine color plates St Louis C V Mosby 
Co 1921 $900 

Dr Sheffield has written a treabse on disorders and 
diseases of children which is well adapted for ihc 
general pracbtioner and the student He treats his 
subject from a different view point and an^le than that 
found in the usual text book. His grouping is based 
upon the modern conception of diseases and is cal- 
culated to be more within the grasp of the general 
pracbhoner than that of classifying according to am- 
biguous pathological causes He pays more attention 
to treatment than is usually found in text books of 
the past few years The usual method is to elaborate 
upon modem diagnostic methods such as blood clicni- 
istrv, serology, finer points of differenbabon and then 
to throw* in a few hints as to treatment Sheffiela 
howev'er, covers all the latest knowledge of the theo- 
retical and pracbcal considerabon of the various con- 
ditions and in addition spends quite some time and 
space upon treatment EspecialK v'aluable to the 
young physician are the very nuiherous prescriptions 
distnbuted throughout the book with words of advice 
as to their proper use ^Vhlle the reviewer does not 
agree with some of his prescnptions, such as the use 
of urotropin in combination with alkalies m the treat- 
ment of pyelibs or cystitis or his comparabvely small 
dosage of anbtoxin in diphthcna, or his forgetbng to 
menhon the use of arsenic and salvarsan in the treat 
ment of noma, — sbll we feel that he has performed a 
duty in reminding some of our therapeubc nihilistic 
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friends tlut there it as much importance to he attached 
to tlic treatment of a condition as to Its dbffnom 
Of special mention arc the excellent photographs 
and X-Kay pictures and the chapters on diteasci of 
the nerve system amentia examination of the patient 
and preicntlon and control of disease 

MtnuiAY B Gosdon 

■\Iental Hospital iIwusL B> John MAcAarmiR 
il Ljl.CP Senior \$sistant Medical Officer 

London County Medical Hospital Henry Frowde 
and Hodder ^ Stoughton London, England 1921 
$ 52 ? 

This martaal is intended for use of physicians enter 
mg the service of mental hospitals and especiallj applies 
to the mental hospitals of England although the in 
structions and advnee in the various chapters are appli 
cable to any hospital 

Tlic TNTiter does not lake up the organisation of 
hospitals from an administrative point of view but 
discusses ^e medical aspect treatment, etc. 

He gives an outline of admission observation chrome, 
wortmg and convalescent wards and Infirmaries stat 
mg the purposes of each 

He evidently is not acquainted with the Americ^ 
type of continuous bath inasmuch as he slates that “a 
movable wo^en covering to tlie lower two thirds 
(of the tub) may be u^ by means of which the 
patient may be given a contirraous lath " In ^ 
American continuous batli the patient is placed m the 
tob on a canvas hammock, and a sheet is placed over 
patient 

He speaks of padded rotimi wliicli we do not use 
and we doubt if a padded room will be found in any 
hospital in the State of New VorL 
After a very frank discussion of the duties of the 
assistant medical officer the writer take* up the treat 
ment of mental cases He describes the various dietetic, 
medicinal and open air treatments. He also discuses 
in a very loccjnct manner p5>xho-aoalyiiSi association 
tests dmm analjsls hypnotic analysis hydrotherapy 
etc. 

The Ensluh method of utmg mechimcal rejfraint i« 
the same as in Amenca, and ii used m order to 
prevent the patient from injnrmg himielf or others 
The nnthor does not mention the so-called protection 
sheer which is nsed in the Stales especially tor 
suladal cases. 

Chapter 5 treats of cmergcnacs that may arise In 
a hospital — surgical or otherwise. 

Chapter 6 is on the treatment of special stttet in men 
tal cases and considerable attention is given to the roan 
agement of luiadal cases and to tHc treatment of 
epileptic states 

The book Is very well worth perusal by hospital 
men and there arc veo tnan> v'aluable points raised 
Maji> forms are given that appU stnctly to the prac 
tice in England and do not apply to the commitment 
and scr^^ce here. Harris 

The Microtomist's Vade Mecum A Hand Book op 
TNx Methods op Microscopic Anatouy By Arthur 
BoiiES T.iiji, Hon F R. M S Eighth edition, edited 
b> J Brqkte Gatekbv Octavo of S94 pagw Philt 
delphia P Blakiston $ Son &. Co., 1921 Doth $6.50 
This work has long been known to microtomists as 
a most complete handbook on the subject of the prep- 
aration of tissue for microscopic study The present 
edition equals and perhaps betters the performance of 
Its predecessors With one exception it seems to be 
an admirable and exhauitlvc reference work. Only 
the briefest mention Is made of freezing methods 
These have been developed to such a degree of use 
fulness in sev-eral Amcncan clinics that ft behooves 
the author of a reference book to Include a descrip- 
tion of the technique. E. B Smith 


Dise.v'^es op the Sku, By "Richard L. Suttoh MJ) 
Fourth Edition Revised and enlarged, C V Mosby 
Company St Louis. 1921 

T*hia the fourth edition of Sutton’s book, follows 
the same form as hjs previous editions, presenting the 
fundamentals of dermatology in a clear and concise 
manner His descriptions of the vanous cutaneous 
maladies are also of a style which conveys tlieir de 
finite, intended impression 

There arc some additions under the licadiug of 
treatment as would be expected In the liglit of greater 
l^wledgc obtained dunng tJie past two years He 
has also included a number of new plates which aid 
greatly m Increasing the value of, the text A few 
diseases Imvc been regrouped, and finally there has 
been a large increase m the bibhography 
The merit of this bool and its right to a place 
among the standard works on dermatology is proven 
by the necessity for pubhshing four editions during 
the past live year* •pap 


The Lare op Eve Cases A Manual for the Nurjc, 
Practitioner and Student By RoBfar Henry Eluot, 
MD BS (Lond ) Sc.D (Edin.) , F R.C.S (Enp ) 
Lecturer Ophthalmology London School Tropical 
Mcdicmc, Ophthalmic Surgeon Hosp Tropical 

OiscQ^s Prince of Wale* Hosp IS Illustrations 
Henry hrowde and Ilodder Stoughton London 
1921 

Anything coming from the pen of Col Robert Henrv 
blbot is worthy of careful perusal This manual of 
about ISO pam was not intended as a text hook on 
diseases of ^ eye. The leomed authors purpose 
was not to attempt to make sorgeons of the nurses but 
to instruct nurses so that they might become more m 
tclligent and therefore more efficient hclp^s of the 
surgeons. For, as stated m the preface ''Tliefe must 
he teamwork between the surgeon and the nurse, if 
the patient is to get the best possible result Full 
direction* are enumerated concerning the preparation 
of patients for operation Complete instructions arc 
given regarding post-cperative care and treatment 
An appendix pve* an Illustrated list ot instruments 
used m ophthalmic turnery Much credit is due ta the 
pubbsbers who did tbar part towards making an ex 
ccllent book attractive, 

James \\ Inc-vlls 

General Pathoiocy — An introduction to the Study of 
ilcdiciuc- Discussion of the Development and Na 
loro of Processes of Disease. By Hor'it Ofbtel 
Strathcona Professor of Pathology and Director 
Patholo^cal Mnscum and Laboralones of McGill 
University and Royal Victoria Homital, Montreal 
Goth, pp 357 with illustration*. Pnee $5X0 net 
New \ork Paul B Hoeher 1921 
Professor Horat Oertel s presentation oi GvniTnl 
Pathology make* very interesting reading fetween 
It* cover* IS a wealth of material and ^ mme of infor 
niation 

Unfortunately the attempt to cover a great deal of 
ground has resulted in the sacrlfki of completeness 
for tho *ake of space and lime. Many of the sab 
jects, especially the bacteriological hare befen passed 
over ID a rather sketchy manner thereby leaving an 
tmpresnon of Incompleteness.^ Parts of the book have 
evidently been written hastily ami printed without 
proper supervision as cridero^J by misspelling and 
lack of clarity It is to be regretted that the work of 
1 master and teacher contaming information and ideas 
*o valuable should be presented m a form that k-aves 
one to judge it is lacking finesse- 
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iHt Medical Clinics of North America (issued 
seriallj, one number everj other month) Volume 
4 Number 6 By Boston Internists Octavo of 297 
pages, including complete Index to Volume 4 and 
35 illustrations Per clinic year (July, 1920, to May, 
1921 ) Phila and London W B Saunders Co 
Paper, S12 net, cloth, $16 net , 

The articles in this number continue the high standard 
of^papers appearing in these Medical Climes Each 
paper covers its title thoroughly and it is difficult to 
specifi one as more complete than another The sub- 
jects are varied, and the reader will find good material 
of interest m his own line The article by Christian on 
“The Right and Wrong Use of Diuretics” presents 
clearh the subject upon which the author has given 
much attention during the past few jears As would 
be expected from a Boston number, Walker and Rocke- 
mann have given excellent studies on hay fever and 
asthma The heart has been covered in regard to rapid 
heart action by Levine, and studies on the electrocardio- 
gram are reported from the clinic of White and Burwell 
Joslin has added an article on diet in diabetes which is 
excellent O’Hare reports a case of vascular hypertension 
with autopsy, which he w'as able to follow a number of 
>ears and which presents many pomts of interest 
“Syphilis of the Lungs” by Locke, and “Malignant Dis- 
ease of the Lungs” by Rodney present two carefully pre- 
pared studies of these conditions Each article in the 
magazine is worthy of the number 

H M M 

The Assessment of Physical Fitness, by Correlation 
of Vital Capacity and Certain Measurements of the 
Bod> Bi Georges Dreyer, C B E , M A , M D , 
Fellow of Lincoln College, Professor of Pathology 
in the University of Oxford In collaboration witli 
George Fllford Hanson With a Foreword b> 
Charles H Mavo, MD, Rochester, Minn Cloth/ 
PP 128 with XXIV Tables New York Paul B 
Hoeber 1921 $3 50 net. 

There is no question but that the usual tables showing 
the relationship of age, weight and height are unsatis- 
factor\ in many instances Furthermore, in most books 
dealing with this subject no consideration is taken of the 
occupation of the individual The author has elaborated 
some interesting tables showing the relationship between 
weight, length of trunk, circumference of chest and vital 
capaaty He divides occupations into three large groups 
Bv applying the proper formulae, as derived from the 
various tables, one is enabled to state definitely that the 
indiv idiial may be normal or abnormal, and it seems that 
the method advocated will be more satisfactory and 
more nearU exact than the usual methods used The 
book should be of particular value to physicians inter- 
ested in industrial medicine and insurance. 


Prosthetic Dentistry A te.xt-book on the chair-side 
work for producing plate dentures By Douglas Ga- 
BFj.i. LR CP, MRlS, LDS, Dental Surgeon to 
the Roval Dental and Charing Cross Hospitals, Lec- 
turer on Dental Mechanics to the University of Lon- 
don at the Royal Dental Hospital Henry Frowde 
and Hodder &. Stoughton, London, England, 1921 
$4 25 


^This volume is devoted solelj to the chair-side wor 
nroducing plate dentures The chapters on “Prep 


aration of the Moutli,” “Impressions and Casts,” 'Tak- 
ing the Bite,” “Selection of Teeth,” "Strength and 
Rigidity,” "Retention of Dentures,” etc , are replete with 
pracbcal suggestions The various steps m the construc- 
tion of dentures are described in great detail In fact, 
the author has been so painstaking in covering everj 
phase of the work that the reader rejoices to find at the 
end of each chapter a resume of the more important 
points 

The author, while acknowledging the value of the 
Gysi measuring instniments, believes that the use of an 
anatomical articulator with an average movement and 
a final adjustment of the occlusion at the cliair side, 
IS the most practical method of setting up the full 
denture cases 

E A H 


Les Nouvelles Methodes D’Exam du Cceur ex Clin- 
ique par R Lutembacher Masson et Cief, Pans 1921 


The study of disorders of the heart has made such 
great advances in recent years that a work of this kind 
IS particularly interesting as setting forth the views of 
French cardiologists 

The text is divided into two main parts, the first de- 
voted to "Graphic Methods-; Study of the Arrhythmias” 
and the second to "Radioscopy” 

In the first part of the book there are seventj-hvc 
original tranngs, each deciphered minutely with the 
reader so that he may learn to identify each type of 
arrhjthmia One chapter is given over to arrhytlimias 
from the climcal standpoint, with their influence on 
diagnosis, prognosis and treatment of cardiopathies 
The second part analyses and interprets twenty-four 
radioscopies, and in each case there is presented a pho- 
tograph of the corresponding anatomical specimen 
Lutembacher’s treaties really contributes much to the ex- 
position of the newer methods of cardiac examination, 
and further constitutes a collection of jugnlar tracings 
and a photographic presentation of the principal cardiac 
lesions 


The reading matter is so well supplied with traemgs, 
diagrams and photographs that only a meagre knowledge 
of the French language is required for its Understanding 

and appreciation _ 

W H Donnelly 


The Master of Max , The Story of a Sin By Hall 
Caine. J B Lippincott Company, Phila and London 
1921 

This IS a typical Hall Caine story and will be wel- 
comed by those who have admired his former produc- 
tions It IS a somewhat morbid tale, well told by a fin- 
ished novelist, and, while somewhat improbable to the 
present-day reader, it is nevertheless one which compels 
interest in the storj and admiration for the pen which 
produced it 

The setting of the story in the Isle of Man, and the 
interpolation of Manx phrases are characteristic of the 
author, and add to the weirdness and fascination of the 
book The plot deals mainly with the unusual situation 
of a judge being called upon to pass judgment and sen- 
tence on a girl accused of the murder of her infant, of 
which he himself was the father 

Being unable to avoid the sentence of imprisonment 
on the girl he aids her escape and then gives himself up 
as both her accomplice in the escape and the father of 
her child All through this ordeal his fiancee sticks b> 
him and marries him in prison, where the story ends 
As said before, those who admire Caine’s productions 
will find that this one runs true to form 
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CERVICAL RIBS WITH SPECIAL 
REFERENCE TO THE SURGICAL 
TREATMENT * 

By ALFRED S TAYLOR, M.D 
NEW loRK apy 

T he number ot cases of cemcal nbs which 
have been reported has increased rapidly, 
espeaally since the radiograph has made it 
possible to make a definite diamosis m many in- 
stances which nould otherwise have been obscure. 

The publications of Keen, Halstead, Church, 
Russell, Goodhart, Skillem cl al, have so fully 
covered the morphology, inadence, anatomy, 
patholo^ and symptomatology, that further ex- 
tended mscnssion is unnecessary Netertheless, 
It will be useful to recapitulate the facts 
These ribs appear in females as compared to 
males in the ratio of about three to one (Keen ) 
They are usually bilateral, though asymmetn- 
cal, as one is usually much more developed than 
the other 

With very rare exceptions they are attached 
to the seventh cervical vertebra. 

They vary m sire from a somewhat enlarged 
transverse process of the vertebra, to a complete 
nb which articulates with the vertebra and tiie 
sternum. Between these two extremes there are 
many intermediate stages of development 
The rib may be joined to the vertebra by a true 
articulation, may be held to it merely by fibrous 
tissue, or may be united to it by bony fusion, 
and the more rudimentary the nb the more hicely 
is bony fusion to be the method of umon 
When the anterior end of the rib does not 
reach to the sternum, it is usually attached to the 
first true nb either by direct articulation between 
the two or by articulation between the end of 
the false nb and the summit of a bony projection 
from the upper surface of the true nb In 
either case there may be direct union without 
the presence of a true articulation. In the more 
rudimentary ribs there is usually no direct con- 
tact with me first true nb but there is usually 
found, ansmg from the tip of the false nb, an 
aponeurotic band which runs forward and down* 
ward to an attachment to the first true nE 

t. Mrtlbi ol ih, llrilcil SodtlT of tht 

Sfue of New Yoii, at Bro^rn May 4 tWl 


This has been reported by a number of observers, 
and occurs in several of the small senes here- 
with reported This aponeurotic extension causes 
the same symptomatology as does a false rib 
of Similar extent. 

In the presence of these accessory nbs the 
subclavian artery nses to a higher level than usual 
m the neck In those cases m which the false 
rib is joined to an upward bony projection from 
the upper surface of the first true nb, the artery 
IS usually found crossing the true nb just m front 
of the tony upward projection 

The subdavian van is changed m position only 
when the false rib is complete and reaches the 
sternum 


The eighth cervical and first dorsal nerve roots 
pass up over the false nb to Jom the plexus 
They are usually the first to show signs of trau- 
matism the results of which are eimressed not 
only by motor and sensory disturbances, but 
also m a certain percentage of cases, by vaso 
motor changes because of injury to the syrapa- 
fheltc commumcaUng branches wluch run with 
these roots (See cases 3 and 5 ) 

Sjrtnptoms resultmg from the presence of cer- 
vical nlM practically never appear before the 
age of 15 years and mav make their primary ap- 
pearance as late as 55 or 60 years (Case 3 ) 
^ tbe rrajonty of cases they first appear between 
iSl and 30 years of age In many cases the ribs 
are discovered inadentally and have never caused 
symptoms 

Vanoua reasons are given for the late appear- 
ance of sjTuptoms the ossification of the nb with 
resulUng increased ngidity, which goes on be- 
Tc' j ^ years of age traumatism, exem- 
plified m the carrying of heavy weights in the 
hand or on the shoulder which would drag the 
e-xtrOTity downward and so mcrease the tension 

1 L?', the false nb 

liabitud faulty position, standmg with shoulders 
stooped and earned forward , poor muscular de- 
yaopment, or marked relaxation following a de- 
bilitating illness, all of whlcli aUow the exrtemity 
to sag and mcr^ the tension of nerve roots 
ler nT This last item has been prominent in 
my small senes 

™ i^^jffiaently developed to share 

n the movements of respiration with the true nbs. 
Its excursions would add to the nerve traumatism. 
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Once the nb is idefinitely made out, its mus- 
cular and ligamentous attachments are divided 
by sharp dissection so as to leave all periosteum 
on the nb 

Great care must be taken to protect the pleura , 
and subclavian artery 

In several reported cases, penosteum, which 
has been left in situ, has generated new bone and 
symptoms have recurred 

The last portions of tlie rib to be freed and 
removed are the neck and head These are in 
the center of the danger zone The seventh cer- 
vical root comes out of its spmal foramen and 
passes over the neck of the nb at about an angle 
of 60 to 70 degrees In the rudimentary nbs the 
whole thing is apt to be a flat plate of bone ex- 
tending from the vertebral body outward to or 
a little beyond the tip of the transverse process 
and having its edges in the vertical transverse 
plane, so that its upper edge lies just beneath 
the seventh root at its exit In the more fully 
developed nb, the head and neck are more like 
the normal and present no sharp edge to the sev- 
enth root These anatomical variations may help 
to explain the frequently observed clmical fact 
that the small rudimentary ribs often cause more 
neurological symptomatology than do the fully 
developed ribs 

Just in front of the neck of the nb runs the 
vertebral artery with its plexus of veins, except 
in the unusual type where the artery enters the 
foramen in the seventh instead of the sixth trans- 
verse process It is obvious then that the removal 
of the neck and head causes the chief hazard to 
the vessels and nerves 

For this part of the work scalpels, sassors 
and rongeurs with long handles and slender 
blades are a great advantage Good illumina- 
tion IS a prime requisite 

After the outer portion of the nb has been dis- 
sected free from its attachments it is grasped by 
small bone forceps and manipulated as conven- 
ience dictates while its inner portion is dissected 
free Sometimes it is possible to get a clean 
enucleation of both neck and head, espeaally 
when they are held to the vertebra by regular 
articulations, but frequently, because of trouble- 
some hemorrhage or of firm fibrous or bony 
■union of the head to the vertebral body, one must 
be satisfied to leave the head of the nb in situ 
This has seemed to cause no late disturbance 
It is important to remove the nb right up to the 
head because there might otherwise be continu- 
ing imtation of the seventh root This is accom- 
plished with the slender bladed rongeur 

During all this dissection the plexus must be 
held slightly fonvard on a hlunt flat retractor 
with the edges rounded so as to avoid the pres- 
sure of any sharp edge on the retracted nerves 
The amount of -functional loss in the nerves as a 
result of operation is almost entirely dependent 


upon the skill, gentleness and continuing thought- 
fulness of the assistant holding the retractor 
One must make frequent remissions m this part 
of the procedure with removal of the retractor 
to avoid too prolonged continuous compressions 
of the nerves 

Toward the end of the procedure, annoying 
hemorrha|;e is apt to result from injury of some 
of the veins forming a plexus about the verte- 
bral artery 

Packing controls this type of bleeding in a few 
moments 

If, by chance, the vertebral artery should be 
damaged, it would be most imwise to attempt 
clamp and ligature in situ because of nsk to the 
plexus in the necessary manipulations. How- 
ever, it would be easy to expose the vertebral 
artery, near its ongin, through the antenor inner 
portion of the wound, for ligation In the same 
way tlie inferior thyroid could be ligated if by 
any chance it should be injured 

In the case of ribs which are complete or nearly 
so, the portion in front of the plexus can be dis- 
sected free and removed The plexus can then 
be mobilized, gently retracted forward and slight- 
ly mward, and then the remainder of the nb 
removed by lateral approach to the rear of the 
plexus as above described 

In the rudimentary type the entire bone may 
he within the scalenus medius muscle which must 
be split behveen its bundles until the tip of tlie 
nb IS located It is then enucleated as above 
descnbed In this type there is frequently, if not 
always, a strong aponeurotic extension running 
frbm the tip and lower margin of the nb forward 
and downward to the first true nb or even to 
the sternum This aponeurosis, being tense, 
causes pressure on the nerves as they pass over 
it It must be thoroughly released from any at- 
tachments that hold It taut. 

The nb having been removed and hemostasis 
secured, the fat pad is replaced in front of the 
plexus and the wound is closed without drainage 
by means of interrupted and continuous silk 
sutures which include the skin and fasaa. The 
lips of the wound fall together naturally After 
a short time the scar is lost among the natural 
skin wnnkles Fig 4 

The above descnbed exposure, then, has the 
following advantages 

1 It gives a complete exposure of a cervical 
nb of any degree of development, from the ster- 
num back to the spine It really combines the ex- 
posure given by both the antenor and lateral 
groups previously mentioned 

2 The risk to the plexus is minimized be- 
cause the attack on the spinal segment of the nb 
is made almost parallel to the posterior plane of 
the plexus and from the lateral aspect so that 
the plexus needs to be only slightly retracted for- 
ward Ribs can be removed without any evi- 
dence of traumatism to the plexus Case 4 
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3 Hemorrhage can be controlled either at the 
site of Its ongin or by exposure of the ongin of 
the artciy without increasing the incision 

Case 1. 


some atrophy of the left pectorahs major Figs 
6,7,8 

Figs 2 and 3 There was a palpable bony tu- 
mor abo\e the left clavnclc and a smaller one 
aboae the nght cla\nclc A radiograph showed 
bilateral cenical ribs, both articulating with a 
bony prominence on the corresponding first true 
nb Fig 4 

Shortlj before the operation the left radial 
pulse was smaller than the right and could be 


Case I 



Fro 4 — Radioffrarn of Dr Goodharts case made be 
fore removal of tlic false nbs. The fupemaraerary ribs 
arc indicated bv arrow heads Note the greater proim 
neocc of the left ceiaical rib. Scoliosis Is evident (The 
radiogram was made by Dr L. G Cole, New Yorlo) 

4 No muscles or structures of any importance 
are divided, except those attached to the rib 
which must be divided any^vay in order to re- 
move the rib The whole dissection folIo\\s nat 
ural lines of anatomical cleavage 

5 When the skin edges are released from re- 
traction they naturally fall together, healing is 
by a fine hair line which never shows a tendency 
to spread and which is lost among the naturd 
slan wnnMes This cosmetic result i** of great 
advantage to female patients and is gained with- 
out any loss in an) of the other desiderata of 
the procedure, 

{The Cast published by Dr S P Goodhart in 
Am Jr ^f€d Sc Nov, 1909) 

Case 1 Mrs Br , 28 years old. 

In her eighth year she began to have pains 
m the left shoulder radiating down the arm and 
attacks of paroxysmal numbness of the entire 
extremity Later there was prominence of the 
left shoulder blade, pressure downward upon 
which gave nse to pain and numbness in the ex- 
tremity After a few )ears there was lessened 
dexterity in the left hand. 

When 18 years old placing the left hand be 
hind her often caused flexor spasm in the mus- 
cles of the forearm and hand When 24 years 
old there was some weakness of the left hand 
followed by progressive atrophy of its intnnsic 
muscles At intervals the extremi^ was xold 
subjectivel) and objectivel), espeaally from the 
elbow downwards Dunng these attacks mus- 
cular weakTiess was increased Posture ^d not 
influence these attacks There \vas hypesthesia 
of the mner side of the forearm and hand. 

Later there was atrophy of the muscles of 
the forearm supplied by the ulnar nerve and also 


Fia 6 — Showing jMrtleular atrophy of the mteroMei 
of tbc left hand (Dr Goodhart s caie ) 


Right Case 1 Left 


Fia 7 — Showing: muscular atrophy of the left fore- 
arm and hand, (Dr Goodhart i case.) 
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Right Case I Left 



Fig S — Showing atrophy of the left palmar muscles 
(Dr Goodhart’s case.) 


obliterated by gently compressing the subclavian 
artery against the rib 

There was no edema or cyanosis of the hand on 
either side About six months before operation 
there appeared some weakness of the nght in- 
dex finger, slight numbness in the thumb and 
lack of dexterity in the use of the hand 

Fig 4 There was a scoliosis from C vi to D v 
with the eonvexitv toward the left, which in- 


creased the prominence of the left rib which was 
also the larger May 14, 1907 Operation Ether 
anesthesia 

Left side — Incision from the junction of the 
middle and lower thirds of the sterno mastoid 
muscle downward and outward to the outer third 
of tlie clavicle, through skin and fasaa. The ex- 
ternal jugular vein and the transversahs colli 
vessels were ligated and divided The fat pad 
was displaced and the plexus mobilized and re- 
ti acted forward and slightly inward exposing the 
nb, which was dissected free as previously de- 
scribed The rib was divided at its middle and 
tlie anterior half removed In mobilizing the 
posterior half, the neck which was rather slender 
and friable broke allowing the large fragment to 
come away easih After some difficulty the 
head and remnant of the neck were successfully 
removed 

The prominence on the first true rib was re- 
moved by a rongeur and the bare surface covered 
by suturing muscle over it This prominence had 
a base about 15x1 cm and was about 1cm 
high Its summit was rounded and fitted into a 
cup shaped cavity in the end of the false nb 
It was slightly posterior to the middle of the first 
tnie nb The false nb and bony prominence were 
firmly held together by fibrous tissue There was 
almost no mobihty The false nb had true arti- 
culations with both the seventh cervical body 
and the transverse process Its head and neck 
Avere slender and the nb broadened as it ex- 
tended forward 

The subclavian artery crossed the first true nb 


Case I 



Fig 3 — Showing the* relative positions of the inner 
and lower borders of the scapulae The high scoliosis 
IS also evident (Dr Goodhart s case ) 


Case I 



Fig. 2 — Showing the positions above the clavicles at 
which the osseous growths (false nbs) were seen and 
felt (Dr Goodhart's case ) 
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just m front of tl e bony prominence md showed 
no intrinsic abnormality 

The nerves C "vnii and D i crossed tlie false 
rib near its antenor prominent end and were 
subject to considerable tension The roots ap- 
peared normal The other nerves crossed the nb 
w itliout much apparent tension 
A slip of scalenus anticus muscle was inserted 
into the forwTird end of the ril) and an external 
intercostal muscle ran from the f il e to the first 
true rib 

On the nglit side a similar procedure tv^as ear- 
ned out except tint the nb was about 2 cjm 
shorter and it was not dmded but removed in 
one piece except that a small fragment of the 
head vv-as left in situ Fig 5 The relation of 
the arterv and nerves to the false nb was cs- 
sentiallj the same as on the left side 

On reacting from the ether she had no feeling 
in the arms and she had no sense of position 
She could flex and extend the elbows wnsts 
and fingers but could not abduct the arms 

This was undoubted!} the result of too much 
retractor pressure on the outer cord of the plexus 



Tia 5 — One of the fal»c nbs after renio\*al (natural 
size) 


After a week <;cnsation w'as much improved and 
the motions were much stronger except for ab- 
duction which vv'as still lacking It was about 
SIX months before she had recovered to the 
equivalent of her preoperative condition 

At the end of a > car her right upper extremity 
was normal, but there was still atrophy and slight 
sensory cliangcs along the inner left forearm and 
the hand 

{Dr C C Behtig) 

Case 2. Louise V , 22 } ears 
She was well until she was thirteen }ears old 
when she had scarlet fever 
At 17 }ears she had a mastoidectom> on the 
left side 

At 19 }ears she had a mastoidectom} on the 
right side 

At 20 }car5 she first had a sense of pain and 


discomfort in the left shoulder and base of the 
iiei-k This paiii was increased b} activity of 
Ihc left upper extrcmit} It continued intermit- 
tently for about a vear and a half and then be- 
came much worse in August 1915 At this time 
she had much pain at the base of the skull, in 
the whole left side of the neck, in the left shoul- 
der and inner side of tlic arm, together with head- 
ache and general depression Tlicrc was ten- 
derness m all the muscles of the painful area, ea- 
peciall} in tlic trapezius Tlierc was consider- 
able grating when the upper cervical vertebrae 
were moved There was no atrophy, paralysis 
or sensor} defect in the left upper extremity (Dr 
Belmg) 

The apparent mvositis was treated b\ heat, 
mnssage etc for about four months but there 
was practicallv no improvement On the con- 
trar} during this jicnod the pain shot down tlie 
inner forearm and hand and there was a tin- 

? hng, numb sensation also The extremity became 
aligned more easilv and there was a slight loss 
of power 

In carl} January, 1916 X ray pictures showed 
bilateral cervical nbs of which the left was 
larger and more pointed Fig Q 

At tins time pln^ical examination showed her 
to be a large well nonnshed voung woman with 
ruddy color 

The left cervical nb could be readil} felt m the 
supraclavicular space The cords of the plexus 
could be felt as the> passed over the nb, and 
pressure over the point of the rib caused the pain 
in the back of the shoulder and down the inner 
side of the arm and hand of which she chief!} 
complained Tlicre was no scohosis (Fig 9) 
Tlie muscles of the left side of the neck and 
of tlie upper extremit} were moderatelv tender 
to pressure 

TTiere was no abnormality of the arculabon or 
trophic condition of the extrcmit} 

There wais no paralysis of an> of the muscles 
nor atrophy of any of the intrinsic muscles of the 
hand Nevertlieless, the left hand registered 20 
on the dvTiamometer as compared to 35 for the 
nght hand. 
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There was no loss of sensibility to any form 
ot stimulation 

While she complained of hot ieelmgs in the 
left side of tlie neck there was no visible flushing 
Operation Januar}'' 17, 1916 Ether anesthesia 
In tins case the head and neck of the rib were 
freed by going antenorly between the roots C vii 
and C viii as they were sufficiently separated and 
the approach was easy The remainder of the 
nb was freed by the technique already descnbed 
and the rib completely removed 

Immediately following operation she had pain 
in left shoulder and chest, and on the fifth day 
pain began in the left hand There was no motor 
paralysis 

There was good pnmary union 
She left the hospital on the tenth day and re- 
turned to the care of her physiaan At the end 
of the first month after operation he reported that 
a moderate atrophy had appeared in the iiftnnsic 
muscles of the hand At the end of three months 
this atrophy had entirely disappeared 

On April 22, 1921, five years after operation, 
she wmote m reply to inquiry that she has had in- 
termittent pain in the left side of her neck and 
in her shoulder since operation but has never had 
any more of the numb tinglmg sensations in the 
arm and hand The left extremity has regained 
its full strength 

Case 3 Mrs Wm B , 55 years 
She has always been frail, but very active and 
well 

When 40 years of age she first had pain in the 
left upper extremity wffiich was said to be rheu- 
matic Since that time there have been several 
similar attacks of pain but she does not remember 
any special localization of the pain 

Dunng the last two years the finger joints in 
both hands have developed swelling and tender- 
ness During the last six weeks she has had 
severe pam in the cervical and upper dorsal re- 
gions involving both the spine and musculature, 
increased by motion and associated with marked 
tenderness on pressure There was also espe- 
cially severe pain in the whole left upper ex- 
tremity, increased by active or passive movement 
and associated with swelling and cyanosis which 
w'ere most marked in the hand 

Her condition has been getting steadily worse 
and there has been such interference with sleep 
and appetite that she has resorted to morphin 

Physical Examination — She is a woman of 
rjrri height and small frame, who is emaciated, 
very pale, very nervous, wuth the left upper ex- 
tremitjtycarried in a sling No manipulation of 
the extrOTitv w^as possible because of the extreme 
suffering wffiich resulted 

The fing^ were semi-flexed, swollen, cyanotic, 
extremely sensitive to pressure or movement and 
show'ed some mlargement of the joints even be- 
neath the swelh^ 

The swelling an^^cyanosis of the hand rendered 


it impossible to determine the presence or ab- 
sence of atrophy of the intrinsic muscles 
The swelling involved only the Ipwmr third of 
the forearm, but the cyanosis involved the extrem- 
ity in lessening degree upward All the tissues 
of the extremity were very sensitive to pressure, 
except for a definite hypesthesia in the ulnar 
distribution to tlie forearm and hand 
There was no essential difference between the 
right and left radial pulse 
The muscles of the cemcal and upper dorsal 
regions out to the shoulders on both sides were 
very sensitive, and the spmous processes were 
extremely tender 

The brachial plexus on both sides, especially 
the roots of C v and V i w'ere exquisitely tender 
A hard mass was present on each side of the 
neck at about the level of thd’ seventh cervical 
vertebra, pressure upon which caused severe pam 
Both subclavian artenes were high in the neck 
and the visible pulsation was marked 

The right hand and fingers showed slight swell- 
ing and cyanosis with some evidence of arthntis 
m the small joints 

With the exception of the above disturbances 
and slight tenderness of the soft tissues, and pain 
caused by movement at the shoulder, the nght 
upper extremity was normal 

The mouth showed marked pyorrhea and a 
number of decayed teeth, with several apical 
abscesses 

X-ray pictures showed bilateral cervical ribs 
about 3cm long and 2cm wide at the broadest 
part 

This patient was obviously suffering from a 
bilateral neuritis of the cervical and upper dorsal 
nerves 

In the presence of a very marked chronic focal 
infection m the mouth, it was difficult to ascribe 
so extensive a neuritis entirely to the cervical 
ribs However, since the findings in the left up- 
per extremity showed unquestionably that the 
rib was a positive factor in causing ffie trouble, 
and in the right extremity the slight swelling and 
cyanosis of the fingers and hand might w'ell be 
ascribed to a beginning disturbance by the right 
nb, it was finally decided to remove the ribs 
Operation, April 26, 1917 Ether anesthesia 
Both ribs were removed by the techmque pre- 
viously described 

On the left side a strong ligamentous band ran 
from the tip and under border of the cervical nb 
downward and forward to the first true nb 
This was divided, and the rib was dissected 
free 

The nb was very cancellous, friable, and con- 
tained much fat It broke into several frag- 
ments dunng removal, but all of it was secured 
On the nght side the nb was removed m one 
piece Unfortunately, no notes were made as to 
the exact relations of the nerves and vessels to 
the ribs 
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On the follo^nng morning the pain m the left 
cxtremit) ^\as much lessened, the swelling nnd 
cyanosis were entirclj gone and the fingers and 
hand could be moved much more freci} than for 
man\ weeks past With disappearance of the 
swelling, atroph) of the mtnnsic muscles of 
the liand was obanous 

There was loss of movement in the right hand 
and arm for two dajs, after which tliere Avas 
stead) improvement 

The pains m the neck and back were much less 
and almough they varied from day to day they 
were nc\er so bad as before operation 

On the fourth day she sat up Her pains were 
rapidl) diminishing 

On tlie eleventh day she returned home, ha\- 
mg had almost no pain for three da>s, having 
de\ eloped a fair appetite -and feUuig much bet- 
ter in e\cry waj 

She could abduct the shoulders 30 degrees 
She could flex and extend both elbows nor- 
mally 

She could pronate and supinate both forearms 
normally 

The nght fingers and wTist could be flexed 
almost completely but with little stren^h they 
could be extended not quite to the straight posi- 
tion Tlie left hand and fingers moved mucli 
more frccl) tlian before operation There was 
still present the paralysis of the intrinsic mus- 
cles supplied by the ulnar nerve The swelling 
and c>anosis had never returned and the general 
tenderness to pressure in the soft tissues liad 
almost disappeared 

Two days after returning home and resuming 
some of her household duties there was a recur- 
rence of her pain, swelling and cyanosis 
She then went to a sanatorium for the treat- 
ment of her neuritis 

On Apnl 20, 1921, four years after operation 
she returned to the city for examination, stating 
that for several years she had been free from 
pam and had been able to do her knitting sew- 
ing, housework, etc, comfortably and satisfac 
toni) 

Meanwhile her mouth had been put in good 
condition 

Examination showed her to be still very tliin 
and ratlier pale 

Tlie scars of operation were almost invisible. 
Tlicrc is a marked atrophy and almost complete 
palsy of the muscles supplied by the right ul- 
nar nerve, so that the nght hand shows a fairly 
typical ‘‘main cn gnffc” CunousI), there seemed 
to be no loss of sensation in the ulnar area but 
rather a hyperesthesia to pm pnek in that area 
as well as in the rest of the hand and forearm. 
The motion at the wrist, elbow and shoulder were 
normal 

The left hand shows slight -vtrophy of the 
thenar muscles, cspcaall) those supph^ by the 


mednn nerve There has been partial recovery 
of the interossei muscles 

There is slight hyperesthesia of the hand and 
forearm 

The movements of the fingers of both hands 
art hampered by tlie chronic arthntis noted be- 
fore operation 

The nght index finger is subject to frequent 
spells of blanching, numbness and coldness, other- 
wisc the hands and all the fingers are normal in 
color and warmth 

The bracliial plexuses are only slightlv tender 
Case 4 

Miss Ma) C 21 )ears 

She was alw'a)S perfecti) well m every way 
until 2 )ears ago when, after an automobile aca- 
dciit, her car was towed home and she had to 
control It b) the emergency brake for a period 
cf 45 minutes 

The car wis heavy and tlie strain on the right 
nrm W'as great and almost continuous 
On armnng home she had pam and numbness" 
in the nght upper extremity, and could not move 
die nght shoulder without grcatl) increasing 
the pain 

After a few weeks the pun lessened but never 
disappeared It was increased b) using the arm 
About 8 months ago she developed left mastoid- 
itis and after operation the pam in the nght up 
per extremity increased 
Seven roontlis ago she first noticed atrophy 
of the tlicnar eminences, and beginning loss of 
power m the hand and forearm 
For the last tliree weeks has had pains in the 
left upper extremit) after using it vigorously 

Physical Exaitimatton — She is a young women 
of medium size and in perfect health, except 
for her upper extremities The nght upper cx- 
tremit) shows h)T>csthesia and b)palgcsia every- 
where, except over the inner arm (nerve of 
Wnsberg), cspeaally in the area of the ulnar 
nerve. 

There is diminished sensation to deep pres- 
sure over the muscles. 

There is great loss of power in the hand grip, 
atrophy of both dienar eminences, well dcvel- 
opco All movements arc present in the extrera- 
it>, but die power is mucli diminished 
The nght plexus is very sensitive to pressure. 
There is no evndcnce of arculatory disturbance 
The left upper extremity shows nothing ab- 
iioninl 

The supraclavicular muscles arc ver) well de- 
veloped and there is considerable subcutaneous 
fat, so that palpation cannot make out the cervi- 
cal nbs clearly 

The X-ray picture shows bihtcral cervical ribs 
of moderate size, 2 5x15 c.m , the widest por- 
tion being near the spine, and then tapenng to a 
point c.xtcmall) 
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November 12, 1917 Operation under etlier 
anesthesia 

The technique on both sides was as described 
above 

On both sides a portion of the head of the nb 
was left The ribs were very thin and cancel- 
lous , the edges were sharp and the tips were just 
beneath C viii and D i 

For two hours after operation there was numb- 
ness in both hands 

Two days after operation the right hand was 
much stronger than before, and sensation was 
improving 

On tlie seventh day she returned home, out of 
the city Power and sensation were rapidly im- 
proving in the right extremity 

She passed out of observation, but three months 
later her mother reported by letter that she was 
perfectly well and able to use both arms freely, 
vigorously and without pain 

{Dr Bo or stmt) 

Case 5 Mr Max K , 22 years 
He has usually been perfectly well He had in- 
fluenza in 1918 and in the fall of 1919 had 
dyspnoea and precordial pain for a short time 
Toward the end of March, 1920, he noticed 
that the right upper extremity had become very 
much larger than the left, tliat it was often cya- 
notic, especially in the cold, and that it felt colder 
both subjectively and objectively than the left 
It tired very quickly under any sustained effort, 
but otherwise did not seem to have lost strength 
Only once did he feel any tingling sensation 
and then it involved only the tips of the index, 
ring and middle fingers He never had real pain 

Physical Exaimnatioii — He is a tall, slender 
man of good color, and fairly well nourished 
General examination shows nothing of in- 
terest 

The right upper extremity shows an increase 
in circumference over the left by 3 2 c m in the 
middle of tlie arm, 2 8cm in the forearm, and 
1cm in the hand Its superficial veins are twice 
as large as on the left side and the color is dis- 
tinctly cyanotic It did not pit on pressure 

It shows no atrophy, no sensor)-^ disturbance 
and no loss of power except easier fatiguability 
In the right side of the neck there is a dis- 
tinct bonj prominence about on a level with the 
transverse process of C vii Just below and in 
front of this prominence is the subclavian artery 
whicli IS well above the level of the clavicle 
The cords of the plexus can be felt distinctly 
above it and pressure on the lower one over 
the end of the prominence causes tingling in 
the inner fingers 

The X-rajt plate showed enlarged transverse 
processes of C vii, which extended on the right 
side well beyoiM that of D i or C vi, and w’as quite 
broad ^ertIcall^\ As it had no facet, the roent- 


genologist reported that it was not a cervical nb 
Fig 10 

There was no scoliosis Fig 10 

Inasmuch as tlie clinical diagnosis pointed ob- 
viously to cervical nb, and tlie transverse process 
of C vii was unduly large it was decided to 
operate 

Operation, June 18, 1920 Ether anestliesia 

The rudimentary nb extended about 0 5cm 
beyond the posterior tubercle of the transverse 
process and was a broad plate of bone which 
extended downward almost to the neck of the 
first true nb 

From its tip and lower border strong fibrous 
bands stretched forward and dowmward to tlie 
first true nb 

The false nb was dissected fjree and then re- 
moved by rongeur, with the 'exception of a small 
portion of the head 

Case V 



Fig 10 — The good plate having been lost, this in- 
ferior plate had to be used The relation of the ribs 
to the transverse processes of D i, are indicated by the 
rough outlines The nb on the right side extended 
slightly beyond the transverse process of D i 

C viii and D i roots passed up over the ligamen- 
tous extension of the cervical nb but did not 
appear to be under tension or pressure The 
subclavian artery also did not seem to be under 
tension 

After operation there was numbness of tlie 
w'hole extremity wnth considerable loss of power 
especially in the shoulder muscles 

There W'as tingling in the fingers, especially 
the thumb, index and middle fingers 
Tactile sensibility wms much diminished 
On the second day the congestion and cyanosis 
had almost disappeared and sensation and power 
began to return 

Between the eighth and twelfth days he had 
several attacks of sharp pain Aside from this 
Ills convalescence was uneventful and rapid 
On tlie twenty-fifth day he returned for exami- 
nation 

The right upper extremity was normal m color 
and temperature The veins were still slightly 
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enlarged, but were much smaller than before 
I'pcration 

The nght upper arm is only 1,2 c m larger tlura 
the left as compared to 3,2 cm before opera- 
tion, and forearm 0 3 cm compared to 2,8 cm 

Motion IS free in every direction but there 
15 still terj slight loss of power There is slight 
hipestlicsia of tile index and middle fingers of 
glote t)pe. 

Tile scar tvas a slender line Fig 11 


Case V 



Fic 11 — The altlmate hairline scar which scarcelv 
shows when the skra is not stretched being lost among 
the natural wrinkles. 


He was not seen again for about four months 
at which time the extremity was normal and 
has so icmained to the present time 


IVhile tins senes of cases is small certain sug- 
gcsUie deductions mat be drawai from the group 
Tlic carl) simptoms are apt to be mdd some 
11 hat indefinite, long draiin out and likely to be 
attributed to neuralgia, rbeumatism, etc 
Tile S}anpUims arc likely to be started, or mark 
edi) aggravatiai b) some preceding debilitating 
illness (Cases 2 and S), or traumatism (Case 4) 
Ven rudimentary ribs are quite capable of 
causing senous t<vmptoms (Cases 2 3, 4 and 5) 
In case 5 the roentgenologist refused to accede to 
the diagnosis, jet the removal of the “enlarged 
traiisierse process" caused the rapid and com- 
plete disapnearance of the symptoms MTiile 
scleral authors haie stated that symptoms are 
more likely to be caused by the rudimentary nbs 
than b\ the more complete ones no explanation 
has been giien for this apparent paradox The 


conformation of the ludimentary nbs in this se- 
nes suggests the reason Inasmuch as they are 
broad, flat and thm and set up on edge m front 
of the transverse process, the nerves passing over 
them (especially C vii, which must pass directly 
over the nb m its exit) are much more likely to 
be irntated and compressed than they would be 
In passing over a more complete accessory nF 
which usually assumes the rounded form of the 
true rib In addition the rudimentary nbs are 
very apt to have a fonrard aponeurotic exten- 
sion which also presents a sharp-edged resistance 
to the overlymg structures 

Where symptoms have existed over a long 
penod, and espeaally where paralysis and atrophy 
form part of the picture, removal of the nb will 
stop the progressive increase of the symptoms 
but may not result m tlie entire recovery of what 
has already been lost (Cases 1 and 3 ) 

This indicates tlie necessity of early diagno- 
sis, and the desirability of good stereo-radio- 
graphs of the neck in every case of persisting pain 
or lameness of obscure origin 

When cervical nb, causing symptoms, is asso- 
ciated with a complicating neuromyositis (Case 
2), or neuntis (Case 3), probably resulting from 
chronic focal infection the removal of the rib 
will dispose of the symptoms directly due to it, 
but will only indirectly influence the symptoms 
of the complicating disturbance The tune at 
which operation might best be done m these cases 
can be determined only after companson of the 
results in a considerable group m which operation 
IS delayed until the complicating disturbances 
have largely subsided with those in another group 
m which operation is done regardless of the as- 
soaated disturbances In Case 2 the operation 
relieved the symptoms due to the rib and caused 
no aggrav ation of the svmptoms due to the neuro- 
myositis which svmptoms largely disappeared 
in due time. In Case 3 there was an entirely 
unexpected almost unmcdiate temporary relief 
of the yvidespread ncuritic pains as well as im 
mediate relief of the swelling, cyanosis and loss 
of power m the left arm and hand The ncuntis, 
recurrent after her return home required nearly 
SIX months of treatment before recovery occurrea 
At present it is somewhat dilficult to properly 
allocate tlie existing defects to tlie ribs, the neu- 
ritis and the artlinhs of the finger joints as 
causative factors 

Cervical nbs may be removed without the oper- 
ation caUsuig anv additional damage (Case 4 ) 
In some Instances there is evidence of operative 
traumabsm but it is of very temjxirarv duration 
(Cases 2, 4, 5 ) 

A well placed incision a lateral attack working 
behind the plexus, and especially a careful gentl^ 
intelligent assistant holding the plexus-retractor 
give assurance of freedom from undesirable oper- 
ative sequela,, and the resulting scar will be 
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scarcely visible among the natural wrinkles of 
tlie neck 

If these be facts, then cervical ribs should be 
removed before they have caused symptoms for 
any considerable length of time 
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CESARIAN SECTION — INDICATIONS 
AND CONTRAINDICATIONS 
By JAMES KNIGHT QUIGLEY, MD, 

ROCHESTER, N Y 

“r ]B”lO cut or not to cut, that is the question” 
I In reviewing my case histones recently I 
was struck with what seemed at first like 
a multitude of reasons for the abdominal de- 
liveries I had done, and tins prompted an analy- 
sis of tlie subject and the writing of this bnef 
paper, hoping thereby to stimulate discussion 
The development of this procedure and its gen- 
eral application m recent years is really mar- 
velous and its history therefore of no little 
interest 

To go back to tlie beginning of tlie nineteenth 
century Denman, in his “Midwifery,” said, “No 
other principle but that of necessity can cer- 
tainly be admitted as a justification for this opera- 
tion, tliat IS, whenever it is proposed there shall 
be no other way or method by which the life 
either of the mother or child can possibly be pre- 
serv'cd and tlie impossibility shall be confirmed 
not by the opinion of one but as many compe- 
tent judges as can be procured Every woman for 
whom the Cesarean operation can be proposed 
to be performed will probably die and should 
any one survive, her recovery might rather be 
considered as an escape than as a recovery to 
be expected though there is always a probable 
chance of saving the child ” 

Only about forty years later (1849) our own 
Meigs in describing a badly deformed pelvis 
wrote, “In such a pelvis as this the pregnant 
woman ought to be advised to submit to an early 
abortion whereby she would be preserved from 
an ultimate direful necessity to undergo a fright- 
ful Cesarean operation” and again “I hold that 
no man has a nght to subject a living, breathing 
human creature to so great a hazard as that 
attending the Cesarean section from views relat- 
ing to any other interests tlian those of his pa- 
tient’s, I believe that the Cesarean operation 
ought not to be performed in any case whether 
the child be living or dead in which under the 
dictates of a ripe and sound judgment and per- 
fect knowledge of the principles of midwifery, 
a decision may be obtamed diat a delivery per 
vias vaturalis is less dangerous to the mother 
than that by vivisection ” 

From France Gueniot reported twenty-six 
3 'ears after this that in the history of Cesarean 
section in Paris he found only six authentic 
successes m the eighteenth century and that in 
sixty-nine years of the nineteenth century of 
forty operations no patient survived 
In 1876 Playfair’s “Obstetrics” was published 
and from this I quote the following, “In this coun- 
try (England) it has scarcely ever been performed 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brooklyn, May 3, 1921 
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in a manner wliidi oflcrs even the faintest hope of 
success, It has been looked upon as almost necea- 
sanly fatal to the mother and it has therefore 
been delayed until the patient h-is amved at the 
utmost stage of exhaustion, two to three, even 
SIX da)S after labor had begun and uhen the 
patient \\aB almost monbund *’ Again speaking of 
operating under impro\ed conditions (of the 
timesj as carcfullv as one did an ovariotomy, 
“making every allowance for these facts it must 
be admitted that tlie Cesarean section is neces- 
sanl} almost a forlorn hope and in making these 
obsenations I have no intention of contesting 
the well established rule of British practice tliat 
it IS not admissible as an opcntion of elccaon 
and must onl> be resorted to when delivery per 
vias natximhs is clearly impossible ” Of seventj- 
sc\ en operations m England sixty-six, or cighty- 
fi\c percent, were fatal, — “Tlie Cesarean section 
IS rcqiured when there is such defective dispro- 
portion betNieen the child and tlie maternal pas- 
sages that e^cn a mutilated foetus cannot be 
extracted ’ 

It IS a far cry from the single indicabon of a 
pelvis which would not permit of the passage 
oT a child after embryotomy and the mortality 
of fifty years ago, given ns high as eight>-five 
percent to die varied indications for its per- 
formance to-day and the low mortality in well 
selected cases Some operators have reported one 
hundred consecutive operations without a fatal- 
it>, though I think it is generall) agreed that 
two to fite percent more nearly represents the 
mortality even in good dimes This is no incon- 
siderate nsk and i review of the reasons for 
performing abdominal delnerv is not amiss 
Briefly, an> condition which renders the deliv- 
ery by Cesarean section safer for mother and 
child than a pelvic delu’ery is reason enough for 
Its performance. First, and most common is 
disproportion between the passage and passen- 
ger, this includes pelvic contractions of all sorts 
n suffiacntlj marked, the large proportion of 
which fall under the heading of justo-rainor 
flat rachitic, Roberts, and Naegles pelvis and 
outlet contraction or funnel pelvis 
Tlie absolute indication of a true conjugate 
of 5 c.m still holds good where the conjugate is 
between this measurement and 7 5 cm it is 
practicall} impossible to deliver an a\eragc size 
child and elective section should be the choice 
If the case is fmnkl> mfected and the child 
dead cniniotom\ should be done if Irving, tlic 
cbssical section followed b> hjstcrectomv ^lould 
be done or low cervical or flap splitting method 
if infection is only suspected 
Between 7j^ and 9 c.m here the question is 
largely rclatue or one of proportion l>cU\cen the 
head and the pchis it is tiiese cases that require 
the exercise of the best judgment, man) ivill 
either dclncr spontaneously or after a forceps 
operation Points to be considered arc the 
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size of the head, its ability to mold as shown by 
thin bones and large fontancllcs the tnal of 
Muller's manceuver, and overriding at the sym- 
physis, by these metlioda and signs I find it 
easier to arrive at a dcasion than by foctometry 
The general condition of the patient, including her 
age her past obstetneal history, if not a pn- 
mipara, her desire for a child and her willing- 
ness to assume an added nsk for its safet), anr^ 
if in labor the character of her pains and o 
the cervix as to its dilatabilit) 

If after a stud) of these factors it seems tliat 
delivery below is only to be brought b) an ap- 
plication of forceps to a head unengaged and 
unmoldcd and if tiie case is not already infected 
as can be inferred from absence of frequent va 

g oal examinations or membranes long ruptured, 
esarcan section is the method of choice If there 
is a doubt as to the possibility of infection and 
the patient insists upon clioosing m fa\or of the 
child the low operation b) one oi the newer meth- 
ods should be done 

Pubiotomy docs not compete here, for in the 
presence of infection its mortality and morbidit) 
are equal Dc Lee recommends for the suspected 
case a transpentoneal cervical section for the in 
fected case, the extrapentoneal operation or 
Porro, (ijwn what cntcrion he differentiates these 
two classes he does not state If the responsi- 
bility IS put squarel) up to the obstetnaan and 
the injunction is voiced to spare the mother at 
all events, he should in all fairness choose the 
pelvic route and attempt a high forceps or do a 
cramotom) as a last resort The last case in the 
senes here summarized was of this type, long 
labor, long ruptured membrane, five examinations 
careful!) made through the vagina but compli- 
cated by a contraction nng and an undilated cer- 
vix, feanng utenne rupture would follow an at- 
ten^t at pelvic deliver) I did the low operation 
of Beck wnth the two overlappmir peritoneal flaps, 
the patient made a recover) but only after a 
stormy convalescence for the first four or five 
days, and I am inclined to believe that had I done 
tlie classical section she would have had perito 
nitis 

Outlet Coutractioii — This cannot be answered 
m a word, it is neither a question of transverse 
diameter alone, or length of the postenor sagit- 
tal, but tlie relation between the two for instance 
a short bisischial diameter, even vvitli a fairlv 
narrow pubic arch mny be compensated for bv 
a long sagittal or ince tersa Willnms who 
was the first to stress the importance of outlet 
contraction has contributed a table of compen 
sating diameters which wnll admit of the passage 
of an av'enge size living child* Two factors, 


Trinnwe dbmctn- * 0 an, potltTwr Ufliul 7 5 cm 

Tranirene ainnrifr 7 0 au-i poitfrior ncilUl ft 0 an 

Trim»*r>e obinHer <3 cm, pojtfrior faxltul 8 3 cm. 

Tran^rer^ diameter 6 0 ctn | pentcrior tatittal 9 0 cm. 

Tr»si»T»ti»e dareeteT 5 J cm. po*tcrkrr ucltUl 10 0 cm 
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aside from the measurements alone, to be taken 
into account are posterior position of the occi- 
put, and rigidity of the soft parts, as in elderly 
primiparae, for either a persistent O P or a rigid 
perineum will complicate even a moderate degree 
of outlet contraction 

Placenta Prccvia — Central in all cases undi- 
lated and in good condition and with a living 
baby If in a multipara with considerable dila- 
tation either the intra ovular use of a Vorhees 
bag or Braxton Hicks manoeuver would be as safe 
for the motlier with a fair chance for the child 
Lateral or marginal in a primipara with rigid 
cervix and living baby 

Abruptto Placenta: — With a patient in any- 
thing like fair condition a rapid delivery with 
almost immediate arrest of the hemorrhage and 
the most favorable chance for the child is af 
forded by the classical Cesarean The shock and 
increased bleeding, I believe, is less than by an 
accouchement force 

Othc} Pelvic Indications — Stenosis of the cer- 
Mx follow'ing cen'ical amputation Obstructing 
growths such as fibroid of the lower uterine seg- 
ment unless it can be pushed up out of the pelvis 
and it IS well to remember tliat some fibroids 
which seems to offer absolute obstruction are 
raised out of the pelvis by labor dunng»its first 
stage Carcinoma of the cervix, though very rare, 
IS a possible indication Ovarian cysts if in tlie 
pelvis and cannot be displaced upward 

Extra Pelvic Indications 

Ankylosis of the hips, fixation of the uterus to 
the anterior abdominal wall, contraction ring 
dystocia threatening uterine rupture 

General Indications 

Eclampsia — There is not, I feel, a very wide 
field for the employment of Cesarean section in 
eclampsia, the case with an undilated ngid cer- 
vix as in an elderly primipara, which is not 
responding to eliminative treatment is probably 
best delivered by this metliod but with the great 
majority of cases I would prefer to stake my 
chances on eliminative treatment intensively car- 
ried out, morphine is necessary and induction of 
labor, the patient with a grave toxemia especially 
if she has water-logged tissues is a poor risk for 
any laparotomy Eclamptics stand shock poorly 
Post operative inactivity of the bowels militates 
against elimination by free catharsis Essen- 
Moller decided m favor of vaginal section after 
losing three of ten cases of eclampsia operated 
by the abdominal route 

Pulmonary tuberculosis and grave cardiac de- 
compensation are tw'O similar conditions which 
the strain of a labor often intensifies Cesarean 
section possesses the advantage of offering an 
opportunity to sterilize the patient, always desir- 
able in tuberculosife These cases are done under 
a local anesthetic \ 


Eldeily prnmparce We are often surprised to 
find that a woman of forty or tliereabouts who 
has caused us no little worry because of her age 
will have a spontaneous labor of average length, 
if she has a borderline type of pelvis, however, 
I w'ould much sooner elect to do a Cesarean 

The Dictum — “Once a Cesarean always a Ce- 
sarean” IS ratlier a hard question to dispose of 
I do not think it is quite true, if the original 
indication is present again such as contracted pel- 
vis, there is no question, if, however, placenta 
prai\ la or accidental hemorrhage w'as the first rea- 
son and there w^as no evidence of infection post 
operative tlie patient might be allowed to go into 
labor, provided she is in a well equipped hospital 
where operation might be done if necessary Two 
to three percent of all uterine scars rupture either 
in pregnancy or labor and it is this fact, togetlier 
with the memory of weak scars seen after an 
afebrile convalescence, that is disquieting 

It IS not so much the mortality of the immediate 
operation in well selected cases that deters me m 
making a choice as, what to do in the next preg- 
nanc}'^ No case can be decided fairly without 
this consideration of future pregnancies 

Newell, m the recent mbnograph, after review- 
ing this question, says “I prefer to deliver every 
patient by Cesarean section if she has been pre- 
viously so delivered, except when the patient is 
in active labor and delivery is imminent when 
she IS first seen by the surgeon,” and Cragin, in 
his “Practice of Obstetrics” “If a woman has 
once been delivered by Cesarean section it is usu- 
ally, though not always, wiser to follow this pro- 
cedure m subsequent labors, unless they are 
ver)' easy ” Williams, on the other hand, does 
not hold this view, to quote from a paper written 
by him, “Delivery by the Natural Passages Fol- 
lowing Cesarean Section” “If the scar has healed 
without sepsis, the patient may be delivered later 
by normal labor in safety ” 

Indications Relating to the Passenger 

Over sisc or disproportion in a pelvis not 
showing contraction but due to either a large head 
or Its inability to mold from extreme ossifica- 
tion of the cranial vault as shown by a test of 
labor, these cases are often over-term, an at- 
tempt to deliver these by high forceps is almost 
surely to result m the death of the foetus and 
more or less injury to the pelvic floor with its 
unfortunate consequences If this occurs in a 
multipara and the disproportion is not too great, 
good result will follow version but I do not be- 
lieve this choice should be made with primiparie 
Threatened asphxia as shown by the condition of 
the foetal heart and possibly by the passage of 
meconium, where rapid pelvic deliver}' is contra- 
indicated 

Malpresentation — As in locked twins, breech 
or face, also occiput posterior in a primipara, if 
accompanied by pelvic disproportion, otherwise 


\ol V No 3 
Mirth 1922 


Nar yoi^k STAT£. JOURNAL OF MEDICINE 


in 


not Wliilc bad results may rarelj follow from 
pclnc dchvcrv m a persistent occiput posterior, 
nc\erthcless tins docs not pstify tlie selection of 
Cesarean section for tins indication alone 

Contra Indications 

Exhaustion — A patient witli all tlic cxidcncc 
of gaicnl ph>6ical exhaustion including a rapid 
pulse IS a poor nsk and is prone to post partimi 
nemorrhage. In case the child is kuozvn to be 
dead, with possibly two exceptions exclusne of 
the absolute indication (of an internal conjugate 
of 5 cm or under) tic placenta previa centralis 
or iblatio placanta. where it is felt the time sa\ed 
m a npid delivery may be the deciding factor in 
saving the mother In case of nuonstrosity if diag- 
nosed In the presence of knoivn infection This 
natunllv presents the question what constitutes 
infection Repeated vaginal examinations through 
an unprepared \ni!va especially if made by one 
of questionable technique, membrmes long rui>- 
tured, prc\nous attempts at pelMC delivery or the 
use of bags, forceps or attempted ^erslon 

The extrapentoneal operation was thought to 
nullify all these rules against tlic classical section 
but after a trial of a few years one or two clinics 
admit that infection is as common post operative 
and its results not ideal Scheyer reports that 
out of forty-nine cases at the Breslau dime six 
showed bladder injures one of these resulting m 
a persistent Sstula Loenne calls attention to fre- 
quency of infection after the extrapentoneal op- 
eration 

More recently other methods of preventing per 
itoneal infection by uniting parietal and aasceral 
layers of pentoneum as proposed by Hirst, tlic 
ccrMcnl low operation by Dc Lee and by operat- 
ing with low flap splitting according to the 
Kroenig method modified by Beck who reported 
for a collected senes of cases a aery Icrw mortal- 
ity (3 6% of 107 cases), considering the vco 
bad nsKs encountered, bv this method many of 
these diildrcn were undoubtedly saved where 
perhaps other operators would have done a crani- 
otomy or section followed bj hysterectomy My 
real reason for presenting this quite commonplace 
paper has been, I will confess, to stimulate dis- 
ca*sion on this pomt, what shall wc do 
wath the frankly infected case and wnth the one 
of suspected contamination or rather how far 
can w c go w isely in choosing for Cesarean section 
these cases of potential infection 

\ test of labor without vaginal l^^aSlon oen 
after ruptured membranes is comparativdv safe. 
Twcnt\-se\cn of these cases had a test of labor 
Cases which ha\c had several examinations made 
(>er \aginam if done carefullv, can I believe, be 
operated provided the low operation is done. 
Nowq wliat of the case kmown to have been m 
undcan hands or the case m which pelvic dcllv- 
cn has been attempted ? Personally I believe at 
tlic present time I will still adhere to the old 


rule and consider abdominal delivery contraindi- 
cated unless tlic indication is absolute and then I 
think hysterectomy should follow the section 

If a sufficient number of cases can be repcfrtcd 
of frank infection, operated by the low tcdmiquc, 
such as tliat done by peck or Hirst or De Lgq 
showing a mortality no higher than Dr Becks 
senes then I think it will be safe to formulate 
our indications along different grounds and m- 
tludc as operable witliout hysterectomy the class 
of case wc see so often sent into the hospital po- 
tentially infected tins means not only tlie pres- 
ervation of the hfc of tiic baby but also that of 
the motlicr leaving her intact for future child 
bearing factors to be taken into consideration 
in choosing for or against Cesarean section 

For the borderline cases I am not fearful of a 
test of labor properly conducted, it is undoubtedly 
true that tlie mortality and morbidi^ are lower 
m cases operated before the onset of labor or at 
Its beginning, but I do not believe that a few 
hours of hard pains wnth the progress of labor 
carefully observed by abdominal and rectal pal- 
pation on/y nuhtates much agamst a smooth 
convTilcscencc by the use of the test of labor we 
wall find tint man^ cases chosen as probable 
candidates for section will progress to a point 
where spontaneous delivery will follow or a safe 
median forceps delivery can be made. Were 
rectal examinations a routine more cases would 
reach us as suitable nsks for operating 

The Previous History of the Patient — If she 
has been through one or more difficult labors 
termmated by a disastrous pelvic delivery result- 
ing cither m the death of her baby or its cerebral 
injury watb a possibility of paralysis or idiocy or 
if she has been left more or less of a nervous 
wreck or with a repaired deep laceration It is 
obvious, I think, that tlic argument is very strong 
toward Cesarean section unless it can be demon- 
strated that the cause of the dystocia was peculiar 
to the first pregnancy, sucli as malpresenlation or 
poor judgment or tcdinKjue in operating Tlie 
history of a previous delivery is hot conclusive 
cither way, the first child may have been over- 
hrge or tlie slightly unfavorable or conversely 
the patient with a slightly contracted pelvis may 
have dehvered herself s^ntaneously of a small 
diild and have sufficient disproportion from a 
large baby at a subsequent labor to demand Cesar 
can section 

The Age of the This was discussed 

above in speaking of elderlv pnmipare but grant- 
ed other reasons for considering Cesarean section 
It is not fair to take the same cliance on pelvic 
delivery at thirty -five or forty as on the woman 
m the cariy twenties and for the same reason I 
think wc are more justified m the borderline case 
in deading against Cesarean with the young 
healthy pnmipara. 

Tlicn there is tlie patient who has been sterile 
for a number of years and eltiier vvathout treat- 



112 


NEW YORK STATE JOURNAL OF MEDICINE 


ment or as a result of it, becomes pregnant, she 
goes through her pregnancy m happiest expecta- 
tions, at the time of her delivery something hap- 
pens which makes it necessary to choose between 
several methods of delivery, if we can choose 
abdormnal delivery without adding materially to 
the risk for the mother after this has been ex- 
plained to some member of tlie family we should, 
I think, do so 

I do not like the idea of “securing consent to 
operate” as applied to these borderline cases. 
Cesarean section has become very popular, often 
without a true appreciation by the laity of its 
gravity so It seems that it is better to explain 
the situation fully, the risk involved for the two 
lives in the competing methods of delivery and 
allow the husband or even the patient herself 
to make the choice, rather than to stress the 
comparative safety of Cesarean section 

The indications and contraindications for an 
operation are obviously dependent to a large meas- 
ure upon Its prognosis, and the broadening of the 
indications for abdominal hysterectomy is due to 
its lowered mortality made possible by an im- 
proved technique, that this mortality is still con- 
siderable no one denies The question of great- 
est interest m this whole subject to-day is, will the 
later methods of operating justify the inclusion of 
those cases as operable that have been handled 
and were considered previously as infected ^ Sev- 
eral series so far reported of the forms of oper- 
ating with an attempt to pentonealize the wound 
the mortality has been surpnsingly low, whether 
the uterine scar is less liable to rupture m a sub- 
sequent pregnancy than after the classical opera- 
tion can not be answered convincingly from the 
few cases observed 

Are too many Cesareans done to-day^ One 
has only to be fairly familiar with current medi- 
cal literature to find case reports of operations 
done on trivial pretexts, to say nothing of many 
probable operations unreported Newell thinks 
it IS tlie most abused obstetrical operation 

Schumann of Philadelphia, in the preface to a 
paper on indications for this operation, says 
“The indications for the employment of this very 
radical method of terminating labor, have become 
so broad and m certain hands are being so loosely 
applied to the individual case, that a critique of 
the indications and limitations of the procedure 
would seem to be in order ” 

The well desen^ed place that Cesarean section 
holds to-day is due first to improvement in tech- 
nique, both aseptic and mechanical and also in no 
small measure to consen’ntism in the selection of 
cases suitable Tor its performance The danger 
to-dav IS that b^qause of the ease of operation for 
Cesarean sectionTijnd the fact that it is over popu- 
lanzed, we may "c sight of the value of good 
obstetnc pelvic su / and become specialists 
on Cesarean sectic • 


Indications for Cesarean Section 


Justo-Minor Pelvis 17 

Flat Pelvis 20 

Flat Pelvis and Contraction Ring 1 

Outlet Contraction 2 

Outlet Contraction and Flat Pelvis 2 

False Promintory 1 

Chondro-Dystrophy 2 

Obliquely Contracted Pelvis ivith Ankylosis of the 
Hip , 1 

Disproportion after Test of Labor in Elderly 
Primipane 2 

Placenta Praevia 3 

Abruptio Placentie 3 

Tuberculosis (Pulmonary) and Toxemia of Preg- 
nancy 1 

Eclampsia 1 

Anterior Suspension of the Uterus and Contrac- 
tion Ring 1 

Stenosis of the Cervix after Amputation 1 

Foetal Asphyxia 1 

Total No of Patients Operated SS 

Total No Operated Twice (by author) 5 

46 had 1 section 

7 “ 2 “ 

1 “ 3 

1 “ 5 

27 were m labor 


TABLE I 

Number of public nard cases operated 24 

Number of pnvate casts operated 36 

Of these, there were seen in consultation 8 

6 had had a long test of labor 
1 was an elective for eclampsia 
1 was an elective for tuberculosis and toxemia 
The remaining 28 were from a total of 900 of the 
author’s own practice, classified as follows 
15 had a test of labor 
13 were elective, of these 

1 was for placenta pr?evia centralis 
1 w'as for ruptured uterus 

1 was for funnel pelvis in an elderly primipara 


10 were for flat pelvis 

Pnmipar® 3 

Previous section , 2 

Lost one child in previous difficult 
delivery 4 

Lost two children in difficult de- 
In eries 1 
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BAGS VERSUS EXPECTANCY IN DRY 
LABOR * 

By FRANEXIN A DORMAN, MJ) , 

NE^V \ORK CITY 

T O intelligently discuss tlie treatment of dr> 
labor, It 13 necessary to divest ourselves of 
prejudice and attempt to correctly evaluate 
the significance of this complication A deep, 
perhaps well-founded, dislike of this condition 
exists among both the laity and the general pro- 
fession The following indictments 1 have culled 
from standard textbooks 

Jewett sa}s IfLy mischance early rupture of 
die membranes occurs and tlie waters are drained 
awi>, such labors arc proverbiall> liable to be 
of long duration and prejudicial to mother and 
child ' 

Cragin says “Sometimes rupture of die mem- 
brane occurs several da^s or cNcn weeks, be- 
fore die onset of labor, but as a rule labor begms 
within tivenh four hours Several cases have 
come under m> observation in which, after the 
escape of liquor annii, die long pressure upon 
the child and the entrance of air to die amotobc 
sac has apparently caused the deadi of the cluld 
and infection of the mother It is ni) custom to 
start the induction of labor ni a patient whose 
pains do not begin in twenty-four hours after die 
rupture of the membrane.” 

be Lee slates 'When the bag of water nip 
turcs before labor, cspccialK in pnmipara these 
are called drj labors and are usually long tedi 
0U3, and painful Operative interference is often 
necessar) in dry labors,’ 

Wright states tliat “The so-called dry labor 
IS in a large proportion of cases a protratted 
labor, nearly always accompanied b) serious 
SMiiptoms and frequently followed b) disastrous 
results Dangers to the mother are exhaustion 
from long continued pain, with tetanic contrac 
tion of the uterus, rupture of the uterus, lacera 
tion of die cervix vagina pclvac floor, and penn 
cum, various forms of fisiuUc, post-partum 
hemorrhage, piilmonan thrombosis, septicemix 
The dangers to the chifd arc chiefly asphyxiation 
and meningeal hemorrhage ’ 

Peterson 'Dry hbor is attended with a not- 
able increase in the maternal and fetal hazard ’ 
Ldgar, m his textbook on obstetnes, says tliat 
“early rupture of die membranes is of frequent 
occurrence, but the condition is not mvanably 
dystocic, because the amniotic fluid does not 
necessaril) all escape When it is completely 
evacuated, the dystocic condition knoivn as dry 
labor develops Tlie loss of the water wedge 
before the completion of dilatation brings the 
head of the fetus m direct contact vvidi the cer- 
vix This tends to induce a tetanoid action of the 
uterus and works injury to the cervix The lat- 

Sml at the Anntul Ue«tlnc of the Medical Sodetj of ilto 
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ter becomes greatly elongated and its antenor 
bp often edematous Laceration is very com- 
mon Compression of the fetal head causes a 
tendency to asphyxia and intracranial hemor- 
rhage The tetanoid action of the uterus com- 
bing rvith the edijnatous cervix, retards the first 
stage of labor and exhausts the mother Pre- 
mature rupture is grcatlj dreaded in anomalous 
presentations and contracted pelves conditions 
under which it is cspcaally prone to occur In 
such cases it contnbutes a further element of 
dystocia ' 

Williams, in his textbooks, states concerning 
dry labor "This accident occurs occastonallj in 
pnmipara and not infrequently in multiparous 
women before the onset of utenne contractions 
and gives rise to what is designated as dry labor, 
which IS usuall} unduly prolonged and \erj 
painful The delay is due m great part to the 
absence of the hydrostatic action of the bag of 
waters in consequence of wlucli the clnnges in 
the cervix must be brought about almost cntirel) 
hr tlie presenting part, a dilatii^ wedge 
of imperfect sinpe and consistenej Inis com- 
plication IS usuallj not so senous in multiparous 
ns in pnmiparous women, since in the former 
labor, as a rule, sets in within a short time of the 
discharge of the liquor amml Occasionally, how- 
ever, dajs and in rare instances, even weis may 
elapse before It occurs The premature open- 
ing of the amnion greatly increases tlie danger 
of intraparlum infection ' 

Hirst ‘If the membranes are too thin, they 
may rupture prematurelj and this gives nse to 
what IS called a dry labor, in which the birth canal 
must be dilated bv tlie hard unyielding present- 
ing part instead of the bag of waters Such la- 
bors are longer and more painful than the aver- 
age, and there is greater likelihood m them of 
lacerations of the cervix and a more frequent de- 
mand for forceps ” 

Summarized, the consequences of drv labor 
are considered to be, to the mother a liahilit) 
to protracted and more painful labor with teta- 
noid, meffectivc pains, and probable infection, 
wiUi possible lacerahon of cervix cxliaustion, rup- 
ture of the uterus, vagina, pelvic floor or pen 
neum fistulas, postpartum hemorrhage, or even 
pulmonarj thrombosis To these may be added 
the more frequent need for operative dehvery 
As to the child, there is the increased likelihood of 
asphyxia, intracranial hemorrhage or death from 
pressure on cord or cerebrum 

The question thus not mfrequcntly arises as to 
the duty to tlie patient with membranes rup- 
tured, not in labor, or to the patient with mem- 
branes ruptured and in labor when progress is 
slow and the cervix incompletely dilated Does 
the drained uterus add matcnal risk to the child? 
Can the danger from cord or body pressure be 
lessened by active interference' What is the 
increased liability to utenne infection from ac 
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cess of air to the drained uterus^ From tlie 
lengthened labor? Does interference such as the 
use of tlie bag or bougie improve the results? 
To what extent is operative termmation of these 
labors necessary? 

To the writer it has seemed that the intensive 
study of cases of dry labor might be of value 
in furnishing a definite answer to some of these 
questions For tins analysis, a carefully kept rec- 
ord of a senes of two thousand cases delivered 
at the Woman’s Hospital was used From these 
were selected all cases m which the membranes 
had ruptured twelve hours before delivery and 
in which the child had an intra-uterine develop- 
ment of more tlian six and a half montlis As it 
IS recognized that certain women whose labors 
start with ruptured membranes, with a dilated 
and dilatable cervix, have an expeditious labor, 
such cases were ignored 

From the two thousand histones there were 
collected two hundred and seventy cases of pre- 
maturely ruptured membranes m women with 
viable infants, in which the rupture occurred at 
least twelve hours before delivery This gives 
an incidence of clinically significant dry labor 
cases of 13 5 percent The proportion of pri- 
migravida was somewhat more than that of multi- 
gravida This is in marked contrast to the 
general hospital ratio of five primiparae to four 
multipart, showing a somewhat greater tendency 
to dry labor m pnmiparae It is possible that 
these figures indicate merely a greater probabil- 
ity of protracted labor in primiparas when pre' 
mature rupture occurs 

The most constant factor m the causation of 
dry labor seemed to be defomuties of the pelvis, 
of which there were 7-j- percent of the whole 
It IS believed that a more careful study of the 
cases would have demonstrated a still larger pro- 
portion of pelvic abnormalities, as 39 percent 
of the multiparae gave a history of previous com- 
plicated labors Four had had previous still- 
birtlis It seemed impossible to get any definite 
data as to the thinness of membranes or as to any 
pre-existing endometrial abnormality Three of 
the cases were partial placenta previas, which 
might account for an irregularity in the tensile 
strength of the membranes 

Premature labors were 10 percent of the whole, 
but as two-thirds of these were preceded by the 
ruptures, we cannot concede prematurity as fre- 
quently an essential cause for ruptured mem- 
branes A maladjustment of fetal parts, such 
as breech or transverse, was found m 4 percent 
of the cases Twins occurred three times, which 
IS about the normal inadence Twice the mem- 
branes were ruptured by tlie introduction of bags, 
and once they Avere ruptured as a therapeutic 
measure in accidental hemorrhage 

As a possibleVondibon favoring early rupture, 
it would seem thM an unusual rigidity of the cer- 
vix, which is somewmes found in dry labor, might 


be the cause instead of the result of the accident 
This tendency might also apply to a cervix aca- 
trized from previous injury or operation A cer- 
vix that dilates prematurely, without labor, lui- 
doubtedly predisposes to premature rupture But 
in tlie absence of other causes of dystocia, labor m 
these cases should progress with celerity 

Our first study was of the relation of time of 
rupture to onset of labor We found that ap- 
proximately two-thirds of the cases (59 percent) 
ruptured before labor, one-third (28 percent) 
ruptured after the commencement of labor, and 
one-sixth (14 percent) were reported to have rup- 
ture occurring with onset of pains This gives 
us a ratio of 4 2 1 

In the first classification there were found 
twenty-five cases where rupture had occurred 
from tliirty to one hundred and twenty hours be- 
fore labor pains The average length of labor 
in these cases was computed and found to be ten 
and a half hours One-half were under eight 
hours The length of time that the uterus re- 
mained drained did not particularly affect the 
duration of labor 


For purposes of companson tlie average mor- 
bidity and fetal mortality of this class of cases 
is compared with other classifications 




Fetal 



Mor 


Morbidity 

tality 


% 

% 

All hospital cases 

175 

55 

All cases of dry labor (270) 

260 

84 

Cases with rupture 30+ hours 

before 


pains (25) 

200 

80 

Cases Avith rupture 30+ hours 

before 


delivery (47) 

190 

85 

Cases with 30-1- hours' labor (S3) 

340 

15 0 

Cases AA ith labor under 10 hours (27) 27 0 

50 


In this connection, the report of a private case 
IS of interest Mrs H E , thirty-nine years old 
Previous labors, three First, 14 years ago, high 
forceps, second and third, low forceps, each fol- 
lowed by postpartum hemorrhage Date of ex- 
pected labor, November 23, 1915 Orj November 
26 the membranes ruptured For four days there 
were no pains Had the patient consented to hos- 
pital care, I should, as Avas my custom at that 
time, have inserted a cervical bag Under the 
circumstances, we simply delayed interferences 
November 30, four days later, pains commenced 
Labor Avas normal up to the perineal stage, AA'hen 
forceps Avere used for inertia Total labor, thir- 
teen hours The child Avas in good condition, 
AA'^eighing about nine pounds The mother’s re- 
covery Avas witliout fever or other complications 

The second class of cases, i e , those that rup- 
tured after the onset of labor, showed thirteen 
cases of labor protracted to thirty hours or more, 
furnishing 23 percent of morbidity and 15 per- 
cent of fetal mortality 

Those cases rupturing Avith onset of pains gave 
11 percent of morbidity and no fetal mortality 
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These figures bring us to the ine\itablc conclu- 
sion that the lengtli of lime that the uterus is 
drained is a negligible factor in the causation of 
morbidit} or mortality, but that the length of 
labor IS an important reason for both complica- 
tions 

Vaginal examinations, while offenng a nsk in 
all cases of labor, might be considered a greater 
menace in cases with ruptured membranes All 
cases recording more than three vaginal examina- 
tions were studied — twciity-mne in all The fig- 
ures showed the startling morbidity of 52 per- 
cent The cases wnth no recorded Miginal exami- 
nations ga\e a morbidity of less than 25 percent 
It IS fair to state that in our morbidity figures 
all cases ha\ang a nse of temperature were in- 
cluded except tliose obvioush explained b) some 
cause other than pehic Tints ever> case of so- 
called “reactionary temperature wnth a rise to 
1004 F IS listed EMdentl) the cases not exam- 
ined were uncomplicated and less protracted 
Further statistics showed that nearly one third 
of the dry labors required operation at birtli for 
the following indications deformed pelvis iner- 
tia, persistent ocaput postenor, large child, rigid 
cervix, tonic uterus 

The maternal morbidity was 28 percent, wnth 
fetal mortality of 11 percent eacli two percent 
higher than the aaerage of the whole senes 
In breech labors the morbidity wzs 46 per- 
cent, fetal mortality 24 percent 
Lengthened dry labor in breech cases is there- 
fore much more senous than m vertex cases and 
the proportion of breech cases in dry labor is 
more than twice the normal madent penod 
The Gesanan sections 8 in nurabej, rave high 
morbidity but no maternal deaths and but one 
fetal death m a case of nipturcd uterus The 
inference drawm may be that the drained uterus 
even if existing for many hours, does not fur- 
nish senous contraindications for the Oesanan 
operation espcciallj if examinations have been 
aseptic and other operative interference not at 
tempted 

The morbidity of the senes was 26 percent 
which may be compared with tlie general hospital 
morbidity of 17 5 percent The causes seem to 
be prolonged labor, nipturcd membranes for a 
considerable time before entenng the hospital 
postpartum hemorrhage, or cases of frequent va- 
ginal examinations 

Tlie total mortality of the infants was 84 per- 
cent which ma^ be compared watli the general 
hospital mortality of 5 5 percent There were 
11 still births and 12 deaths, the causes being for- 
ceps, prolonged labor, 8 premature labors, and 3 
congcratal abnormabties 
In the summary of these statistics we should 
note that the deductions arc necessanly con- 
fused by the fact that many of the cases had other 


reasons for prolonged labor, fever, and infant 
mortality, than ruptured membranes In other 
words, that obstetrical compbcations seemed to 
be a caubC for dry labor, nearly as frequently as 
dry labor for complications 

It would seem established, however, by these 
figures tliat the length of lime dunng w'hich the 
membranes are ruptured before labor is not an 
important factor citlicr in prolonging labor or in 
producing morbidity or fetal mortality Pro- 
tracted duration of pains in dry labor on the 
other hand, greatly increased the morbidity and 
trebled the fetal mortality Tlie morbidity nsk 
increased consistently in proportion to the num- 
ber of laginal examinations There can be no 
doubt that every vaginal examination in a patient 
with nmtured membrane is a dangerous proced- 
ure, The rectal touch should be emplo^ed as 
much as possible 

Dry labor requires operatiie termination in one- 
llurd of the births 

The risks of breech labor arc much greater if 
membranes arc ruptured early 

The Oesanan operation in the senes gave very 
good results, despite the grave prognosis given to 
abdominal hysterotomy m dry labor 

Finally, we may sum up the condition of dry 
labor as increasing puerperal morbidity 8 5 per- 
cent, and fetal mortality 3 percent, the dangerous 
dements being prolon^d labor intra utenne con- 
tamination (usually from vagmal examination) 
and the operative terminations 

To the hydrostatic bag, one instinctively turns 
as the \va) out m the presence of difficult dry 
labor For its use is the urge of the desirability 
of starting up pains, seconffiy, the need of some 
substitute for the bag of waters, thirdly the ex- 
pediting of labor already m progress 

Tlie ■v'alue of the bag in labor is wdl estab- 
lished I -venture to sav that there arc few who 
would care to practice obstetnes without it How- 
ever, methods or fashions of treatment change 
with expcnencc. Some at first regarded as of 
wide application m tune show clearly certain dis- 
advantages which tend to limit their scope Of 
late years it has seemed to be that the mduction of 
labor has appealed less often and that I ha-ve 
markedly limited its appbcatioa To \enfy tins I 
made a study of my pni'ate case records For 
purposes of comparison my first 500 cases, dating 
from the begmnmg of private practice m the fall 
of 1902 were contrasted w^th a later senes of 
^ ending to date To my surpnse I found that 
the first senes showed 85 inductions by bag 1 bv 

bougie, while in the last senes there -were 25 

To answer tlie question which arose as to 
whether this change had affected statistics a re- 
^ew of tlie first 500 cases demonstrated a still 
birth mortality of 6.8 percent, while the next 500 
cases gave a still birth mortality of 18 percent 
a aiffcrcnce of 5 percent 
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To be sure, the early cases included a large 
percentage of consultations, many of them in 
tenement houses , while the present clientele is a 
much more stable one Evidently, however, the 
figures have not been unfavorably affected by a 
diminished use of the bag 

Why has this conservatism in the induction of 
labor developed? 

The answer is clearly given when we study 
the sequelae of bag cases In this senes of 110 
cases, Aere were 22 high forceps , 24 median for- 
ceps , 6 low forceps , and 6 versions In 10 cases 
a primary trachelorrhaphy had to be done, 5 
cases demanded tamponade of the uterus for 
hemorrhage post partum , there were 9 still births 
and 9 fetal deaths Three of the inductions were 
failures In another case^ tlie cervix had to be 
incised m order to complete delivery The bag 
converted one vertex case into a breech Labor 
was prolonged beyond 20 hours in 26 cases The 
maternal morbidity of the cases I am unable to 
present, but it must have been above normal 
Here then, is the indictment against the un- 
necessary use of bags It is an operation which 
demands the most careful aseptic precautions, 
since it introduces into tlie uterus for a longer or 
shorter penod a foreign body which may later 
have to be replaced by another and larger body, 
and perhaps agam by yet another There is no 
definite rule in regard to the uterme response to 
the stimulus, which may be much delayed or 
transitory in its effect I have more than once 
seen a cervix dilated to four fingers, closed down 
to one finger in a few hours after the bag expul- 
sion In one case the patient was having regu- 
lar uterine contractions stimulated by pituitrin 
The labor that is induced is apt to be of a poor 
type, as shown by the large number of protracted 
ones The final dilatation is often incomplete, 
without the proper thinning of the lower segment 
The evidence of the frequent serious operative 
deliveries clearly shows this 

Granting, then, the possible dangers of the use 
of the bag, it is important to have clearly m our 
minds the justifiable conditions for its use and 
the assurance that the need overweighs the dis- 
advantages 

Ruptured membranes without utenne pains has 
supplied a seductive lure for the employment of 
bags My early cases showed their use seven 
times — in my last senes, four times I suspect 
that my next series will show very few if any 
dry labors induced 

The operative treatment of drj^ labor, in our 
hospital series, aside from the termination of the 
cases, consisted m the use of the Vnnrhees’ bag 
for induction of labor or as a substitute for 
the bag of waters in expediting dilatation Tlie 
bags were used in 25 cases In 11, the chief 
purpose was to induce labor Four speaal in- 
dications for induction were, eclampsia, toxic al- 
buminuria, accidental hemorrhage, and placenta 


previa In 14 cases, dilatation was desired in 
cases already in labor Two of these had partial 
placenta previa 

In all bag cases, the morbidity was 32 percent, 
fetal mortality, 20 percent 

Cases with dry labor, the only indication mor- 
bidity, 26 percent , fetal mortality, 21 percent 
Contrast with all dry labors morbidity, 26 per- 
cent, fetal mortality, 8 5 percent 

Insofar as the figures from so few cases can 
be used as an index, the employment of bags did 
not reduce tlie maternal morbidity and appeared 
unfavorable to the safety of the fetus 

Of the 5 children lost, 3 were deaths (one pre- 
mature) and two were still births, both prema- 
ture One prolapse of the cord occurred as a 
complication of tlie use of the bag, but did not 
result in the loss of the fetus 

The termination of these bag labors resulted 
m 11, or 44 percent of operative deliveries, as 
follows Forceps, 1 high, 4 medium, 5 low, and 
one Csesarian, with hysterectomy for fibroid 
uterus 

The operative termination of all dry labors, 
was 28 percent not including breech deliveries 
The recorded average labor, after the induc- 
tion by bags, was 13^ hours, with a percentage 
of operative labors of 54 5 
We may summarize our conclusions as fol- 
lows Our statistics have shown that in dry 
labor the use of the dilating bag, even when em- 
ployed to induce labor, did not reduce morbidity 
and seemed unfavorable to the fetus With an 
operative termination of 44 percent of such in- 
duced labors, and an average labor of over 12 
hours, the question arises whether induction of 
labor in a drained uterus is justifiable 

In cases witli ruptured membranes, not in labor 
it would seem that expectancy is tlie safer 
course This rule of conduct should be qualified 
by insistence on the avoidance of vaginal contami- 
nation by coitus, tub baths, douches, or exami- 
nation Such cases should be under supervision 
m the hospital if possible. The patient, if under 
control, can then be trusted to wait until the 
onset of spontaneous labor It is believed that 
such a labor will be of a more normal type, and 
that the death of the child in utero from pressure 
before labor is extremely improbable 

It goes without saying that if the conditions 
indicate a Csesanan section, there is no argu- 
ment for waiting for the onset of pain 

If the patient be in active dry labor, the value 
of expectancy is not always as clear My de- 
ductions would be that in certain few cases where 
irregular action of the uterus with very slow dila- 
tation exists, the bag might expedite delivery 
Especially, as we recall that puerperal morbidity 
and fetal mortality are in relation to the length of 
labor It is well, howeVer, in these cases, to be 
sure that there is not some other complication 
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^hich may compel resort to the OESamn op- 
eration. 

Inasmuch as the infant in breech labors seems 
to tolerate dry labor poorly, the occasional resort 
to the bag may here serve a useful purposc- 

Finally, dry labor should be so guided that, if 
protracted, the mother’s strength be merafully 
conserved, by the use of morphine and nitrous 
oxide gas bv the employment of cervical ina- 
sions or manqal stretemng for incomplete termi- 
nal dilatations, and by such assistance in the 
second stage as may be clearlj indicated 


SUPERSTITIONS IN OBSTETRICS* 
By STUART B BLAKELY MD 

BINClIVMTON N \ 

S EX IS a fundamental instinct of the human 
race Pri^nnc) childbirth and tlic pucr- 
penum wear thin the veneer of aviliza- 
tion ^rhe remarkable processes, dangers and re- 
sults of tliesc penods of woman s life must have 
been a profound m>ster) and a source of per- 
petual wonder to the untutored mind of savage 
man, as it is to our own to-day Thcones, ex- 
planations and beliefs were inevntable In addi- 
tion, the care of women m pregnanc> and child- 
birth lias always been for the most part m the 
hands of other women, as a sex conservative and 
tenaaous of belief, clinging to form and tradi- 
tion, and as midwnvcs generally untrained, ig- 
norant and superstitious It is therefore not sur- 
prising that in the practice of obstetnes one hears, 
if one but ask and listen, so manv cclioes of the 
race’s dun and pagan past down the long road 
of woman’s menior) 

The present study is not an attempt to collect 
a large number of obstetne superstitions, nor an 
effort to explam or classify even nil those men 
tioned Tlie examples quoted have been gnthered 
dunng the past five years m an average industml 
American city In them the ignorant and for- 
eign bom have no moiiopoh The ongin of some 
is complex, even utterly obscure Tvianv illustrate 
the tenaaous gnp of the strange and the bizarre 
The great majority clearly demonstrate tliat nnn s 
modes of thought and his primitive beliefs sur 
Vive religions and avilization*^ The v^st mass of 
woraanknnd to-day though more or less dearly 
realizing that these tales and practices of her sav 
age ancestors are neither avihzcd nor Chnstian, 
neverthdess, half ashamed and half defiant, fears 
and believes them in the depths of her woman’s 
soul 

The two great sources of obstetric supersti- 
tions are ancient magic and primitive ideas about 
women Ancient magic was based on a mistaken 
conception of the association of ideas It rea- 
soned (1) that like produces like, tliat things that 

Retd at tho Annatl Meetinf of the MedUal Sooety of tbc 
State of V ork at DrooklyTi, May 5 19^1 


resemble eacli other are the Same, this is imi- 
tatiie magic (2) that things can retain and 
transmit properties of other things with which 
they have onqe been m contact or a part, and can 
act on each other at a distance, this is a conta- 
gious mamc Both have a positii e and a negative 
aspect. By precepts charms and sorcery a de- 
sired result could be produced, by prohibitions 
and taboos an undesirable result could be avoided, 
Frazer, in the ‘Golden Bough,” shows how world- 
wide, deep and unchanging has been and is this 
mode of thought Force was all pervading Good 
and ernl were treated as matcnal things, bttle 
differentiated Magic, pnmanly, had nothing to 
do with spirits, thougli later mextricablv mvolved 
It probably antedated religion, whicli it has 
fought, permeated and become subject to Many 
ma^c practices survive m ntnal and nte The 
ancient struggle for souls between the forces of 
good and evil relives in the baptism of the new- 
born The water, so appbed as to run off some 
portion of the infants body, carries with it the 
uncleanness of onginal sin as tliough it were 
a material thmg It is a sacred s>anbol, but nca er- 
theless, a conception of anaent magic. 

To ancient man woman was a strange and 
m>stic bang She differed from the dominant 
male m many avays, notably m her sexual physi- 
ology She discharged blood from her bodj , ga\ e 
birth to babies and produced mdk Ml this was 
mysterious and incomprehensible, therefore dan- 
gerous and to be feared Primitive woman was 
subject to many taboos, especiall) at her times 
of speaal function, when she was belieacd to be 
particularly subject to outside forces of good and 
evil, cluelly the latter against which the restne- 
tioDs were defensive. Her discharge of blood 
represented accumubted uncleanness which idea 
is m our theorj that menstruation prepares the 
uterus for pregnancj Menstrual blood was both 
polluted and polluting and the fear of its dele- 
terious effects has been and is still worldwide It 
is sbll believed that a menstruating woman can 
spoU dairy products and cause flowers to fade 
It rvas not so long ago that a nurse was barred 
from the operating room during her penods 
Manj of us dislike to operate on a menstnuating 
woman, though the procedure be not gynecologi- 
cal Pnmitive woman was also isolated and se- 
cluded after childbirth because she was unclean 
Uiercfore a danger to others and also because 
she herself was in danger at that time To-daj 
me drawn curtains, the darlcned room and the 
banishment of visitors particularh children is 
but the survival of that taboo The harmful ef- 
fect of light on the babj's eyes and the cxale- 
raent as causing nervonsness and fever are snreli 
later idras Before she could mingle again in 
s^et> this contagion of unclcanncss must b\ one 
of many methods be remmed From this pagan 
thought arose the practice of the churching of 
wmmen now somewhat fallen into disuse. 
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The restrictions laid on tlie pregnant womanj 
during the most momentous period of her life, 
are almost unlimited in number, in the last anal- 
ysis mainly defensive in character, protective to 
the mother and her conception Weighing the 
mother v ill make the baby darmg Bathmg will 
cause the cliild to die of drowning Eating too 
many apples causes kidney trouble Too much 
meat toughens the cord and makes the child’s 
bones harder Coitus during pregnancy ivill make 
a blind, sick or dead child — recalling the old idea 
of the inherent danger of sexual mtercourse 
The admonition not to attend a christening is a 
■v&vy complicated taboo The chief evils to be 
pre\ented are (1) accidents of labor, particularly 
the cord around the neck and adherent placenta, 
(2) injunes to the imborn child resulting in abor- 
tion or deformity The occurrence of the cord 
around tlie neck, popularly considered to be of 
grave moment, is favored by tlie mother putting 
her arms above the head or by reaching up, there- 
by making the cord longer, by -walking under 
anything, usually a clothesline, by hanging any- 
thing around the neck, like a sewing thread or a 
string of beads Lack of exercise, lying long in 
one position, fastening anything sharp to the 
dress, or the sewing of an)i:hing on the person 
will cause adherent placenta These tvm groups 
of superstitions are taboos of almost pure imi- 
tative magic 

It is true that a severe physical or psychic 
shock can cause abortion Sexual immorality 
during pregnancy is put into this class Many 
pregnant women refuse to take any drug whatso- 
ever, fearing miscarriage Dental work during 
pregnancy is widely taboo, as causing abortion, 
harelip, or maldevelopment of the child’s teeth 
It IS ei en claimed to be illegal 

The whole subject of fetal malformations is 
adequately and interestingly discussed by Ballan- 
t\ ne in his “Antenatal Patholog)' ” The anaent 
explanations of their cause have practically dis- 
appeared sa\e the one of mental origin There is 
probabh no more common obstetric superstition 
todav than that the fetus can be "marked,” m 
mind or body, for good or (usually) evil, by a 
mental impression of the mother at the moment 
of conception or dunng pregnancy This idea, 
worldwide among all peoples of all times, has 
gathered about it a considerable literature, has 
been the theme of many books and is held by 
intelligent laity and even some physicians The 
cases of “markings” reported and seriously be- 
lieved in are multitudinous We can only touch 
briefly on the subject 

It IS held that the "mark” is caused by a 
thought or emotion of the mother, either originat- 
ing m her owm mind or produced b}" a physical 
impression received through the senses Volun- 
tari mental concentration or allowing the mind 
to dwell on someV>bject or subject may give the 
child a phisical mkrk, or direct its later mental 


activities along the same line Unsatisfied long- 
ings, usually for foods, may “mark” the baby with 
an imprint of the thing longed for, or convey 
to it either the same longing (so that it will cry 
till satisfied) or an idiosyncrasy against the food 
in question Cf the practice of givmg the baby 
a bit of the food that eaten by the nursing mother 
disagrees with the baby through the milk 

The "marks” by physical impressions are 
caused by seeing or by being touched by unusual 
or disagreeable inanimate or animate things, es- 
pecially the latter These physical expenences 
are usually sudden, violent or fright producing 
The sight of injured, crippled, deformed or pe- 
culiarly acting animals or men is particularly dan- 
gerous The sight or touch of anything dead car- 
ries w'lth it also tlie anaent contagion of death 
Color and, to a less degree form, play important 
roles Cf nevi or birthmarks from fire, iodine, 
lightning and blood (magically very potent), and 
pigmented moles from berries, leaves and mice 
The location of the "mark” on the baby usually 
corresponds eitlier wnth the location of the mark 
on the object seen, or with the spot of the m_other’s 
body to w'hich the object was applied or touched 
by her in her fright To prevent "marking” the 
raotlier should avoid any possible exciting cause, 
particularly any expression of sympathy or in- 
terest, and avoid touching herself when fnght- 
ened To recall the fact that she is pregnant 
seems to act as a powerful protective charm 

There seems to be tivo basic elements in this 
complex superstition — magic and the scapegoat 
Magicall), as we have seen, things can act on 
each other at a distance and produce results like 
unto themselves The woman and her concej)- 
tion w'ere considered to be extremely susceptible 
to evil influences, and the relation between the 
twm w as thought to be very close We know that 
the fetus is only a parasite, having no direct blood 
or nen^c connection with its host It has been 
aptly asked how can images of things be trans- 
mitted by a column of liquid in a tube We also 
know that development is so rapid that gross mal- 
formations are precluded after about the 10th 
w'eek of pregnancy It is interesting to note that 
It IS sometimes claimed tliat the baby cannot be 
“marked” after life is felt The other element 
in the supershtion is the ancient idea of the scape- 
goat to which may be shifted blame and respon- 
sibilit)'- Thus fetal deformities were explained 
and excused None deny that prenatal influences 
are important and far-reaching, but tliey are 
chemical and subtle It seems scarcely necessary 
to defend the statement that "marking” by a 
mother of her unborn child in the ordinary sense 
is an impossibility, and that the whole idea is 
a fabric of superstition 

The application of oil to the abdomen during 
pregnancy is widely practiced, for it is claimed to 
strengthen the muscles and make an easier labor 
Oils for this purpose are advertised to-day It 



VoL 23 No 3 
March 1923 


NEW YORK STATE JOURNAL OF MEDICINE 


119 


IS probabl) incient magic — as the abdomen is 
made slippery so will be the birth canal at labor 
It raa> also be assoaated w ith the ide*! of correct- 
ing malpositions b\ external manipulations Ig- 
norant midwnes often adMse pre^ancy to aire 
retroversion, and claim to be able to diagnose 
pregnancy b} looking into the eje— the latter a 
\cr} anaent belief Many of the signs used to 
diagnose sex before birth were in use centuries 
ngu m many lands It will be a boy if more pain 
is felt on the nght side (in ancient thought the 
more important sex came from the right ovary or 
tcsis the nght being the stronger holier and 
luckier side) , if it is earned far forward, if life 
IS felt early and if tlie child is lively (anaent idea 
that males developed faster) , if the mother has 
a bad color, if she has mudi heartburn — also n 
strong, hairy child if she goes over term The 
converse means a girl tliough there is no general 
agreement and even much confusion and contra- 
diction 

There are few survnvals of the former belief 
in a close relationship between the fatlier and his 
unborn child He occasionallv suffers wntii nau- 
sea and vomiting, and second to the mother is 
most apt to ‘mark’ the child b> luitoward acts 
True labor is supposed to start exactly two 
weeks after the false or “wnld” pains and its 
onset IS influenced or preapitated by changes of 
the moon The young woman who returns to 
her maternal home at the approach of labor sira- 
plj follows an anaent and wndespread custom of 
womankind 

The anaent lightening of labor by supernatural 
or other aid has few survivnls Tlie husband's 
presence is sometimes considered helpful The 
Frcndi midwnfe is still sage femrae, or woman 
magician The Mother of Heaven is often sup- 
plicated The wammg not to cry out with the 
pains probably rests on the idea tliat cnes at 
such times attract the unwdeorae attentions of 
evil spirits Old women sometimes object to any 
knots in the woman’s garments or to the braiduig 
of her Iiair, for the imitative magic of anything 
light knotted or dosed hinders the opening of 
the cervix and birth canal Likewise crossed legs 
m the labor room are generally taboo Our pagan 
forebears believed it possible to coax the baby 
from Its mother’s womb The wnter has seen » 
foreign workman place a cracker soaked in some 
liquid on the bed between his wife’s thighs in a 
difficult labor A fellow phy^sioan once condoling 
the wnter on the loss of time at a long labor 
jokingly remarked that he had not used tlic nght 
‘liait ” One finds an occasional trace of the 
idea that the diild by pushing wath its legs helps 
in Its owTi expulsion The dommeenng even 
vengeful, attitude of the y/omen even the maids 
at a coufinement toward the men recalls the old 
solidantv of tlie sexes, to which the midwafe 
partly owes her ongin and persistence, Tlie ly- 
ing in room is commonlv kept imsufferably hot 


llie building of a fire was a very ancient method 
to w'ard off evil spints The modem celebration 
of the end of labor is mental rather than raatcnal 

Traces of two anaeut and curious ideas about 
the human uterus persist The uterus was a 
wandenng annual, desirous of pregnancy, that 
could nutate to v'anous parts of the woman’s 
body causing distress and illness The very ignor- 
ant even to-day frequently ascribe vague abdom- 
inal pains to this cause. Our “globus hystericus” 
locates it in the throat It was also a devounng 
animal, apt to suck back into itself the newborn 
and the afterbirth Occasionally still an old ladv 
will hang on to the cord after the child’s birui 
or place it between the mother’s toes, so that 
‘tlie aftcrbirtli won't go back m her, get around 
her heart and kill her However, this may be 
a survival of the belief that the products of con- 
ception loatli to leave the uterus, may creep 
back unless prevented 

The belief that a seven months’ child is more 
apt to live tlian one bom at eight months is a 
curiously persistent survival Two very anaent 
beliefs are its plausible source At the seventh 
month the cluld turned over, ready to be bom — 
even struggled to do so, at the end of the ciglith 
month it was not ready but even exhausted by 
its previous stmgglcs Also kindly Venus ruled 
the seventh month of mtrautenne life, while 
Saturn s baneful influences dominated the eighth 
Through all runs the magic thread of tlie uneven 
number seven 

The expulsion of the afterbirth is aided by 
sneezing, or by blowing salt through the hands 
or into a bottle Not so pliysiological thougli mag- 
ically correct is tlie wcanng of the husband s hat 
for the purpose — for any part of a person’s dress 
contains properties of the owner and the strength 
of the male sex may thus be impressed into scr- 
vace. The number of vances, or so-called "loiots,” 
111 the cord of the first baby foretells how many 
other cliildren the woman is to have A child 
l>om with a caul, or the possessor of a piece 
thereof, espeaally if obtained by theft (which 
procedure m nb way seems to prejudice the ongi 
nal owaier) will be lucky, gifted wath second si^t 
and will not die of drowaiing, the last idea prob 
ablv from the observation that the child survived 
though bom with its face surrounded by fluid 
The caul of a seventh son of a seventh son is of 
course cxceptionallv valuable. 

Ill anaent belief the placenta was the child's 
twin, or contained part of its external soul Its 
dispo*^] was therefore magically important 
Strangling bv the afterbirth is an occasional ex- 
planation of a still birth It is sometimes not 
buned for three days as usual for the dead It 
should be buned fetal surface upward with the 
cord coiled inside the membranes to prevent the 
chdd vomiting It must be buned deep, or the 
place covered witli stones, lest dogs dig it up and 
eat It thus injunng the child or dmng up the 



120 


NEW YORK STATE JOURNAL OF MEDICINE 


mother’s milk It must not be buried directly 
m a beaten path, lest a menstruating woman con- 
taminate the spot and make the child sick The 
use of placental soup to lessen afterpains and in- 
crease the secretion of milk is recognized by the 
recently proposed use of placental extract for 
the latter purpose 

The existing superstitious practices of the 
puerperium deal with the prevention of fever, the 
production of milk and the care of tlie breasts, 
and recall the ancient fear of the lochia and the 
surrounding forces of evil The recently dehv- 
t ’ ed woman should be kept warm and in no man- 
ner come into contact with an 3 'thmg cold She 
should be kept awake , she should he in one fixed 
position, her bedding and clothing should not 
be changed, she should not be bathed her hair 
should not be combed — all for a varying number 
of hours or days postpartum The mystic num- 
bers 3, 7, 9 and 40 are much in evidence Cf also 
7x40 days as the duration of pregnancy On the 
ninth day “ei erj'thmg goes back with a dick ” 
If her hair is dressed the combings must be care- 
fully disposed of, preferably by burning, never 
being allowed to drop on the floor for some one 
might cast their shadow on them or get posses- 
sion of them in some other way Hair and nails, 
remored from our bodies, are in the magic sense 
still part of us, containing portions of our souls 
Their disposal is therefore important for pos- 
session by an enemy^ exposes their former owner 
to the operations of evil magic Food taboos 
postpartum are numerous, though generally vague 
and foolish restrictions to prevent fever, improve 
the flow of milk or prevent harmful effects 
through the milk on tlie nursing child Cold foods 
and drinks are tabooed by imitative magic By" 
the same reasoning milk is highly regarded as a 
galactogogue The so-called “acid” foods are 
considered harmful through some action on the 
milk There is a general unwillingness to nurse 
another’s child, or to mix two milks The meth- 
ods used to dry up the milk are legion A comb, 
stroked downward over the breasts, prevents 
“caking” bv “keeping the muscles straight ” 
Sometimes its mere presence suffices It was an 
ancient conception that the sweetest part of tlie 
blood, namely" the milk, flowed to the uterus to 
nourish the child during pregnancy", and post- 
partum to the breasts for the same purpose If 
fever supervened it might be diverted to other 
parts of the body This idea of milk metastases 
IS preserved in the term “milk leg” which is still 
believed to be so caused The former theories of 
lochial anomalies have been abandoned Some 
Sy"rians admit no unmarried A"isitors for seven 
days, but a soiled diaper and the cord stump 
placed over the door of the lying-in room prevent 
such persons harmmg the child The seclusion 
and purification of women after childbirth has al- 
ready been mentioned 


We dimly stnve to reincarnate our ancestors 
Avhen we name children after them, and have an 
uncanny feeling when we recognize in feature or 
trait of character the “spitting image” of some one 
long dead and gone When a baby smiles he is 
dreaming of the angels His later babblings are 
their speech Twins always exate interest, and 
the close relationship is thought to persist be- 
tween them through life A baby bom prema- 
turely will sleep continuously till the estimated 
date of its birth arrives Ihe cause and cure 
of navel hernia has several superstitions The 
value of a scorched cloth, espeaally hnen, as a 
cord dressing is a remarkable observation ante- 
dating asepsis, but the principle involved is often 
Ignored The careful burning of the stump to 
insure good healing of the navel is pure ancient 
magic A raisin, applied to the unhealed stump 
IS also used to insure a like result On analysis 
this IS fair sense, for the sugar is antiseptic and 
the tannin astringent A nut or a bit of Avax 
(this takes longer) on the unhealed stump draws 
out the “hairs,” preventing later rheumatism, and 
deA"elops the chest The dried stump Avith hga- 
ture, preserA"ed as amulet, is given to the child 
A\"hen he goes to school at the age of seven If 
he succeeds in unty'ing the knot he will be strong 
and w"ise Binding a baby straight will, of course, 
make it grow straight There is no sound rea- 
son for laying the newborn on tlie nght side, 
either to favor the closure of the foramen ovale 
or to prevent pressure of tlie heavy liver on 
other abdominal organs Jaundice is treated by 
decoctions of various herbs, usually yellow in 
color It may be prevented by tlie mother not 
turning her back on the baby, and cured by allow- 
ing it to look into the holy communion cup Cut- 
ting an infant’s finger nails either stunts its 
groAvth by making it so much shorter, or a thief 
by allowing his fingers to groAv longer The old 
fear of anything sharp, especially of iron, re- 
quires that they be bitten off The hair should 
not be cut for a year, or longer if the child is 
Aveak, or until the trees are in full leaf, for in 
ancient thought the hair Avas the seat of strength, 
or the abode of the spirit of tlie head The first 
Inircutting often occasions tears, and a bit of tins 
hair IS to the mother a bit of her baby’s soul 
For sore eyes the magic fluids of mother’s milk 
or urine may be employed The drinking of 
urine by mother or child promotes its secretion 
The local application of a soiled diaper cures 
thrush Infantile eczema is caused by a pregnant 
mother or a menstruating nurse, it, as Avell as 
“scald head,” should not be cured, for it is dan- 
gerous to “driA"e in” eczema A child nurses the 
virtues and vices of its nurse, because the milk 
is a part of tlie person producing it The pres- 
ence of teeth at birth brings luck, if not divulged 
for seA"en y"ears If they appear before the fourth 
month, the mother aviII soon become pregnant, if 
first on the upper jaAv, tlie child aa"i11 die Turn- 
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ing a babj end o\cr end three times on three suc- 
cessive mornings uill make it good-natured Al- 
lowing it to he too long m one position is apt to 
make it “liver-growm ” It should be lifted or ear- 
ned first up ratJier tlian down, so tliat by miita- 
ti\c magic It will nse in the world, and if an 
company with a book it will also be IcamecL Un- 
clench the hands and rub salt m the palms for a 
conMtlsion Vanitj or death he m a mirror dur- 
ing the first jear of life To measure it is to 
measure it for its coffin Traces of the anaent 
idea that a person’s name is an essential part of 
the personaht} arc seen m the chnsteninF by 
whidi the little soul is fixed and removed Trom 
danger and m tlie institution of god parents whose 
moral qualities it is still felt may pass to the 
child Vt a arcumasion one witnesses one of 
man’s most ancient magic ntes Wean when the 
"signs” arc in the kmecs or fcct and never when 
tlie moon IS high and avoid wcakmindedncss An 
analysis of tlie little nursery rh>Tne bemnning 
Wlondav’s child is fair of face Tuesday's child 
is full of grace' would be interesting 

Darker superstitions ot witchcraft and the 
evil e)e persist among the very ignorant The 
breast secretion of the newborn is known as 
"witches milk, ' for wluch massage is advised to 
break the "nipple string W itchcraft can make 
a woman bear only girls drv up Jier milk and 
confine her to bea for jears Onrms against 
sudi practices can still be bought The idea that 
cats Ull babies by sucking their breath probably 
onginated in the belief tliat witches frequcntlv 
took such form to steal children s souls The 
child s dothes should not be hung out till it has 
been baptized. Envious evil spints may steal a 
baby’s soul, substituting therefor another of less 
wT^rtli Such a changeling or ' devil baby” cries 
constantly, doesn’t grow is foolish and doesnt 
walk for seven years Blasphemy or ndicule of 
a bolj thing or picture may be thus punished — 
though a comparativdy late idea These evil 
spints are usually desenbed as feminine (witches) 
most common m autumn and occasionally visible 
They were onginally tlie haunting family dead, 
envnous of the newborn soul Marks witli 
blessed chalk on door or window bar their entry 
The sharpness of an iron knife in the cradle or 
tlie smell of a bit of garlic around the neck are 
defenses against them In any event the new- 
born should not be left alone, which idea is sug- 
gested m the sohatious care given it, often to 
the neglect of the mother If substitution has 
taken place putting the child into a hot oven may 
drive out the possession, and under no circum- 
stances should a mother nurse a ‘ devil baby ” 
Baptism both prevents and cures. 

The old woman, who in the same breath with 
which she praises a newborn baby adds a saving 
"God bless him ” avoids by this magic formula 


even the appearance of casting tlie evil eye, that 
old superstition of envy When we boast wc still 
knock on wood If a woman wants a baby too 
much she wall never live to have one, An^ one, 
even tlie mother herself and even unconsaously, 
but especially a stranger, can "overlook’ an in- 
fant, causing It to wiUier and die Washing the 
face with holy water or making over it the sign 
of the cross are prevcntatives Among the Slo- 
vaks when 1 person, espeaally a stranger, enters a 
room where there is a newborn child, he common- 
ly spits three times and looks up 'Hus embodies 
three very ancient beliefs — the protective charm 
of human saliva, tlie fear of the evil practices of 
strangers, and imitative magic tliat the baby may 
grow up and not die. If a baby has been ‘over- 
looked two orthodox magic methods to nd it 
of the contagion are in use to-day — cleansing by 
some magic fluid and holding in the smoke of 
some magic substance Of magic fluids the most 
common ones arc holy wnter and human unne, 
particularly that of the mother Of magic sub 
stances burned in fumigation the wntcr has heard 
of three — piece of tlie clothing of tlie person sus- 
pected of casting the evil eve, oil soaked rag 
blessed by a nulliparous woman, and seven pieces 
of straw together with seven stones from seven 
different streets 

This paper is not learned nor scientific. It has 
brought vou no new methods of diagnosis or treat- 
ment Its purpose has been to interest you, and 
to point out the prevalence of anaent thought and 
practices m obstetrics It is not true of obstet- 
rics alone. Oose beneath our feet lies the solid 
stratum of paganism tliat reaches down to the 
veriest beginnings of mankind and covers all the 
earth Its outcroppings among the culture and 
flowers of avilization is a disquieting discovery, 
almost surpassing belief The mass of mankind 
still believes in the efficacy of magic and still 
respects taboos At heart wc are all still pagans 


RADIUM THERAPY OF CANCER OF 
THE MOUTH AND THROAT * 

By C EVERETT FIELD, MJD 
NEW YORK cm 

Summary 

1 Radium therapy, supplemented with elcc- 
tne coagulation, destroys cancer tissue more thor- 
ougiily than does surgery alone 

2 Proper radium treatment mvanably ev i 
dences an inhibitory influence on cancer tissue 

3 The immediate results of radium therapy 
are encouraging to the patient and those who min- 
ister to him 

4 The routine of surgical removal of glands 
!«» neither necessary nor desirable^-thorough ra- 
diation should precede any surgical interference. 

c. Anmul Mettint of the MrdkeJ Sodrtr of the 

Sitte of New \ork at BrooklTU May J 19 il ^ 
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5 Microscopic appearance of mahgnanc}' of 
the mouth and throat is typical, and a diagnosis 
can be made by a competent observer 

6 Removal of the visible tumor should be at- 
tempted by means of radium, applied direct or 
planted within the tumor and m cross fire — ^the 
initial treatment should be the maximum the tis- 
sues can stand 

7 Careful recognition of adjacent chains of 
lymphatics and radiation of same is essential, 
whether or no surgerj^ is to be attempted 

8 Coagulation-necrosis is advocated as a nec- 
essar)^ adjunct to radium therapy in many neo- 
plasms common to mouth and throat 

9 Surger}-^ and anaesthesia do shock to meta- 
bolic function, weaken the resistance and un- 
doubtedly sen^e as a means of disseminating 
cancer cells True immunity to such advance 
can be raised by sharp pre-operative radiation 

10 Radium offers a fair degree of hope for 
many cases that are received and immediately 
classed as inoperable It frequently exhibits 
palliative influences that are remarkable 

Five years and four months ago, at the Radium 
Institute, working with our late Surgical Direc- 
tor, Dr Joseph B Bissell, I buried 101 milligrams 
of radium, for 72 hours, in a carcinoma located 
in the postenor third of a tongue, m a man sixty- 
three years old, sent to us as a last hope case 
Seven weeks later the mass had well-mgh disap- 
peared, except for a ternble bum and deep necro- 
sis There was later complete retrogression and 
healing The man is still well with no other 
treatment I believe, that, to Dr Bissell belongs 
the credit of the first introduction of radium 
needles in Amenca 

Although following this case, we continued 
experimental use of radium needles, for nearly 
two j'^ears, our results were discouraging, so that 
other forms of cross-fire dosage were adopted 
^ The impression made, however, m our early ex- 
penence, was lasting and forced us to give 
buried radium further trial At the Radium Insti- 
tute of New York we now have a battery of 
thirt} -se^ en radium needles, having a radium 
content varying from 7^4 milligrams to SO milli- 
grams each A critical study of our experience in 
cancer affecting the throat and buccal cavities, 
particularly discouraging regions, will be mter- 
estmg to you 

Radium has a limited advantage in carcinoma 
of the jaws, buccal cavity, and in the larynx 
We desire to make it clear that our remarks are 
not intended to convey the impression that ra- 
dium therapy is to displace surgical effort in any 
field where surger}' has recorded good results, 
‘AVhen more than one chain of Ijunphatics are in- 
volved at the time of operation, tlie patients are 
not cured surgically but many such cases are 
climcall}’" cured by radiotherapy ” Boggs 
The malignant 1 processes commonly met with 
in the mouth andahroat, may be of wde nomen- 


clature, but for a brief classification, we will 
divide them into epithelioma, carcinoma and 
sarcoma 

Epithelioma of the mouth or throat is usually 
recognized as a primary growth, for several 
weeks before it is referred to the specialist In 
the light of our knowledge of the simpliaty of a 
cure in the early stage, delay here, as m any other 
location, IS frequently a calamity The physiaan 
and dentist should be cognizant of the fact that 
every innocent-looking persistent ulcer on mucous 
membrane is probably malignant Chronic irri- 
tation from artificial dentures, tliose common with 
the smoker, and the early leukoplakia patches 
should receive careful attention Epithelioma of 
the lip has a gravity that demands instant treat- 
ment, the visible ulcer should receive massive 
radiation, accompanied by ^radium or X-ray ap- 
plication to adjacent glands Primary epithe- 
lioma we no longer class as suitable to surgery, 
which, when allowed proper scope, would mean 
Avide mutilation Neoplasms of the tongue and 
buccal mucosa are always combatted with buried 
radium and radiation over regions where glanu- 
lar metastases would be expected The type of 
the epithelioma, its extent, rapidity of groivth 
and the resistance of the patient, all aid in mak- 
ing prognosis As epithelioma appears far dis- 
tant from the glands of the neck, prognosis grows 
more favorable 

Cancer of the mouth and throat are mainly 
found m men, due, no doubt, to lack in the 
care of their teeth, irritation from smoking, oc- 
cupational causes, and syphilitic taint Our 
records show about two cases of mouth and 
throat malignancy to one of nasal or antral 
origin The slow-growing fibromata of the 
nose, the desperate type of carcinoma locating 
in the superior maxilla and the lymposarcoma 
found above the level of the mouth, form a 
class that, considered separately, will be re- 
served for later discussion 

Carcinoma of the tongue, tonsil, and within 
the larynx, bnngs conditions that have been 
classed as almost hopeless of treatment The 
rapidity with w'hich the neoplasm traverses the 
tongue to the glands of the neck and the 
prompt invasion of a nodule in the tonsil to 
glands of the neck and in the parotid area 
forms a discouraging picture Carcinoma af- 
fecting the larynx is apparently not so nch 
in metastasic opportunity, although equally 
difficult to treat, owing to the peculiar stub- 
bornness, or resistance offered by the malignant 
cell While we are aware that it is possible 
to inflict heavy radium dosage by direct and 
cross-fire application, and theoretically it 
should be effective with about one-quarter of 
the radioactive energy that would destroy the 
surrounding healthy tissue, other dangers are 
to be weighed There is a two-edged quality 
to radium , it may aid in a cure, or it may do 
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severe injury It is possible to produce a fatal 
odema, even in cases uliere moderate dosage is 
ad\ocated The formation of fibrous tissue 
may prove desperate, especially in the larynx, 
and many other catastrophics -uarn us that ra- 
dium m the mouth and tliroat is not to be the 
game of a nOMCc I ha\e heard some who 
haie said that they were glad to find a positive 
Wassermann in their malignant mouth cases 
I cannot agp'cc, for the syphilitic and the tuber- 
cular patients arc not good subjects for ra- 
diation With all the handicaps and disap- 
pointments I ha\c pictured, I belie\c there are 
many cases of carcinoma of the tongue lar- 
^n^ and phar>'n't that with improved technique 
are jaelding to radium 
Sarcoma, which appears frequcnlh in the 
head, mav attack any area but most gcnerall) 
it IS found abo\ e the Ic^el of the floor of the 
mouth Often its progress is fairh slow and 
in the mam classed as more favorable for con- 
trol b^ radium therapy than carcinoma 

Trcatmeaf — There is an attitude of deepest 
gloom that prevails in the mind of the world 
when cancer of the throat is mentioned, and I 
am afraid this feeling has a gnp on those who 
spcaalme m canng for these tissues The sub- 
ject IS a desperate one but not hopeless Va- 
rious cancer hospitals throughout the world, 
using radium, that are privileged to treat such 
maUgninaes report practically no cures of 
cancer of the laiynx, and but lew of the base 
of the tongue but they are more than hopeful 
Such institutions see but few early cases 
Man> private observers, who arc using radium 
for the same type of cases report some suc- 
cess, and it may be that their results are due to 
more favorable treatment stage. 

AVhen cancer masses are to be removed the} 
should be first radiated with radium or X-rays 
and excised by electric coagulation or surgery 
when retrogression of the mass is desired our 
procedure should be radium If bone or deep 
tissue 18 to be reraov^cd, surgery 

To speak clearlv relating to the real results 
ot radium in the destruction of cancer ave must 
appreciate the fact tliat the energy of radium 
has been shonn to exert certain physical and 
chemical manifestations on tissue formations 
Chmucat— On tumors nch in \-ascuIar sup- 
ply radium causes pronounced effects on blood 
chemistry particularly of the metallic combi- 
nations— this action at times causes rapid 
changes in the blood count Dosage extrerne 
and prolonged frequently interfere senouslv 
with metabolic function and elimination, 
thereby hastening the toxic state 

PAvJicoI — The action ot radium shows a 
selective influence on the cancer cell inhibi- 
tory and destructive. PromptK under inJiu- 


ence of the rays the cell activit} is stunned or 
shocked and raa} remain dormant for weeks 
Under complete and efTectrve radiation cancer 
cell ncuclci arc found to be killed and prolifer- 
ation is checked Normal tissue cells are many 
times more resistant than malignant cells and 
need not be injured 

The axiom of all treatment should be Can- 
cer allowed to progress is fatal Therefore the 
first application of any measure of relief should 
be to tall the neoplasm completely As we 
awaken to a better understanding of radium 
dosage, we realize that every worker has run 
tlic whole gamut of strength of ray energy m 
an effort to find an effective dose The ex- 
perience has cost much, but it his been profit- 
able. I am able to state of ra} ow n knowledge 
that vvathin the present >ear we will be able 
to announce fairl} uniform radium dosage gov- 
erning the control and destruction of cancer of 
the throat and larynx, as has already been an- 
nounced for some conditions, such ns the uter- 
ine cervix. You wnll remember, however, that 
radium dosage is a complex something that has 
to do with radium, the screen, the density of 
the tumor, the activity of the cancer cell, the 
adjacent tissue and the resistance of the pa- 
tient’s metabolism Therefore to outline just 
how man} milligrams for eight hours, we 
would use to cross-fire a malignant tonsil 
means nothing to scientific study, and is not 
to be detailed m such a piaper as this 

A few observaticms relative to the techmque of 
dosage will be opportune. A prophylactic or 
preoperative radiation which causes a sclerosis 
of the lymphatic glands and vessels and 
thereby checks metastasis usually consists of 
about 3 000 milligram hours Radium element 
— 300 miUigraros, wnth 1 5 mm of brass and 
2 cm of felt or other distance screen, is al- 
lowed to remain bandanged to the glands of 
the neck for ten hours Two w eeks later, while 
the inhibitory influence is at its height, the 
operatn c procedure may take place Such 
precautions of treatment are advocated for the 
chain glands of the neck when attacking any 
malignant nodule or ulcer within the mouth 
or throat 

Epithelioma of the lip may be treated with 
dosage varymg from 50 to 100 milligrams, 
screened with to 1 ram of metal and 2 to 
4 mm soft rubber, from 30 minutes to 2 hours, 
in fatrl} light areas of infUtration Where no- 
dular masses arc present, they are best treated 
bv inserting platinum iridium needles loaded 
with radium element 10 milligrams per cc of 
tissue for a penod of 3 hours, is a very effec- 
tive dose. Epithelioma of the tongue tonsils 
and pillars should be treated b> radium needles 
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by first choice, but where such method cannot 
be adopted, tubes of radium are applied to the 
malignant nodule, suspended in metal clasps, 
dental compound, or special applicators 

Malignant tumors of the epiglottis, the false 
and true cords, should be best treated by ra- 
dium needles, plunged into the masses through 
the aid of a long-armed alligator forcep, 
worked through the direct laryngoscope 7j4 
milligrams for 3 to 5 hours, buried in each cc 
of tissue, IS effective A sharp cross-fire 
through the neck of 300 milligrams for 7 hours 
should be advocated when tire needles are used 
within the lar 5 mx At times it is possible to 
insert a hard rubber capsule within the lumen 
of a rubber breathing tube and force it into the 
larynx. In three instances where tracheotomy 
has been resorted to, we have been able to 
draw a silk thread up through the wound, and 
tie a well-screened tube of radium, containing 
100 milligrams, screened with 1 mm of brass, 
and 2 mm of hard rubber, treatment allowed 
to stay 111 place for from 4 to 6 hours The 
direct use of radium tube applicators to a tu- 
mor mass within the larynx by suspension 
laryngostomy has been used nearly fifty times 
at the Radium Institute, with some good re- 
sults, but we now prefer the introduction of 
radium needles The real merit of needles is 
due to the fact that we are able to get the max- 
imum effect of the radiation by allowing the 
tumor mass itself to act as a screen Thus in- 
stead of screening off the valuable beta rays 
for fear of a burn, we utilize them to their 
fullest extent and such of the rays that escape 
through to the normal tissues are practically 
harmless Of course it is hardly necessar^'^ for 
me to sa}^ that m all throat applications, the 
I tissues are carefully and thoroughly coazimzed 
to control reflex cough tendencies 

Radium emanation may be planted or buried 
in some masses with probably less difficulty 
and, I believe, with equally good results, and 
some of its advocates claim superior advan- 
tages M}-- personal observation holds that 
such conclusions are not justified Radium 
burns, m the days of three or four years ago, 
were looked upon by the enemy of radium with 
high favor, and even today the echo of his 
horror may be occasionally heard Radium 
burns now rarely occur and are of no serious 
moment to the trained radium therapist — in 
fact there are many situations which make a 
radium burn desirable Radium is supenor to 
X-ra}'-, owing to lack of danger, ease with 
which the dosage can be applied over small 
areas and the fact that radium has far deeper 
penetration of itsVay energy 


ACUTE TUBO-TYMPANIC CATARRH* 

By CHESTER C COTT, MD, 
BUFrALO N Y 

T he title of this paper refers to those acute 
affections of the eustacliian tube and middle 
ear which are characterized by the forma- 
tion of serum or mucous m the tympanum or 
middle ear This disease is most common m tlie 
spring and fall It is practically always secondary 
to coryza or affections accompanied by rhinitis 
Predisposing causes are first, obstruction of the 
eustachian tube due to changes in its walls, by 
excessive lymphatic growth, oedema resulting 
from sinusitis, or mtra-nasal deformities or tu- 
mors, secondly, interference with the action of 
its dilators by paralysis of the soft palate, hyper- 
trophied tonsils, or scar formation , thirdly, clos- 
ure of the post-nasal orifice of the eutaclnan tube 
by crust formation, polypi, or scar tissue 

The oedema closing die eustachian tube at the 
isthmus is an extension of the inflammatory pro- 
cess in the nose and post-nasal space This 
frequently happens during a coryza but as the 
swelling passes away m a few hours no harm 
results As very few adults have normal nasal 
chambers, one side being more obstructed than 
the other causing the tube of the obstructed 
side to be in a more or less congested state at 
all times, you will readily understand whj’- the 
disease at this time of life is usually unilateral 
In children where hypertrophied tonsils and 
adenoids are the mam causes, the disease is 
bilateral 

The function of the eustachian tube is to allow 
air to enter the middle ear cavity, in order to 
maintain an equal pressure on both sides of the 
drum membrane As the pressure of our at- 
mosphere IS continually changing, there being 
some difference even in two communicating 
rooms, it IS essential for the maintenance of nor- 
mal hearing, that the eustachian tube open fre- 
quently to allow the air pressure in the middle 
ear also to be changed It is only under such 
conditions tliat the membrane can vibrate freely 
MHien the tube becomes closed from any cause, 
no air can enter the ear to replace that which is 
continually being absorbed by the mucous mem- 
brane The pressure in the middle ear becomes 
lower than that outside the drum, and the drum- 
head IS pressed inward, causing slight deafness 
The reduced pressure also allows the blood ves- 
sels in the middle ear and tube to congest, slowing 
the blood supply and gradually exuding a serous 
transudate to take the place of the absorbed 
oxygen If this condition persists very long the 
serum is replaced by mucous and finally the mu- 
cous becomes organized with the formation of 
fibrous tissue The result is the immobilization of 


* Kead at the Annual M-ectlng of the Medical Society of the 
State of New York, at BrookI>n, May 5, 1921 
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the drumhead and ossicles causmg permanent 
deafness This is the course of events in cliildrcn 
when hypertrophied tonsils and adenoids are not 
remo^cd in time It also explains the fretjuenc^ 
of acute middle ear suppuration in these children, 
as the scrum present m the middle ear is a perfect 
culture medium for the bactena ever present m 
the nose and post nasal space However, in the 
rest of this paper, I wish to confine myself to 
the ocCTirrcncc of this disease in adults 

SVMPTOUS 

The sc^c^tv of the symptoms depends to a 
certain extent on the acuitj of the onset There 
IS often pain for a feu hours and occasional 
twinges of pun later Deafness is present the 
degree depending upon the amount of fluid m the 
tvmpanuin When there is onl> a slight amount, 
the deafness m'i\ not be apparent until exam- 
ination Patients sometimes complain of inabilitj 
to hear when the head is held m certain positions 
such as l>Tng dowm Tins occurs because there 
is a small amount of fluid in tlic tympanum, not 
enough to reach the round wandow membrane m 
the erect position but enough to cover it when 
l>mg as the membrane is m the posterior part of 
the middle ear The sensations arc vanously 
desenbed l)> patients One, a musiaan, com- 
plained only of inability to hear perfectly when 
tuning his violin Another said “It sounds like 
chimney swallows in a chimney “ Another heard 
bells, another a victrola playing Usually there 
15 a sense of fullness, or numb feeling, pounding, 
roaring bubbling buzzing, nngmg aching or oc- 
casional pain There is deafness “off ana on' or 
continual 

Examination 

Due to the negative pressure present at the 
onset of the disease the drumhead is usually 
retracted A\^en the fluid is small in amount 
or just forming it will be hard to tell of its 
presence For instance m one case, the only 
definite sign was a decrease of hcanng for whis- 
per Conversation \oice was normal on both 
Sides whisper on the normal side ten feet on 
the affected side eight inches As soon as the 
fluid co\ers the round window membrane def- 
inite tuning fork signs of middle car deafness 
are present. 

On im^pection the drumhead will appear re- 
tracted A difference m color wtII be noted, be 
cause part of the membrane has air behind it 
and part fluid That ^vltll fluid w lU appear darker, 
sometimes with a yellowish tint Occasionally a 
line which looks like a hair on the drumhead 
indicates the level of serum Small rings ma> 
l>e seen indicating air bubbles If the middle ear 
is full, the whole membrane ^v^ll be darker than 
normal, w Itli an opaque appearance Occasionally 
It IS somewhat congested and bulging The booI« 


sa> it never bulges, because only enough serum 
forms to fill the tympanum However, I have 
seen it bulge several times in cases that have 
proved to be of this type. 

An examination of the nose and post-nasal 
space will reveal the cause of the trouble Acute 
rlimibs Will be recognized, usually subsiding The 
custacluan onficc, viewed with the electnc rhino- 
scopc will be found reddened, covered with mu- 
cous or serum, or oedematous and closed In 
one of niy cases there w^ a pol3p in tlic tube just 
filling the orifice Upon tubal catherizatibn and 
auscultation, abnormal sounds are heard The 
custadiian tube is occasionallj forced open by 
the air pressure through the catheter with a loud 
crack and cracking or rasping noises will continue 
as long as there is serum in the middle ear When 
mucous is present no abnormal sounds may be 
heard, because tlic mucous is viscid enough to 
prevent the air from entering its substance. 

Diagnosis 

The usual historj is that of a coryza, followed 
bv a fullness m the ear which does not clear up 
There may or may not be pain but tliere usually 
arc annonug tinnitus and persistent deafness 
The exact time of onset can be given The historj 
s}mptoms together with the appearance of the 
drumhead and eustachian onfice, auscultation 
soimds on cathenzation and functional exami- 
nation, revealing middle ear deafness, will indi- 
cate the disease. However, the presence of serum 
or mucous in the middle car cavity cannot be 
affirmed positivel) unless it can be seen through 
the drumhead, i c its level changed by changing 
tlic position of the head or by the formation of 
bubbles after inflating through the tube. Usually, 
therefore, the diagnosis is tentatively made until 
the senim is seen commg out of the eustachian 
orifice or evacuated by paracentesis 

Treatment 

General, hot mustard foot bath hot tub or 
Turkish batli as often as neccssarj A strong 
cathartic at the onset if indicated, followed by 
a laxative evcr> night For the mode of living 
the keynote is “all things m moderation " In 
an ob'^tinate case rest in bed and atropine may 
be necessary 

Local treatment is indicated for both nose and 
ear The nose should be thoroughly cleaned after 
contracting the mucous membrane with adrenalin 
When pcrfectl) clean, cathenzation of the eu- 
•=tachmn tube should he done If no air enters the 
middle car the isthmus should be dilated with 
graduated bougies Very seldom will one fail to 
get air through b} this method For such a tube 
dail> applications of silver nitrate m a two to 
five per cent solution will give the quickest and 
best results \\Tiile cathenzation is being per- 
formed the eustachian tube should be made ver- 
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tide to assist drainage This is done by tipping 
the head forward and turning toward the same 
side 

In a small percentage of cases after the tube 
has been made patent, the tympanum can be freed 
of all serum by means of inflation of air through 
the catheter If this treatment is persisted in 
long enough, even if some fluid remains in the 
cavity, a cure may be obtained The trouble is 
that as a rule the treatment will be continued 
frequently for two or three weeks and even then 
paracentesis will have to be done to evacuate the 
fluid The drumhead after evacuation of the 
serum or mucous will have the same appearance 
in its entire extent The membrane will no longer 
be retracted, very likely it wall bulge somewhat, 
the tinnitus and deafness will have disappeared 
In other ivords the middle ear is again normal 
The tvmpanum as a rule fills up again because the 
eustadiian tube cannot be made normal so quickly 
Bougie dilators and silver nitrate applied locally 
are usually necessary for a few days before the 
tube opens normally 

This is the only method of treatment mentioned 
by Phillips (2) Gile (3), in a recent books says 
a foot note, “In some cases before the re-opemng 
of the tubes has been effected, the incarcerated 
serum, either on account of excessive quantity or 
degenerative change of its character must be evac- 
uated and myringotomy becomes necessary, but 
these instances are exceptional ” The method I 
have usually followed has been this If after 
tliorough inflation of the tympanum through a 
catheter, there are indications of any residual 
fluid, do a paracentesis, followed by catherization 
! This gets every drop out of the cavity and gives 
tlie tube a better chance to recover This method 
has certain advantages first, it immediately es- 
tablishes normal conditions m the middle ear , sec- 
ond, It eliminates a good culture medium, third, 
it shortens the course of the disease The last 
advantage is to me the most important Hollenger, 
in his cNicellent translation of Bezold and Siebe- 
mann’s Textbook of Otology gives a very careful 
consideration to the treatment of this disease by 
paracentesis He says, p 151, “the serum must 
be evacuated through a paracentesis in the drum 
membrane whenever a large amount has gathered 
and the occlusion of the tubes has lasted a long 
time ” Pohtzer (4) gives two indications for 
paracentesis in the case under discussion , “If 
after several daj^s’ treatment, no diminution of 
the secretion is observed and if at the first exam- 
ination the sequm or mucous secretion is seen 
to be copious ” VThe author would go a step far- 
ther and for the r^sons mentioned advises open- 


mg tlie drumhead if there is any doubt about the 
presence of more fluid m the tympanum after 
the first treatment About twenty per cent of 
cases will be quickly cured without myringo- 
tomy The rest to my mind need early para 
centesis After paracentesis has been performed 
m a case of this type the catheter is again in- 
serted into the eustachian tube and air forced 
through This will displace the liquid and send 
it into the external canal where it may be re- 
moved The procedure is repeated until a clear 
blowing sound is heard with the use of the 
rubber tube connecting the patient’s ear with 
that of the physician After the external canal 
has been w'lped dry, a piece of cotton is placed 
in the external meatus This is all that it neces- 
sary to keep the canal sterile The ear should 
never be irngated and the patient should be 
instructed to allow no water to get into it 

The above treatment should be repeated daih 
at first As the fluid lessens in amount and the 
eustachian tube opens, the time between treat- 
ments may be lengthened ^Vhen catherization 
evacuates no more fluid and the tube is jiatent, 
the drumhead may be allowed to heal This will 
occur within a day or tivo irrespective of the size 
of the incision It is well to examine the patient 
a week after the drumhead has closed to make 
sure the conditions have remained normal Dur- 
ing the course of the treatment it may be neces- 
sary^ to incise the drumhead several times, as 
frequently a very large incision rvill close, shut- 
ting serum or mucous m the tympanum In 
case no more fluid is found after myringotomy 
at the first treatment the drumhead will heal 
quickly' with no bad effect, in fact in one of my 
cases the diseased condition was benefited by the 
process The patient who had bulging drum- 
heads with no inflammation and no apparent 
transudate m the tympanum, did not improve 
after several weeks’ treatment, until I thought I 
must have made a mistake and that there must 
be fluid behind those membranes I inased both 
drumheads and found both cavities clear on 
catherization Still within a few days all symp- 
toms disappeared 

T believe that the method which will cure the 
patient most quickly is the one to follow from an 
economic point of view Perhaps fifty per cent 
of these cases will recover with intra-nasal treat- 
ment alone if treatment is persisted in long 
enough Still there are certain cases which will 
require mynngotomy eventually to procure a 
perfect result By doing it at the first treatment, 
if all the serum is not evacuated, we obtain a 
quicker cure and naturally better hearing after- 
wards as the middle ear is in an abnormal con- 
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dition a shorter lime Due to the fact that the 
transudate is an excellent ailturc medium a 
certain small percentage of these cases will be- 
come infected with or without paracentesis If 
infection ocairs the cour-^ is iisuall) verv short 
m the case which had paracentesis due to the 
frequent air douching the ear will ha\e had 
Infection occurred twice in mj cases The one 
under treatment was aired in six dajs The 
other, a locomotive engineer workmg into Can- 
ada, came into Buffalo about everS five 
For SIX weeks I had to open his dnimliend nearly 
c\cr> lime I saw him Once he was awaj for 
eleven days On the ninth da) wnthout treat- 
ment, the drumhead ruptured Purulent dis- 
cliarge followed However it healed readil) in 
a few davs 

Acute tul>o-l)*mpanic catarrh when treated by 
this method is usuallv cured in a week Without 
mvnngotoni), treatment must be persisted in for 
two or more weeks 

This disease should not be left alone nor should 
proper treatment be postponed as permanent 
changes take place in the middle ear which inter- 
fere greatly with hearing The fimd becomes 
organized, fibrous tissue forms, produang immo 
bility of the tjmpamc membnne with resultant 
loss of function As the disease can frequently 
be cured m a week with perfect hcarmg by the 
above method of treatment, I submit this method 
for )our consideration 

Conclusion 

Acute tulK>-t)'mpamc catarrh is preceded by 
obstruction of the custachian tube from vanous 
causes 

Twent) per cent of all cases ma) be quickl) 
cured by the usual methods of treatment 

Another sixt) per cent will be cured if thi<i 
treatment is persisted in long enough 

The remainmg twenty per cent will cventuall) 
need paracentesis Tlie time required to obtain 
a cure in the last eighty per cent of cases is two 
to three weeks 

The author s rule Do a paracentesis at the 
first treatment if (after repeated cathenzation) 
there are indications of any residual fluid 

The tune of treatment b> this method is five 
to seven days From an economic point of 
view, at least the time thus saved is important 
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SOME STUDIES IN THE EARLY 
TREATMENT OF CONGENITAL 
SYPHILIS • ^ 

By THURMAN B GIVAN A3 , M D 

BROOKLYN h \ 

PREUMINARY ReTORT 


I T iB agreed by every one tliat the time to make 
hay while the sun shines m the treatment of 
congenital syphilis is during the early months 
of an infant s life. Some are now advanang a 
step further by instituting treatment dunng ges- 
tation The obstetncian is waknng up to the fact 
that to combat effectively the great inroads that 
Inve been made by this disease on the fruits of 
his toil, a 6>stematic stud) of tlie effects of the 
spirocheta pallidum on the pregnant woman and 
the best means of eradicating it before it does 
damage to the fetus must be earned out Man) 
have observed that intensive prenatal treatment 
has a most favorable effect on the cliild Those 
who practice such are rewarded by fewer mis- 
carnages fewer still births and rawer prema- 
tunlies. 

Jean's,’ in a review of the literature on con- 
genital s)pluiis concludes that 75 per cent of all 
children of a luetic farail) have syphilis, 30 per 
cent of tlic pre^ancies m a luetic family end in 
death of the child at or before term, 30 per cent 
of all infants bom alive m such a family die 
during mfanc) (double the normal), and only 17 
per cent of all pregnancies seen in a luetic family 
result m living non-luetic children who survive 
the penod of mfancy In no field is there greater 
opportumt) to lower mortality and morbidity per- 
centages tlian m congenital syphilis How best 
then, can these infants and children, bom under 
such handicapped conditions, be restored to a 
basis of health equal to that of their more fortu- 
nate fellow countrymen? In a preliminary way I 
am presenting some results of tw o years’ observa- 
tion and a foTbw-up study of two senes of cases, 
w ith a few details of the treatment resorted to 
The cases in senes 1 arc taken from the rec- 
ords of the Department of Pediatrics of the 
Long Island College Hospital Only those cases 
ore included which I have been able to follow 
up more or less closely dunng the past few 
months An age limit of three years is arbitrar- 
ily taken m this study due to the time limit of 
this paper 

The most important facts to keep m mind in 
this senes are (1) that none of these babies re- 
ceived prenatal treatment, (2) that only two re- 
ceived postnatal treatment through the mothers 
milk (3) after treatment varying from one to 
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SERIES I 


NO PRENATAL TREATMENT 


1 



Age 

months 

Race 

Wass 

in 

parents 

Signs 

m 

mother 

Wass 

child 

Early 

Stigmata 

Age (mo ) 
treatment 
started 

Treatment 

J 

|i 

S-a 

Present 

AVasa 

Present 

Stigmata 

4L» W 


M S 

F 

10 

Amer 

4 + M 
0 F 

1 misc 

1 Still B 

4+ 

4+ 

Rash, snuffles 

epiphysitis, 

dactylitis 

4 

gra> powd -Hg rubs 
salv -Hg oxy 

23 

4-1- 

saddle nose 
chr dactj litis 

+ 

2 

G C 

F 

8J 

Italy 

4 -1- M 
O F 

0 

2 + 

4 + 

Snuffles 

anaemia 

7 

Hg rubs Hg oiy - 
neo -salv 

11 

3-1- 

Frontal osteitis, 
anaemia enlarged 
spleen S- glands 

-b 




4} 

Spanish 

4 + M 

0 

o 

Snuffles, spleen, 
anaemia 

3 

Hg rubs Hg oxy - 
neosalv 

11 

O 

Same also frontal 
bossae &. adeno- 
pathj 


4 

C C 

F 

9 

Italy 

4 + M 
4 -f F 

condyloma 

4 + 

Epiphysitis, 

anaemia 

2 


20 

O 

glands &. spleen 


6 

E J 

F 


Syrian 

4 + M 
2 + F 

4 misc 

2 Still B 

4 + 

anaemia slow 
gain, snuffles 

22 

Hg rubs salv 



Died 


6 

J P 

M 

28 

Spanish 

4 + M 
0 F 

1 still B 

4 + 
4+ 

Snuffles, glands, 
h> drocepholuB 

4 

Hg rubs — salv 

30 

4-1- 

Frontal bossae- 
glands and spleen- 
saddle nose 

-f 

7 

R K 

M 

11 

Amer 

4 + M 
O F 

Saddle nose 

4+ 

Rash glands 
anaemia-spleen 

2i 

Hg rubs Hg oxy - 
neosalv 

17 

O 

Rough features- 
splccn and glands 

-1- 

8 

■ 

M 

17 

Spanish 


2 sail B 

gumma 

4 + 

Glands&spleen, 
snuffles, rash, 
bossae 

12 

Hg rubs-Hg oxy - 
neosalv 

22 

4-f 

Bossae, saddicnose 
glands, slow devel- 
opment 

+ 

9 

1 

F 

9 

Italy 

4+ M 

4 misc 

1 sail B 

O 

Glands rash, 
malnutriaon, 
premature 

8 

Hg rubs salv 

1 

■ 

Died 

0 

10 

M N 


41 


Tabes 

F 

4 + M 

1 misc 

O 

Rash snuffles, 
glands malnu- 
trition 

2 

Gray powd -Hg 
rubs-^v 

1 

B 

Died 

o 

11 

L W 

F 

20 

Amer 

4+ M 
0 F 

Cong lues , 

destroyed 

palate 

4 + 

0 

Snuffles, rash, 
hydrocephalus 

0 

Hg rubs Hg oxy - 
neosalv 

23 

o 

C S F 
0 

Bossae. spleen 
rough features 

=1: 

12 

C S 

M 

10 

Amer 

4 + M 

4 StlU B 


Rash, glands & 
spleen 

1 

Hg rubs salv 

i 

m 

Rough features 

+ 

+ 

13 

D T 

F 

16 

P R 

4 + M 

saddle nose 

-H- 

Malnutrition 

6 

Gray powd -Hg 
rubs salv 

21 

i+ 

Ghnds &. spleen 
anaemic 

14 

C F 

B 

m 


4 + M 

I misc 

0 

snuffles 

1 

Hg rubs 

11 

o 

None 

+ 


■ 


3 

Spanish 

4 + M 

2 Still B 
gtunma 

4 + 

Rash, glands, 
snuffles, maras- 
mic 

U 

Hg rubs-Hg oxy - 
neosalv 

S 

i+ 

No rash glands & 
spleen, palpable 



twenty- four months, there were stigmata m 12 
of the 14, and that the Wassermann has changed 
to negative in but four cases, (4) three degiths 
The babies m series 2 were delivered by the 
Obstetrical Department of the Long Island Col- 
lege Hospital, and likewise represent only those 
whose data have been completed to date The 
deliver}' took place eitlier m tlie hospital or in 
the out-patient department Close co-operation 
between tlie departments assured an early visit 
of tlie babies to the clinic In spite of this and 
follow-up work by the Social Service Depart- 
ment, due in many cases to tlie persistently re- 
fractive attitude of one or both parents, some 
cases were lost track of temporarily, thereby re- 
ceiving no treatment A study of this chart re- 
veals (1) prenatal treatment in all, (2) post- 
natal treatment through the mother in 14, (3) 
only 6 of 27 babies showed stigmata, the only 
signs in 5 of tliese being prematurity, the other 
clearing up on treatment, (4) negative Wasser- 
, mann m 20, not taken in 7 (5) 15 received treat- 
ment, 12 received none, (6) there were 2 deaths. 


one on the third day, prematurity, and the other 
at 2 months, at Bellevue Hospital, reported pneu- 
monia 

Other rather interesting comparisons are shown 
in charts 1 and 2 From the above observations 
I will not attempt to draw conclusions but will 
reserve them until after further study of these 
cases and others which I hope to add to one series 
or the other 

Treatment 

The treatment, then, of these babies might be 
divided into (1) Prenatal, (2) Postnatal 

Prenatal — This should consist of intensive 
tieatment of the mother during the entire gesta- 
tion period, provided there are no contraindi- 
cations Salvarsan seems to be the important 
drug, combined with mercury Babies showing 
stigmata are in most instances those who have 
received no prenatal treatment or insufficient 
tieatment Occasionally there is an unexplained 
exception to this rule 

Postnatal — Group A Those who have pre- 
natal treatment and show no stigmata 
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‘SERIES II PRE AND POST PARTEil TREATIIENT 



CHART 1 
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(a) treatment of mother 

(b) breast feeding 

(c) mercury m one form or another 

1 Gray powder, grs 1, daily 

2 50% Hg ointment, gr 15, rubbed m daily , 
continue for three months or until loose bowels 
are produced 

3 Wait two weeks and take Wassermann If 
the Wassermann is negative continue Hg as be- 
fore and take Wassermann at six months 

4 If the Wassermann is negative and no stig- 
mata have appeared continue tlie rubs during the 
remainder of the first year, allowing a few two- 
weeks’ intervals to elapse without treatment 

5 If the Wassermann is still negative and the 
baby shows no signs, explain to the mother the 
necessity of co-operation and interest by keeping 
in touch with her physiaan for a period of years 

6 In case of the Wassermann’s becoming 
positive or of stigmata appeanng, the baby should 
be treated as group B 

Group B — Those who have had no or msuffi- 
cient prenatal treatment, those who show stig- 
mata or those who have a positive Wassermann 

(a) postnatal treatment through the mother 

(b) breast feeding 

(c) mercury 

1 Gray powders, gr 1 to 3 daily, with 50% 
Hg ointment, gr 20, rubbed in daily 

2 Mercur)’- oxycyanate, a 1% aqueous solu- 
tion containing of 1% of a local anesthetic, 
intramuscularly or intravenously, once or twice 
weekly Start on of 1 cc and gradually in- 
crease up to lJ /2 cc or more When this is given 
stop the gray powders, but give the inunction 

3 Continue this for two years, makmg al- 
lowances for periods of rest of two weeks to a 
month m case of looseness of bowels and to pre- 
vent the spirocheta from becoming "drug fast ” 

(d) Neosalvarsan should be administered at 
least weekly from the beginning until twelve doses 
are given, unless untoward symptoms develop, in 
which case a rest period followed by a reduc- 
tion of the amount given previously should be in- 
stituted Unless the baby is premature or mark- 
edly undemounshed, I usually start on 0 09 gram 
In the latter it is probably best to start at the 
rate of 1 c g per kilo of body weight The 
amount may be gradually increased up to 0 3 
gram It seems to be the drug of choice in dis- 
pensar}"- work owing to its ease of administration 
and less toxic after-effects In not a single in- 
stance has there occurred s>mptoms of an alarm- 
ing nature It is administered in from 5 to 10 
cc of freshly distilled warm water, mixed m a 
20 cc luer syringe A gold needle of rather 
small caliber is used, thus insuring slow adminis- 
tration A vein in the temporal region or at the 
bend of the elbow, the external jugular, or in 
selected cases, the longitudinal smus may be used 


In spite of reports of certain rmshaps in using 
the longitudinal sinus, I have continued to use 
it m cases where it seemed impossible to “get 
m” another vein The points to be observed in 
employing this route are (1) a competent assis- 
tant who understands the necessity of holding 
the infant’s head most rigidly , (2) care in enter- 
ing the midlme just postenor to a line joining the 
lateral angles of the anterior fontanelle, (3) 
maintaining the needle in a plane bisecbng the 
anterior and postenor angles of the fontanelle, 
(4) pointing the needle postenorly at an angle of 
45 degrees, (5) care m not entering too deeply, 
thus transfixing the vessel , (6) slow administra- 
tion, at the rate of 2 decigrams per minute 

After twelve injections if the Wassermann is 
negative and there are no stigmata, stop all treat- 
ment for two months and if still negative treat 
as in group A 

If the Wassermann is positive or there are stig- 
mata, or both, wait three or four weeks and 
start all over again This should be given along 
with the mercury and continued until tliey can be 
placed under group A In a number of the 
above senes and many other cases not included in 
this study, neosalvarsan has been given well into 
the gluteal muscles without any untoward symp- 
toms There is, however, "-considerable pain for 
one or two hours following the injection This 
should be explained to the mother before giving 
the injection , in certain cases better co-operation 
is secured by allowing the mother to be present 
The first time a baby is injected I usually give 
mercury oxycyanate intramuscularly, this causes 
a minimum amount of pain during or after ad- 
ministration, thereby preparing the mother for a 
more severe treatment of the baby the next time 
Some of the other mercury preparations used as 
injections are objectionable in children owing to 
the great pain, oftentimes, for hours afterwards 
The 50% official mercury ointment is being used 
even in infants witli no evidence of dermatitis 
The mother is told to rub the ointment in a dif- 
ferent location on six successive nights 

By treating the cases early certain stigmata 
winch often occur in late congenital syphilis mil 
be prevented, as interstitial keratitis, auditory 
nen'e changes bone changes or cerebro-spinal 
lues 

The only possible way definite conclusions, as 
to whether permanent cure is effected, can be 
reached is by persistently following a large senes 
tor a number of years, for the symptoms of this 
malady are so protean, and often latent in char- 
acter, that we can not be certain whether it will 
not manifest itself in some form as late as 
puberty 

My tlnnks nrc due Dr Alfred Beck of the Department of 
Obstetrics of the Ixtnfj Island College Hc^pital, whose co opera 
tion in the preparation of the data of senes 2 was invaluable 
and I refer the reader to his paper to be published m the near 
fntnrc m the American Journal of Obstetrics and GMiecoJog^ , 
this paper deals %\ith a study of the mothers of this stics 
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THE CONTINUED USE OF DIGITALIS * 
By HAROLD E B PARDEE, 

NEW YORK CITY 

(From tbc csrdlio dinJc of the New Vork IlojplUl) 

T AYO problems that always present them 
scl\es in treating a patient lAnth clironic 
heart disease are, first, the decision as to 
how long digitalis should be continued and, sec- 
ond how the drug should be given to inaintain 
the desired therapeutic effect This is true no 
matter whether the patient has valmlar disease 
or chrome myocardial disease or some other dis 
ease such as chronic nephritis which has caused 
cardiac failure. 1 intend here to rc\ic\\ the 
indications for the continued use of digitalis and 
to point out wlnt I consider to be tlie b^t method 
of niaintilnmg a continued digitalis effect 
First and most important of indications, be- 
cause so frequently neglected, is the prcscnci. of 
ar/ncii/ar fibnllaiion Patients with tins condi- 
tion must take tlie drug continually all of their 
lives As long as the> do this the) are usuall) 
able to remain in a fair or even very good state 
of compensation, so that they are able to under- 
take the ordinary exertions of their lives with- 
out discomfort, and sometimes even rather ex- 
traordinary ones 

\Vithin ten days or two weeks of stopping 
digitalis these patients will begin to notice short 
ness of breath or precordial oppression or palpi- 
tation after a smaller amount of exertion than 
would formerly have caused tliesc svTnptoms 
If digitalis is still withheld their exertions will 
become more and more restricted and more se 
vere signs of cardiac failure will set in 
Tlie cause of this steadily downward path is 
tliat wnth auricular fibnllation the heart rate tends 
to be rapid, and without digitalis will he behveen 
loo and 120 per minute when the patient is 
at rest accelerating to much higher rates upon 
exertion The heart is irregular it is true but 
it IS more tlie rapid rate than the irrcgulantv 
that docs it harm for at sucli rates os these the 
diastolic j>ause is too short for the muscle to 
recuperate fully from one beat to the next 
Fatigue of the heart muscle results and its 
strength fails so that it can no longer answer 
tlie demands of exercise which before it found 
easy Digitalis slows the rate of these hearts hy 
increasing tlie tone of the laigus Tins in turn 
produces a depression of the function of the 
aunCTilo-vcntncular bundle so tliat fewer fm 
pulses pass through it from the fibnllating aunclcs 
t> tbc \entnclcs and tlie ventncular contractions 
arc fewer — the heart rate slower 
Colnadcnt with the slovving tlie heart becomes 
less irregular, not because the fibrillation is in 
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any way improved, but because the impulses 
from the auncles pass to the vcntrjclcs with less 
irregularity \Vhen the ventnclcs are beating 
al 70 per minute tliey may seem for short penods 
to be qtiite regular, but if the heart beats arc 
carefully auscultated the typical irregulanty of 
auricular fibnllation will sooner or later make 
Its appearance. 

Our object witli these patients is to keep the 
heart rate between 70 and 80 per mmutc when 
the patient is at rest With this degree of digi- 
tuhzatioii it will be found tliat the rate does not 
increase inordinately with cxerase. It will in- 
crease to about the same degree as if the patient 
had a normal rhythm instead of auncular fibnl- 
htion, and as with normal rhythm again, will 
increase more when tlie compensation is poor 
than when jt is good 

Occasionally, rather rarely, a patient is found 
who maintains a heart rate of between 70 and 
80 per minute without the use of digitalis, m 
spite of the fact that auricular fibrillation is 
present The heart rate of these patients can 
not usually be quickened by the use of atropine, 
so we cannot consider that the slow rate is due 
to a vagus hv-peractivity Wc feel that they have 
a disease ot the aunculo-ventncular bundle so 
that Its function of conducting impulses from 
auncles to ventricles is patliologically depressed 

Digitalis will cause stiU further slowing in 
these patients, and dizzy spells or fainting at- 
tacks may result so that they constitute an ex- 
ception to the rule that every patient with auncu- 
lar fibnllation should receive digitahs contmuaJly 

Let us consider now what are the indications 
m paticiits '’inthout auncular fibrillation which 
ma) call for the contmued use of digitalis The 
other forms of irrcgulartt\ arc only rarel) bene- 
fited, and patients with heart block or extra- 
svstolcs may even find their discomfort increased 
bv any dosage large enough to produce a thera- 
peutic effect and they will of course get no effect 
cither good or bad, from smaller doses Such 
patients will only be harmed by a long course of 
digilabs so that it is contraindicated for them 

The mere presence of valvular disease, no mat- 
ter how loud the murmurs or without valvular 
disease the finding of a rapid heart or an en- 
larged heart should not be considered to indicate 
digitalis thcrap) Digitalis is never indicated b\ 
the patholoqical diaqno'qs whethtr it is \nKni- 
lar disease mvocardiil disease or cardiac hvTicr 
troph) from Iiigh blood pressure nor do an) of 
these condibons contraindicate it Tlic control- 
ling feature is the functional capability of the 
arculation as a whole 

The need for digitalis anscs when the cardiac 
resene becomes rcdiiCLd when tlic compensation 
gives evidence of faihng so that the ordinarj 
exertions of life which the patient had recentlvL 
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been able to undertake without complaint, become 
a cause of symptoms Shortness of breath, pal- 
pitation and an abnormal tendency to fatigue are 
the first signs of trouble that will appear, and 
examination at this time will reveal that the 
patient’s reachon to a test exercise is abnormally 
great These are the cases whose hearts are in 
need of treatment and whom digitahs may be ex- 
pected to benefit, no matter what the pathological 
condition that causes the failure of the circulation 
When pam appears in the cardiac area on exer- 
tion or at other times, the indication for digitalis 
IS an uncertain one There are patients whom a 
proper course of digitalis will relieve of this 
symptom, but there are others whose pain seems 
to be definitely made worse by it If we use digi- 
talis, and It should be tried, I think, at some time 
in the treatment of every case whose chief com- 
plaint IS pain, we must do so with a clear idea 
that it IS an experiment witli ever}' patient, and 
should be ready to stop the drug if the experi- 
ment does not seem favorable to the patient 
For a time the opinion was current that patients 
with regular hearts were not benefited bv digi- 
talis, but this was only a reaction from the dis- 
covery that the marked slowing of the heart rate 
of patients with auricular fibrillation was the rea- 
son they are so markedly benefited It was said 
that since the rate of regular hearts was not es- 
pecially slowed by digitalis there could not be 
any beneficial effect This statement ’is obviously 
illogical, and is certainly untrue, since it ignores 
the fact that digitalis acts upon the heart mus- 
cle to strengthen its contractile force It is from 
this action of tlie drug chiefly, if not alone, that 
the regular heart derives benefit , the contractions 
themselves are strengthened 

So, then, when these patients with regular 
hearts show signs of cardiac overstrain on ordi- 
nar}' exertion, they should be treated for the de- 
gree of failure which is evident This is the treat- 
ment of acute heart failure and will TOry with the 
severity of the symptoms Rest in bed may or 
may not be advisable, but this is not the place to 
consider the question of acute failure When 
the patient has been treated and has recovered 
his compensation and the treatment been stopped, 
he should be very carefully watched for a re- 
turn of his decompensation At the first sign 
that he is losing ground, he should be given a 
course of digitalis combined with graduated ex- 
ercises for a period of several weeks When 
improvement sets in treatment may be again 
stopped, but if symptoms reappear again we 
should then give digitalis continually for a period 
of several months, perhaps again using graduated 
exercisesi as an adjunct 

We mu^now approach the question of dosage 
What shallx^e use as a guide to the patient’s 
daily dosage^ \ How can we be certain that we 


are giving enough digitalis to influence each 
individual heart? 

We know that the drug is being continually 
excreted or destroyed by the body, and we also 
know that unless it reaches a certain concentra- 
tion in the body— unless the heart is properly 
saturated with it— there will be little or no effect 
upon the heart For instance, 5 minims of the 
tincture tivice daily will never allow the drug to 
reach a sufficient concentration in the body to 
be effective, because it is excreted as fast as it is 
taken in On the other hand, a single dose of 40 
or 50 minims can be shown— by the electrocardio- 
gram — to produce an effect upon the heart beat, 
although this effect is only a minimal one, and 
by giving repeated doses of this size we can event- 
ually reach a therapeutic concentration of the 
drug 

If 40 minims produces a minimal effect we 
could of course maintain this by giving another 
dose just as the effect of the first one wore off 
We no not, though, wish to continue such a weak 
action We want as strong an action as tlie drug 
can exert, and so we must try to continue the 
most effective degree of digitalization, which is 
that just short of the stage of poisoning 

Different patients excrete the drug at different 
daily rates just as tliey tolerate different amounts 
before showing signs of poisoning, but the average 
figure for excretion is about 22 minims per day 
of a tincture of average potency, or two and 
one-fifth grains of an average leaf— say, 20 min- 
ims* of the tincture or 2 grains of the leaf 
The patient should first be brought to the point 
of tlierapeutic saturation This, as I have sam, 
IS very close to the early toxic stage marked by 
nausea, depression and perhaps vomiting, so that 
^^e occasionally cause these symptoms by our 
original course of digitalis This does no great 
harm, however, for the symptoms pass off before 
twenty-four or thirty-six hours if the last doses 
are not over 20 or 30 minims each, and if the drug 
is stopped promptly at the first appearance of the 
symptoms 

One and a half or two days should elapse after 
the last of the nausea or vomiting, and then, it 
desiring to continue the digitalis effect, we should 
start with the average daily dose — ^20 minims of 
tincture or 2 grains of the leaf It no 

difference whether this is given in divided doses 
or in a single dose I have a preference for et 
ting it be taken in a single dose at night before 
letinng, because it seems to be less often forgot- 
ten then If one dose is forgotten or omitted 
the patient should be told to make it up tlie next 
day by taking double the amount 


* Be ^urc to bear m mind that minims of tincture of 
are not Sent to drops Tt takes from 18 to 2S droys of the 

linctm-c m equal 10 minims, depending upon the sue of dr ^ 
per and the rate of dropping— approximately 2 drops to a m 
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Owing to the \ariabilit) in the excretion rate 
tins can onl} be considered ns a tnal dosage, 
though It IS true that over half of all patients 
have an exact dosage hang between IS and 27 
minims of the tincture dailv Some can take but 
10 mmims dailj tliough and some can take as 
high as 40 minims of the same tincture 

I have been able to work out this feature of 
a'anable excretion verv carefullv at the night car- 
diac clinic of tlie New \ork Hnspital by deter- 
mwime the total amount <d the ^ame tincture of 
digitalis taken during periods of from one montli 
to seven montlis b\ ditT(.n.nt patients, who were 
taking it continuall} The lotnl amount of the 
drug divided b> the numljer of da>s gave the 
average daily dosage. Tliesc figures w'elf illus- 
trate the vaning do'^age tint can be and must be 
given to maintain the digitalis effect 

9.5 minims per dav for 2>2 months 

14 5 minims per dav for 7 months 

15 5 minims per day for 6 months 

18 5 minims per daj for lyi months 

22 minims per day for 7 months 

23 minims per day for I month 

23 minims per day for 7 months 

24 5 mimms per day for 2 months 

39 minims per day for 2 months 

These figures are quite m agreement with 
others whidi have been obtained b} a different 
method and make it very plain that our guide to 
the daily dosage is an average figure from which 
the needs of diff’ercnt patients will vary widely 

Let us now pass on to the method of oblaintng 
the itidtvtdual dosage for eacli patient When 
auricular fibnllation is present it is a simple mat- 
ter, for we have m the heart rate an easily ob- 
served guide to tlie degree of digitakeation It 
13 only necessary to give enough to maintain the 
rate at a constant level As the drug saturation 
diminishes the rate will increase and as tlie satura- 
tion increases the rate wall slow With these 
patients the dosage should be such as will main- 
tain the rate between 70 and 80 per minute when 
the patient is at rest 

If 20 minims of the tincture each night is too 
much as sliowm by the rate dropping to 60 or 
less then the dose should be omitted one or two 
nights a w cek, but not for more than two nights 
in succession, and the rate again observed for a 
time. If after two weeks it increases again we 
liave omitted too much so wc should increase it 
slightly, and bo on until by tnal we have found 
the correct doilv dose for the individual 

With norma/ luart rhythm the problem is much 
more difficult, for we have no ready guide to the 
body’s saturation with digitalis It is possible to 
use the electrocardiogram for this purpose by 


observing the change m the T wave produced by 
the drug, and taknng records every 14 days or so 
to see that this change is maintained This is 
not practical outside of hospital work as it is 
too expensive for most patients, so that we must 
Icam to be guided by other things 

The only guides we have are that the average 
dose IS 20 mmims of tlie tincture daily, and that 
by giving more tlian the maximum excretion of 40 
mmims daily, the patient will gradually become 
more and more satiimtcd until the depression, 
nausea and vomitmg of poisoning make their 
appearance. 

The patient should first be thoroughly digi- 
tnh 2 ed and tlien the drug stopped for two or three 
days We should then continue with the aver- 
age dosage, 20 minims daily, seeing the patient 
once a week and warning him of what signs of 
poisoning may appear wnth directions to stop the 
drug at their first suggesbon This is necessary 
because some patients do not tolerate even the 
average dose If signs of poisoning do appear 
we should stop the drug again for two or three 
davB and resume with 15 minims daily 

If signs of poisonmg do not appear for a 
month, wc must then test the patient for Ins satu- 
ration If he should have been excreting much 
more than 20 minims daily, he may by thi^ time 
have reduced the concentration of digitalis within 
Ills body to almost nil We must increase the dose 
to 30 minims morning and night, 60 minuns a day, 
and continue this until signs of thorough digi- 
talization appear 

We arc able to judge by the number of days 
before toxic signs appear, how much the patient’s 
excretion has exceed our dosage. If much 
digitalis IS necessary to regain the toxic con- 
centration then the patient has been excrctmg 
rapidly and wc should, after the proper pause, 
resume with 30 minims of the tincture daily 
II not 80 much is needed to cause the toxic signs 
to appear then our dose on resuming will be 
smaller 

And so we must proceed by a sort of cut and 
In method, but bv the end of the second month 
we should have a fairly exact idea of the patient's 
dailv needs AVlien we have determined the dose 
it will be possible to continue it indefinitely, for 
patients do not seem to acquire anything that 
corresponds to a toleration for digitalis W^th 
auricular fibrillation it ‘should be kept up for 
vears never allowing over two or nt most three 
days to intenene between doses, but wnth normal 
rhythm it is rarely necessary or useful to con- 
tinue the drug for more than four or five months 
After this time give the patient a month’s holi- 
dav and see whether he may not now be able 
to maintain the higlier level of efficiency to 
which our treatment has raised him 
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NITROXYGENIZED ETHER VAPOR-- 

By ADOLPH F ERDMANN, AB, MD, 
BROOKLYN, N Y ’ 

EVENTY-FIVE years ago anesthetists re- 
ceived their name from Dr Oliver Wendell 
Holmes Some sixty years later the Roth- 
Drager chloroform-oxygen apparatus for the first 
time relieved them of the burden of hand deliv- 
ery of the agents, and after ten years more a 
Brooklyn anesthetist, Kruskal, then working at 
the Jewish Hospital, gave us a method to produce 
and deliver ether vapor by means of an electric 
blower About the same time, 1915, Montgom- 
ery, of the Woman’s Hospital, New York, sug- 
gested the term “mechanical anestliesia” for his 
newly devised etherometer bottle, which automat- 
ically fed ether to a diaphragm inhaler You will 
recall that he was laughed at as well as criticized 
for relieving himself of the tediousness of man- 
ual delivery and enjoying the luxury of rvatcliing 
the machine do tlie work which he had hitherto 
performed 

Yet, It IS by no means improper for the sur- 
geon’s “third hand’’ to seek means to lighten his 
own task If the anesthetist makes it easier for 
the surgeon to do his work, why shall not the 
anesthetist help himself to secure greater ease and 
time to devote himself more assiduously to his 
own trying task He can do his best work when 
he is least burdened A cramped position is a 
weariness to the mmd as well as to the body — 
to squeeze a rubber ball as if givmg 10,000 hand- 
shakes, or to step upon a foot bellows as if climb- 
ing Mt Washington is hard work I wish to 
sliow you a better waj 

Nitroxygemzed ether vapor is ether volatilized 
by nitrous oxid gas and corrected by oxygen 
You say, “that is nothing new ’’ Ah, but it is 
Not until last year did two members of our New 
^ ork Society of Anesthetists describe their meth- 
od of utilizing nitrous oxid gas for carrymg 
ether agents To be sure I besan doing that ten 
years ago, but am able now, in this public way, 
merelv to second their recommendations, and to 
add emphasis by this paper to their announcement 
of the great utility of the method Until recently 
it has been almost a sacrilege to suggest that 
ether be used with gas-oxygen You recall how, 
almost shamefacedly, the admission was made 
that a little ether was added’’ — “a few drops of 
ether were used ’’ And when Prince, m 1918 
came ud from Alabama to read a paper on 1,000 
consecutive N„0-0 anestliesias before the New 
If ork Society of Anesthetists, some of us who 
were nresent wondered how it had been done 
and Avere mightily relieved to hear him say m his 
summary and conclusion that he would never 
again attempt such a tour de force Another 

* Read at t.V ^nnal ileehne of the Medical Society of the 
State of New lAork at Brooklyn Maj 5 1921 


interesting remark was made by the President 
of the Section on Anesthesia of the Royal Society 
of Medicine at the meeting in 1919 on the occa- 
sion of the exhibition of several gas-oxygen ma- 
chmes Powell said “1 am told that gas-oxy- 
gen is to be the onl}' anesthetic of the future, but 
I notice that on each of these machines there is 
an ether bottle ’’ And m the discussion which 
followed, the opinion seemed to prevail that, in- 
asmuch as m fully 50% of gas-oxygen anes- 
thesias more or less ether is used, the correct 
term — although almost a purism — should be a 
“variously modified gas-oxygen-ether” method 
It is proper to notice right here the answers to 
the recent questionnaire of the National Anes- 
thetic Research Society, showing that m 200 hos- 
pitals reporting 12 9% of the operations were 
done under gax-oxygen with or without ether, 
and 64 6 under ether onlj . that of the 200 N^O-O 
IS generally employed in 6 and NtO-O-E m fifteen 
hospitals Thus you sec it has now become quite 
fashionable because general to use ether Avith 
gas-oxygen This fact was well stated even 
five years ago by Miller before the Providence 
Medical Society in the following words “From 
the standpoint of safety and efficiency we can 
predict that ether will be the routine anesthetic 
of the future, with nitrous oxid and local an- 
esthetics as valuable adjuncts ’’ 

So I hail the methods advocated by Sanford 
and Gwathmey — previously referred to, as a con- 
firmation of the correctness of my views_ held 
for some time past and more or less continuously 
put into practice Not NoO-O-E, but E-N^O-O 
Nitrous oxid the adjunct, oxygen the corrector, 
ether the base It is a method which can be em- 
ployed anjnvhere, for the apparatus used is a 
complete carrier of all anesthetics, and with the 
greatest ease because the machine runs itself 
The portability of the apparatus gives opportuni- 
ty for work away from the hospital, and the use 
of either or both of the gases does away AVith 
any air propulsion device — whether manual, pedal 
or electric. In the second place, any modification 
or combination or sequence of agents is readily 
formed, and thirdly, what is so pre-eminently 
important, there is immediate and complete con- 
trol of the constancy of dosage 

Everjffiody knows that gas-oxygen with mini- 
mal ether — or better, ethyl chloride — is a very 
fine method when employed under ideal condi- 
tions, Avhich conditions include an ideal surgeon 
But for those of us who have to give anesthetics 
under many varying and trying conditions, there 
IS need for something else a method and an ap- 
paratus which can be used anywhere, for any- 
one, for all kinds of work , m the bedroom or the 
bath room, for a t}TO surgeon or a thyroid spe- 
cialist, when tonsils are to be excavated or toe 
nails extracted Some prefer oxygen-ether 
Coburn, m 1917, called ether-oxygen the most 
scientific of all methods, and Lumbard, by sug- 
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gcstmg tlic oiiplo^TOent of lou tenston oxjgen 
c>lmdcrs, added much to tl)e popularity of the 
method. Yet I ha\e al\vays thought this means 
an unnecessary expense as \\ ell as a faulty method 
because of the known difficult) to induce a 
)’apor anesthesia without resorting to a drop pro- 
cedure first or employing gas Its value in my 
estimation lies mainl) m the fact of constancy of 
the delrver) of the ancstlictic If a cjhnder con- 
tammg oxygen is to be used or the induction made 
under gas an apparatus canynng both is ivnil- 
able for the better metliod ad\ocatcd in this 
paper 

But ■wh\ re\crsc the hitherto customary rela- 
tion of the ether and the gas Because ether 
IS the best single agent wc have And why use 
N,0 instead of air Because we liave an ap- 
paratus whicli permits its use at an) time during 
the operation — as well for the mtroductor) com- 
fortable somnolence ns ai the conclusion for 
lung ventilation Besides these agents because 
of their indmduahstic affinit) for die several 
components of the blood can make use of more 
of trie whole blood than citlicr alone Oher the 
lipoids gas the water and albuminous elements, 
and becau^ these are used m '<ui'ill quantities 
the erythrocytes are left for the oxygen There 
IS thu« tnnlc effiaenc) Is there any s)nergi8tic 
effect’ Frankly, I do not know I have been 
unable to find any reports of stud) of either 
chcraistrv or phamiacologv of this particuhr com 
bination of agents I will be able later to report 
some delayed personal investigations This much 
we do know fias and ctlicr arc dangerous 
twins more fatalities arc to their discredit than 
to ether alone, and I do know from experience 
that the combination with oxygen has repeatedly 
held patients when etlicr alone could not, unless 
large amounts were used Of course, we have 
learned to say gas and oxvgen m the same 
hreatli, if we could liarbarously ‘^v gtis^)gcu 
that would indicate what we mean when vve say 
"gas ” I began by using an open method witii 
atmospheric oxygen but soon changed to one 
more closed and u*^ low pressure cylinders But 
now, having Gwatlimey's perfected apparatus, I 
find It much easier, of course, to use the small 
cylinders I am not going to armic for an ab- 
solutely closed method, almough 1 frequently let 
the patients rebreathe. These questions of CO, 
output and retention, low oxygen tension and 
warmth as affecting vital processes are so well 
known that they can be raised m the course of 
the discussion without further reference m this 
short paper The Journal of Physiology, and 
others, contain the results of much expenmen- 
tatlon Suffice it to say that I like to use this 
Montgomcn mask because I can increase Or de- 
crease its site and readilv adjust the CO, to the 
patient’s need bv changing the size of the fc- 
nestruni 


13o 

"Open” and '‘dosed” are juggIcFs terms The 
important factors are the relative quantities of 
oxygen and CO, If we could find a word to 
describe that relation much confusion would be 
avoided Since I use oxvgen freely I am not 
content to say I employ a dosed method even 
though a bag is the means We know that con 
dibons v'ary so much, and have to be ready to ac 
commodate ourselves to such diffenng require- 
ments, both from the pabent as well as on the 
part of the surgeon, that an apparatus which en- 
ables us to do this is much to be preferred to one 
whidi IS inflexible Bryant’s determinations of 
the percentages in Riv sing's bag, reported to the 
New York Society of Anesthetists m 1915 are 
interesting reading Tlie oxygen content ranged 
from 69 to and tlie uO from 2 3 to 3,2 

Tt IS no surpnse to read that tlie 6,9 and 9% 
oxvgen gave blue patients Qmically 1 am sat- 
ishcd that I have suffiacntly high percentages if 
Ihc capillancs show red blood — particularly the 
small one running toward the upper margin of 
the car fossa 

I plead guilty to another possible heresy when 
I express my doubt of tlie value of straight 
N,0-0 except when dearly indicated, of course, 
liccause of the Joss of the comfort of post-opera- 
tive analgesia To be sure, this can be obtained 
by tlie exhibition of alkaJoidal medication Yet 
there is comfort in the slow emergence from an 
ether anesthesia— other tilings being favorable 
— and the gradual recognition of discomforts and 
the retarded recovery of mental eqtiilibnum So 
many factors enter here that a wide field for dis- 
cussion IS at once opened 

There can be very httlc need in this audience 
to explain the several steps of the method In 
actual practice the patients receive a gradually 
increasing volume of straight gas. From the very 
beginning the mask is well adjusted to the pa- 
tient’s face, and because of tlie air m the bag he 
hard!) notices the introduction of the gradually 
increasing volume of pure gas Oxygen is be- 
gun just as soon as there is the evidence of any 
need It depends upon tlie patient if ethyl 
chlond 13 added or if the etlier is slowly turned 
on. Then, as rapidly as it is possible, the ether 
13 increased to sufficient amount to complete the 
inducbon and secure the depth of the anesthesia 
required The ether is relied upon for the anes- 
tliesia The amounts of gas and oxygen are 
proportionately increased or diminished to secure 
this supply If oxygen is required the gas is 
decreased Usually one hole of oxygen can be 
on for the whole operation, and two or three 
holes of gas The dosage is constant as deter- 
mined TowTird the close of the operation the 
ether is diminished md gas used to complete 
tlie anesthe^n, with oxvgen at the very end for 
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complete ventilation I am not so foolish as to 
claim both heaven and earth for this method 
This IS the first time that a place for it alone has 
been accorded it anywhere on a program It 
suits me. Perhaps others also will find that it 
suits their needs 


AGITATION FOR FREE CHOICE OF 
PHYSICIAN IN NEW YORK AND 
WHAT IT LEADS TO 

By EDEN V DELPHEY, M D., 

NEW YORK aXY 

A n article under the above caption was pub- 
lished in the Monitor, official pubhca- 
'tion of Associated Industries, of New York 
State, Inc , at Buffalo, N Y , m December 1921, 
and circulated as a reprint by the author, Mr 
Oliver G Browne, Secretary of the Self-Insur- 
ers Association, even while a committee of which 
he was and is a member and appointed by the 
Industrial Commissioner, w^as engaged m makmg 
a survey and considering the same and numer- 
ous associated questions regarding medical work, 
etc , under the Workmen's Compensation Law^ 
In commenting on this article, tfie writer washes 
it to be distinctly understood that he has no per- 
sonal or other animus m the matter, that the 
author may be “as good a neighbor, as kind a 
father, and as loving a husband as ever cut a 
tliroat or scuttled a ship ’’ The writer opposes 
him because his written words are mimical to the 
best interests of the workman as well as to those 
of the medical profession 

The writer quite agrees with the author of the 
article that medical service under the Compensa- 
tion Law IS the obligation of the employer and 
tlie right of the employee, but as the law' is 
usually interpreted and administered the choice 
of the physician is made by the msurance carrier 
although "The insurance carrier has no voice in 
the choice of the physiaan” as decided in the 
case of “Mezeritsky vs Mezentsky & Miller, 15 
SDR 613, 3 Bui 145 , App Div 919 ” The 
most common causes of complaint of physicians 
attending compensabon cases are the “hftmg’’ of 
cases and the refusal to pay or the arbitrary 
cutting of the bills of the physicians for services 
rendered, even sometimes when the physiaan has 
been properly authorized by the employer to at- 
tend and treat the mjured workman The writer 
has had a number of such cases brought to his 
attenbon since he began serving on the above 
menboned committee Of course, strictly speak- 
ing, the employer has the nght under the law' 
to decide who is to attend and treat the injured 
workman, but has the workman no consbtutional 
nghts in the matter? The employer simply risks 
a few dollars, more or less, and adding it to 
the overhead charges of doing business passes it 
along to the ulbmate consumer, but the workman 


has his life, health, and future usefulness at stake 
The New York State Federation of Labor, com- 
posed of 850,000 members, of whom 750,000 are 
voters, recognized this fact and the “Locals” 
voted to instruct their delegates to the State Fed- 
eration, and tlie latter went on record in favor 
of “free choice” in these cases 

The author says' 

“How does the doctor figure m this problem’ 

He IS not a party to it any more than is or 

any other class of people who might be mentioned.” 

This is the ipse dixit of a man who is by pro- 
fession a lawyer and by practice both a lawyer 
and an insurance offiaal — Secretary, Self-Insur- 
ers Association — and who under the decision of 
the court, quoted above, “Has no voice in the 
selection of the physician,” but he knows that it 
IS the habit of some members of his profession 
to endeavor to win cases by obscuring the issue, 
giving half-truths, issuing innuendo, etc , w'hen 
either or both the law and tlie facts are against 
them The physician figures in tins problem just 
as much as does the insurance carriers for whose 
benefit the law' was not enacted, but the stock of 
one carrier doing compensabon w'ork, and which 
has two employees on the committee of the In- 
dustnal Commission, sells in the open market 
for 640 

"The Legislature did have m mind, accordmg to ju- 
dicial interpretation of the Compensation Law, the eco- 
nomic relief of certain classes of injured employees and 
their dependents who were becoming burdens on the 
community, due to the mcreasing number of cases in 
which there was no remedy at law to aSord them main- 
tenance " 

According to the writer’s best recollecbon, not 
only was such the case but also because it was 
difficult for a poor mjured workman to success- 
fully fight a rich corporabon and get jusbce, 
that he was very frequently mduced to settle the 
case for much less than he was entitled to, and 
to the fact that the employers desired to avoid 
the annoyance of being compelled to defend legal 
actions brought by “ambulance chasing laivyers ” 

“The enactment of the medical section did give the 
doctors a pnvilege which they had not previously en- 
joyed, in that it assured them their pay when properly 
employed" (Italics ours ) 

The enactment of the Compensabon Law not 
only did not give the physicians a privilege which 
they did not have before, but as the law is 
interpreted it depnves them of a certain amount 
of professional pracbee which they previously 
had by the special choice of the patient It is 
true that the law changed the paymaster but did 
that improve matters? Do not the physiaans 
have more trouble m collecting their bills under 
the Compensabon Law than formerly’ Accord- 
ing to the present pracbee “being properly em- 
ployed” means either having a personal contract 
witli the insurance earner or being a “sweat-shop 
surgeon” for someone else who has such a con- 
tract One such contractor has 72 dressing sta- 
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terns In New York City and it Mas testified pays 
his employee physiaans 50% of the mcome which 
they receive from the work sent by him at $1,^ 
per dressing, the employee-physiaan paying all 
the over-head costs 

*T^ow let it be underjtood clearly that the law at the 
present time provides and at all time* has provided, for 
absolute free choice of phyiiaan »o far as the injured 
man is concemetL Fnrthennore to get the buxxntsx (ital 
ics In the original) there is the fullest and freest compe- 
tition permitted by the law But this competition 

is based on ability and ment and not on Intnguc.’ 

If the author would rciersc the positions of 
‘'intn|^c” and “ability and merit” the statement 
would be more nearly true, but the above state- 
ment evidences a desire on the part of the author 
to induce physiaans to engage in the undignified 
and unprofessional scramble for business somc- 
thmg the profession is very loth to do 

'‘There is a natural tendency to develop a tpedallied 
lurccry In congested centres tliat is eapcdally mluablc 
to the two parties vitally interested in the compensation 
law The law which we know a* the survival 

of the fittest operates to gravitate this business to such 
men because it is to the employers interest to select *uch 
men." 

If it IS to tlie employers mtcrest to select such 
men as they liave selected m the past — and some 
employers have selected such men as the 72 
SMeat-shop dressing stations furnish and such 
an one tvho, doing 5ie work of 65 insurance com- 
panies m his town, appeared before the commit 
tec at one of its up-state heanngs, and with whom 
even some of the members of the committee cm 
ployed by the insurance earners were not all 
favorably impressed — does the author think they 
have selected the best men? Moreover, how can 
there be a survival of the fittest when all tlie 
fit do not have a chance to compete? E\ery sur- 
geon knows that there ore no speaal methods 
of technique which arc only, or c\cn espeaally, 
applicable to so called mdustrial surgery that 
when a man has a broken bone there is no dif 
ference in the technique of the treatment whether 
It 18 a compensation case or not that when he 
receives an acadental wound the technique is the 
same whether his employer is or is not m the 
hazardous class and merefore xs insured under 
the compensation law 

Anything that u short of the chotee of the physician 
by the employer as at present vnll hate very aangerous 
results (Italics m the origiual) 

And -vet, m the committee of the Industnal 
Commission, the hue and cry by the employees 
of the insurance earners has been “We can’* 
get the best surgeons to do the work ” Of course 
they can’t, because the best surgeons don't w'ant 
the annoyance of having cases 'lifted' on them 
and having their bills arbitranly cut down by the 
earners 

‘T'he Injured nun would get no benefit from the change 
oecauie (ol No argument that nnpro\ed treatment would 
result can advanced In favor of it” 


*T£ by “free choice” the best surgeons can be 
mduced to engage m the care and treatment of 
compensation cases, will not “improved treat- 
ment” result? 


' (b) It would not improve the standard of the medical 
profession." 

The writer does not think the audior need 
worry about the standard of the medical pro- 
fession, as at present it is higher than the one to 
which he belongs and that it requires at least 
one year more of collegiate instruction besides 
the time spent as an mteme before engaging in 
private practice than docs his profession. 

On the contrary it would arreit the development of 
the specialized service now so splendidly functioning 

And yet we have the 72 sweat-shop dressing 
stations 1 And at one of the up-state heanngs 
It w'as testified that an ex butcher boy was doing 
the first-aid treatment by the permission and ap- 
proval of the so-called industrial surgeon, the 
employer, and the insurance earner 

"(c) It would not Icjien but would foster quackery and 
the injured man would become the fubiect of all sorts 
of abiurd treatments at the expense of the employer" 
“(dl It would offer him as the subject for uncontrollable 
exploiution by unscxupulou* practiUoners for there 
would be no incentive to prompt restoration to useful 
neis and health " 


Does the author not know that the medical 
profession is the most altruisbc one on the face 
of the earth, that the good of the pahent is 
aln ays the first interest of the physiaan , and that 
he IS conUnuaJly giving his best efforts without 
hope or expectation of compensation in poor and 
need} cases? Does the author think that under 
"free choice” the injured workman could be any 
worse off than he is now when under the present 
system of sueat-shop dressmg stations and con- 
tract surgeons the tMdency is to return the man 
to work sooner than is advisable? We admit 
that any exploitation is an evil, but which is the 

worse, to exploit the employer’s pocket-book if 

such really is the case— or to exploit the poor 
workmans life, health, and future usefulness^ 


J J Kiuupj or scmcM- would be 

bunt up depCTdmg not on getting bniineu from an em 
Sr '■pop Intrigue or loaabiUty 

or polihcj at the opportnniljr might offer The lo-calirt 
lodge doctor or contract physician would be m evidence 
workmen and their famUiet chrap 
medical Kmce but dependmg largely on iccunng biiury 
reconping from the employes 
wne the i»,IUon of the honelt employi^ or worS^y 
employTC shoie mtcrett ,i committed to rech mer?^ 


fs not the extract physidan in evidence now? 
And 18 *e author fearful that someone will com 
pete mth the men already in the busmess. one 
of whom is advertised m the mid-January num- 
journal with not only two 
and one-half (2}i) pages of text but also with 
a photc^ph of Uie ‘contractor’ and nine and 
one half pages of half tones of views of his 
place? 
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‘ Here and there in the medical profession is to be 
found a doctor displetised with present conditions 
LnforUinateb'- the medical societies, because of dissatis- 
faction of a few, are with the Labor Unions m seeking 
a change ” 

Not only here and there but everywhere the 
“doctors” are dissatisfied witli the Workmen’s 
Compensation Law as it has been interpreted 
and administered in the past The medical 
societies are rightly and justly seeking a change 
of conditions not onl> for themselves but more 
especiall}^ for the injured workmen The “doc- 
tors” and the labor unions see and know the 
evil effects of the defects of the law and very 
properly seek to change it so that it will more 
nearly accomplish wdiat the legislature intended 
it to do 

Numerous medical societies have carefully 
considered and thoroughly discussed tlie subject 
of free choice of physician under the Workmen’s 
Compensation Law m all its phases, but more 
especially from the point of view of the best 
interests of the men who have the most at stake, 
the workmen , and they heartily approve of some 
such amendment to Section 13 as that introduced 
by the writer He desires to call attention to 
the fact that this amendment does not give abso- 
lute free choice of physician, as there is nothing 
absolutely free in tins or in any other country 
We have no absolutely free speech, free press, 
or free anything else, everything is regulated ac- 
cording to the best interests of society The 
writer distinctly specified in the suggested amend- 
ment “under the supennsion of the Commis- 
sion,” and he suggested to the Commission and 
to the committee the employment of a small num- 
ber of consultants who should visit cases sus- 
pected of not receiving tiie best treatment, 
observe the method employed, and act as a con- 
sultant when desired Mr I\Iiles Dawson, at- 
torney and actuary^ w’as the legal adviser of the 
Governor in the matter when the Workmen’s 
Compensation Law was under preparation for 
enactment He took a large part m the drafting 
of the law , and he w'as the attorney for the Hon 
Jeremiah O’Connor who, under the Act of the 
Legislature m 1919, made a very thorough in- 
vestigation of the administration and working of 
the law' and submitted twenty-six recommenda- 
tions for its improvement Mr Daw^son is strong- 
ly in favor of free choice of physician and so 
stated before the Knight Re-codifying Committee 
of the Legislature this year and before tiie Work- 
men’s Compensation Commission, declaring that 
this method of procedure with the consultants 
would more than pay for itself in reduced costs 
for medical service 

Suggested Amexdmekt to the Workmen’s Compen- 
sation Law 

"Section 13, Treatment and care of injured employees 
The employer shhll promptly provide for an injured 
emplojee such medical, surgical or other attendance and 


treatment, nurse and hospital sen ice, medicines, crutches 
and apparatus as the nature of the injury may require 
during sixty days after the injury, but the commission 
maj where the nature of the injury or the process of 
recovery require a longer period of treatment, require 
the same of the employer [If the employer fail to 
pro\ide the same, after request by the injured employee 
such injured employee may do so at tlic expense of the 
employer The employee shall not be entitled to recover 
any amount expended by him for such treatment or 
service unless he shall have requested the employer to 
furnish the same and the employer shall have refused 
or neglected to do so, or unless the nature of the mjur\ 
required such treatment and services and the employer, 
or his superintendent or foreman having knowledge of 
such injury shall have neglected to provide the same] 
An injured employee shall have ihe right to choose any 
physictaii duly lieenscd to practice mcdieinc in this slate 
to attend and treat him for tlu injury as hercinbefon 
provided, subject to the supervision of the Commission 
All fees and otlicr charges for such treatment, [and] 
services, medicines, crutches and apparatus shall be sub- 
ject to regulation by the commission as provided in 
section twenty-four of this chapter, and shall be limited 
to such charges as prevail in the same community for 
similar treatment of injured persons of a like standard 
of living” 

Matter in brackets to be omittted 
Matter in italics is new matter 

The writer believes that w hen a sovereign state 
certifies in due and proper form that a person is 
properly qualified to practice medicine and sur- 
gery no Act of the Legislature should deprive 
Lim of the right to so practice in any and all 
cases when and where tiie sick or injured man 
chooses him so to do 


Bailey Pearce, New York City, ColWc of Physicians 
and Surgeons of New York, 1889, Fellow American 
Medical Assoaation , Member State Society, Acad- 
emy of Medicine, New York Neurological Society, 
New York Pathological Society, Physician Neuro- 
logical Institute, Consulting Neurologist St Luke’s, 
Roosevelt, New York Orthopedic, Manhattan State 
and St John’s Hospitals Died February 11, 1922 

Griggs, Elma C, Ithaca, Hahnemann, Chicago, 1888, 
Member State Society' Died February 25, 19^ 

Kittell, Martin M, Jamaica, New York University, 
1891 , Fellow American Medical Association j Mem- 
ber State Society,, Visitmg Physician Jamaica and 
Queensboro Hospitals and Ottifie Orphan Asylum, 
Associate Physician St Mary’s Hospital Died 
February 28, 1922 

Owen, John Jason, Newcomb, Dartmouth, 1894, 
Member State Society Died February' 16, 1922 

Reid, Adrian Young, New York City, Ncyv York Uni- 
versity', 1880, Member State Soaety Died Febru- 
ary 18, 1922 

Stimson, Danifx M, New York City, College of 
Physicians and Surgeons of New York, 1868, Fel- 
low Acadeiw of Medicine, Member State Society, 
New York Pathological Society, Consulting Surgeon 
Mt Sinai, Skin and Cancer, New York Infirmary 
for Women and Children, Loomis Sanitarium Died 
February 21, 1922 

Todd, Leona Estelle, Willard, Cornell, 1905, Fellow 
American Medical Association , American Medico- 
Psychological Association, Member State Society 
Died February 21, 1922 
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ANNUAL MEETING 

T he approachmjf mninl ni(.etiiit, of the 
Medical Society of the State of New York 
offers an attractirc scientific and social 
program which should be an inducement for a 
large attendanLC It affords the \ery best 
means for the interchange of opimons and 
ideas not oiilj in matters concerning the art of 
medicine and public health, but also m the per- 
sonal affairs of life, to say nothing of the re- 
newal of friendships Medical men owe to the 
public as well as to themsches and their laiii- 
ilies the hciiefits dcnverl from this assoeiation 
w ith tlicir fellow s during teiiiporar) ab'^ciice 
from home and the responsibilities of practiee 
The meeting of the House of Delegates is a 
most important part of these, yearh gatherings 
and the men selected to represent )ou should 
gi\e faithful and conscientious attention to the 
whole of all the sessions of that bod> Ej.- 
penence teaches that this is by no means al- 
wajs the case and it is not difficult to recall a 
number of instances when actions not in the 
beat interest of the Society would surely have 
been prerented if every delegate had been in 
his seat ^t the next meeting a number of 
serious questions of policy must be decided 
and for this purpose we need the \fjice of every 
representatir e There is room for new activ- 
ities and for improv ement in old ones Let our 
delegates go to their task in full recognition of 
their responsibiliUes, let them meet the issues 
squarely and let the solution of the problems 
be for the benefit of the greatest number 
These men should earn their prerogatives and 
deserve our gratitude. 


LEGISLATION 

T he annual meeting of the State Legis- 
lature has now been in session for two 
months and is drawing to a close The 
bills introduced in the Senate number over 
twelve hundred and those m the Asseraily 
about sixteen hundred, and about the usual 
number of these deal with matters in which 
the members of the medical profession are in- 
terested The establishment by the State So- 
ciety of a Lefjislativ c Bureau has been a great 
step in the nght direction In this way the 
rapid and effiaent broadcasting of information 
concerning the proposed laws has been accom- 
plished and the members of the Legislative 
Committee deserve full credit for the organi- 
sMion they have created as well as for the 
efficient manner in which it function' They 
'"P‘ Society Legislative Com- 
mittees thoroughly posted bv sending them 
bulletins of information as frequently as 
seerned necessary If the proper appeals to 
numbers yvere not 
made bv the local representatives of the profes- 
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It would seem that Dr Garrison can not recite 
historical facts of any sort without adequately invest- 
ing them with their true significance in relation to the 
whole of medicme and of life. What in another book 
would be tabulation becomes on his page a thing of rich 
meaning, correlated with the healing and social drama 
of to-day 

It IS a commonplace for a reviewer to say of a given 
book of merit that it should be in the library of every 
physician One can say this of Garrison’s book with a 
smcenty and emphasis not given to other works, for 
without the perspective afforded by this history in a 
manner not approached by any other, no physician can 
be said to be properly oriented in his profession., and 
should not this consciousness underlie all his endeavors 
and learning and philosophy of life? 

The peculiar charm of Luke’s narrative of the Chris- 
tian revelation is due to the literary genius of that 
beloved physician and Grecian The artist ivas united 
in the chronicler This consummation repeats itself 
once again in the case of Garrison A great theme, 
human progress as affected by medicine, has been flaw- 
lessly expounded, and a noble classic added to our an- 
nals Best of all, this manner of book proves that the 
fine tradition and breed of the medical humanists have 
not, as yet, died out 

A C Jacobson 

Heart Diseases and Pregnancy ^ Sir James 
Mackenzie, M D , F R C S , LL.D , Edinburgh and 
Aberdeen F R.S , F R C P I , Hon Director Institute 
Qinical Research, St Andrews, Consulting Physiaan. 
Victoria, Burnley and London Hosp Henry Frowde 
and Hodder & Stoughton London, 1921 

A correct perspective, clinically at least, of any case 
of heart disease is something every phvsiciaii should 
have but which only a few actually attain Pregnancy, 
accompanied by heart disease, presents even ' greater 
difficulties, for the reason, as Mackenzie so aptly points 
out the average obstetrician, whether he be the occa- 
sional obstetrician or a trained obstetric surgeon, docs 
not possess ''ccurate knowledge regarding the diseased 
or crippled heart Many hearts are condemned which 
art perfectly capable under the strain of pregnancy and 
labor and, conversely, many are labeled O K. that are 
notoriously incapable. 

In this small volume, Mackenzie, m his very char- 
acteristic way, reviews his experience of forty years 
with "Pregnancy complicated by Heart Disease ’’ In 
the beginning the normal changes in the maternal circu- 
lation during pregnancy, labor and pucrperium arc 
considered and then the changes in the diseased heart 
during these successive stages of the pregnant state 
are discussed 

Just as in all his cardiological work, Mackenzie dwells 
upon the importance of the "Cardiac reserve ’’ Mur- 
murs, extra cystoles, venous pulsations, certain arryth- 
mias, tachycardia, etc,, etc., do not necessarily signify 
grave heart disease Of far more significance is the 
"Cardiac reserve,’’ as determmed by a careful consid- 
eration of the heart at rest as compared witli what 
takes place in the same heart after modetate graduated 
exerase. Murmurs, generally speaking, have very httle 
significance in determming the ‘durability” of any gn'en 
heart The pre-systolic murmur of mitral stenosis, 
however, must be remembered as the exception 
The heart affection most frequently causing alarm in 
the pregnant woman is mitral stenosis following upon 
rheumatic fever The sources of danger being due to 
a narrowmg of the mitral office and embarrassment of 
the heart muscle with all the possibilities for failure 
that follows upon these deformed states 
The only form of aortic disease compheatmg preg- 
nancy that need concern us is aortic regurgitation 
Very often it becomes extremely difficult to deter- 
mine the relation of aortic regurgitation to heart fail- 

\ 


ure but, in general, it may be stated that when there is 
little or no enlargement and no “Corrigan” pulse with 
no or very little rise in blood pressure, pregnancy may 
be allowed On the other hand, if there is considerable 
enlargement with a “Corrigan” pulse and “a distinct 
limitation of the response to effort,” pregnancy should 
be forbidden 

Irregularities of the heart per se, in the author’s ex- 
perience, are of little or no clinical significance and hence 
are no bar to pregnancy and labor On the other hand, 
true auricular fibrillation should be considered very 
dangerous in the presence of pregnancy and if rest 
and digitalis do not bring the pulse rate down to 70 
or below or there are signs of tedema, and partiailarly 
of the lungs, cr if the liver appears enlarged and 
there is orthopnoea present, the pregnancy should be 
te'minatcd lorthwith 

The last two chapters of the book are well ivorth 
Its existence. The first of these deals with thq man- 
agement of pregnancy complicated by heart disease, 
while the second presents in condensed form the crys- 
tallized ideas of a great cliniaan upon this very inter- 
esting subject of “Heart Disease and Pregnancy” 

H B Matthews 

Mayo Cunic Number, Vol 5, Number 2, September, 
1921 Published Bi-monthly by W B Saunders Com- 
pany, Philadelphia and London 

Among the contributions to this number is an excel- 
lent study of primary cancer of the lung from the 
roentgenologic viewpoint by Russell D Carman Thirty- 
seven cases are presented with symptomatology, physical 
findings roentgen and necropsy reports There are some 
excellent reproductions of radioggaphic findings and 
gross speamens 

Plummer reports on 301 cases of cardiospasm with 
X-ray findings He reports about 75 per cent of recov- 
eries after mechanical dilatation Willius gives an 
interesting study of atypical pain with angina pectoris 
He gives twenty-tivo short case histories Rowntree 
reports on 16 cases of diabetes insipidus with the differ- 
ential diagnosis of polyuria Sanford reports on 225 
cases of &onchial asthma treated at the clinic in one 
year The proportion of positive skin reactions was 
1 to 4 Twenty cases reacted positively to food pro- 
teins Magath discusses the various means of diagno- 
sis of echinococcus disease, as complement fixation, 
cutaneous tests, precipitin tests He r^orts in 25 cases 
from the cbnic and on about 300 cases from the litera- 
ture Rosenow takes up his well-known work on focal 
infection and elective localization. 

This number ivill well repay the reader if read from 
cover to cover H J 

The Medical Cunics of North America Volume 5, 
Number 1, July, 1921 Published Bi-monthly by W B 
Saunders Company, Philadelphia and London 
This issue contains carefully wntten, instructive arti- 
cles on various medical topics It is difficult to choose 
any special article for comment, for one’s judgment 
would cause a reviewer to speak especially of those 
articles more closely' allied to his own class pf practice. 

Pencarditis with Effusion, by Williamson, presents a 
clear exposition with pictures and experimental data 
of this frequently overlooked condition This is an 
unusually interesting and well wntten article. Bassoe 
has gpven a carefully wntten article on Endoenne 
Growth Disturbance — ^Acromegalv, Gigantism, Dwarf- 
ism Culbertson describes the value of the endoennes 
m the treatment of certain gynecologic disorders, thus 
covering something of ductless gland therapy in this 
edition Byfield presents some of the more practical aids 
in physical diagnosis by givmg his own personal finding 
m the commoner methods of clinical observation Each 
article, as already stated, is of value and this number 
continues the excellent papers of the former numbers 
of the Medical Qinics of North America H M M 
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RESECTION OF BARTHOLIN’S 
GLANDS 

By EMILY DUNNING BARRINGER MX) 

" FA C S , 

ANNA WESSELS WILLIAMS MX), 
and 

M A WILSON 

lUctctloliCP* Borcau of Labomtorio, Now York CHy Ucallh 
Depirunent. 

NEW YORK CrT\ 

A Report of T\\ enty Cases w itii Bacteriolog 
ICAL \ND Serological Findings 

T he toTlowmg IS a group of cases from the 
gonorrheal \N'ards of the Kingston Avenue 
Ho'spiial, fonncrl) connected ivith Rjvcr 
side Ho'pital^ which have been routinely studied 
with a Mew to cstTbhsliuig, if possible, the value 
of rcmo\al of diseased Bartholin s glands 
We Inae recommended fora^umberof months 
tlie routine remo\'aI of all diseased Bartliohn $ 
glands on this service, feeling that the> were a 
source ot po*;sible reinfection and might he con- 
sidered as latent foci 

Was this point of view justified? Was it 
desirable to remove all abnormally enlarged 
glands, subjecting the patient to an operative 
risk, -no matter how small and ignoring the pos- 
sible ph>sioIogical r61c of these glands, even if 
diseased 

Were the benefits derived from removal suffi- 
cient to warrant tlie procedure? 

It was our desire to find out how man> o' 
these glands would really show gonococa, either 
by smear or culture that led us to undertake the 
following routine examinations 

Tlie cates that were selected for operation were 
cases where Bartholin's glands were pathologi- 
^ll> enlarged after a sufiiaent period of time 
had elapsed to allow an acute process to resolve 
Our e\-jx:ncncc has been that man) acute infec 
tions of Bartholin’s glands resohe entirely wuth 
^^^^pectant treatment and it has been our aim In 
this service to exclude such coses, dealing there 
fore onU with those cases where, by the fact 
that the enlargement persists, a continued mflara- 
^tion mav be suspected, and a possible latent 
focus of gonococci exist 

Vs the gonococcus is so difficult to grow, and 
the qucMioii of culture media and \'anou8 stain- 


ing methods so important in establishing a cor- 
rect diagnosis, it seemed scarcely worth while 
to undertake such an investigation, unless the 
cases should be subjected to the same uniform 
bacteriological and senological investigntioas 
which have been accomplished in this senes 

There w ere twenty patients exammed, eighteen 
of these were white two colored, the a^es vaned 
from 17 to 30 years with the majonty in the 
early twenties During their stay at the hos- 
pital 1 showed a positiie smear of the cervix, 4 
flowed positive smears from the urethra 16 
showed the complement fixation From the stand- 
point of clinical cndcncc 12 cases showed ure- 
tbnds, 6 cases an involvement of Skene's glands, 
14 cases showed ccrviatis with or wathout ero- 
sions t 1 cases left salpingitis 3 cases right sal- 
pingitis , 1 case double salpingitis 4 cases had had 
a previous laparotomy 

All of the cases on the serxicc on admission 
arc classified as acute subacute, or chronic, ac- 
cording to the intensity of the clinical symptoms, 
and this clinical diagnosis is fonvarded to the 
pathologist with the first smears, cultures and 
blood tests 

This seemed a more accurate method of trying 
to estimate tlie durabon of the infection in these 
cases, as the histones obtained are so inaccurate. 
Many of these women will not tell the truth, fear- 
ing that It mav affect their treatment m some way 
Others arc uttcrl) indifferent as to the date of 
their infection and man> arc apparentl) honestly 
imiorant of when they contracted the disease, as 
the onset was probably \ery insidious 

Hence we ha\e come to rel) less upon the 
patient’s history and more on our own findings 
m classif^nng the patients According to this 
classification w c lia\ c had m this operab\ c senes 
1 acute case 3 subacute cases, 16 chronic cases 

However, as the diagnoses were made on the 
admission of those cases, it is important to men- 
tion that m e\cr) mstance a penod of time 
elapsed before Uie operabon was performed 

The one acute case m the senes did not come 
to operabon until 115 days after admission, and 
appears in Dr Williams* chart as subacute 

It may be of Interest to mention in passing tlie 
reason for keeping this patient so long under 
expectant non-opcralue treatment She was a 
girl of 17 w ith a %cr) acute process wnth involve 
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ment of the right tube The process was that 
of an endo-salpingitis, rather than the typical 
pyosalpinx 

Because of her age, and the nature of her in- 
volvement, we gave her the benefit of pro- 
longed expectant treatment She made an excel- 
lent recovery, with apparently little permanent 
change m the tube. 

In i^ard to the relative frequency of involve- 
ment of the right and left Bartholin’s glands 
In the literature, some authors lay stress on the 
fact that the left is more frequently involved 
than the right as, for instance, Neuman reports 
m his statistics a senes of 118 left side involved, 
88 right side involved 

This opinion is not shared by all the wnters 
In our series we had 5 cases nght side involved , 
8 cases left side involved, 7 cases both sides 
involved 

As to our operative procedure, this has been 
somewhat at variance with the one usually de- 
scribed, in that we have used the vaginal route 
Various gynecologists, in describing the tech- 
nique of the operation, lay stress on having the 
incision through the skin, parallel with the labia 
majora 

We have found no mention of makmg the ina- 
sion through the vaginal wall, and only one reason 
advanced as to why to avoid the vaginal route, 
this apparently being a fear that the healing 
would not be by primary union (Stevens & 
Heppner, San Francisco ) 

The various wnters all emphasize that the 
operation, while insignificant, is a bloody one, and 
may call for considerable dissection It was not 
until we searched the literature in more detail 
that further reason was found for this attitude 
of apprehension in regard to this operation 
Sabatier, m his interesting monograph on Bartho- 
linitis, cites the case of Hugier, who had an al- 
most fatal hemorrhage following an excision of 
Bartholin’s glands, and refers to other cases in 
the experience of his colleagues The reason 
for this hemorrhage is due to the vasculanty of 
tlie anatomical structures surrounding the glands 

Refernng for a moment to the anatomy of these 
parts, it will be remembered that the relations of 
Bartholin’s glands are as follows Deeply (pos- 
teriorly) tlie gland is in relation with the middle 
aponeurosis, superficially above, with the super- 
ficial fascia, the bulbus vestibuli and constnctor 
vaginae muscle, below with the inferior hemorrhoi- 
dal veins, externally ivith a branch of the internal 
pudic artery and internally with the vagina 
In using the external skin incision, it is neces- 
sary to cut down through the superfcial fascia, 
retract or cut the spmcter vaginae, possibly the 
bulbus\ vestibuli before reaching Bartholin’s 
glands \ 

By apWoaching the gland from the vaginal 
route, the aand is dissected out from under fiiese 
structures, without cutting through them, as a 



Plate 1 


rule In our senes we have approaclied all the 
glands by the vaginal route, including the larger 
cysts and abscesses 

The method has been to retract the labia mmora 
on the affected side, thereby opening the vaginal 
orifice as widely as possible, then with the thumb 
and index finger<;the infected gland is grasped 
and pulled as far as possible out into the vaginal 
orifice Still holding the gland firmly, the ina- 
sion, about 2 cm in lengtii, is made, over the 
height of the tumor, and parallel with the edge 
of the vaginal orifice 

If the gland is of the enlarged fibrous type, it 
is quite simple to cut down through this onginal 
incision, until the gland presents itself, then the 
gland can be firmly grasped with a tenaculum 
forceps, and the further dissection around the 
gland completed with blunt scissor dissection 

If there is either a cyst or abscess of tlie gland, 
it calls for much more careful dissecting, as it 
is most desirable not to rupture the sac 

During the dissection, especially on the deeper 
aspect of the gland, there is usually a good deal 
of venous bleeding Occasionally a small artery 
will be severed, but this can be quickly con- 
trolled by a hemostat It is the venous bleeding 
that gives the trouble and obscures the dissection 

We have found it best to try and get the gland 
out first, and then go at the wound systematically, 
and endeavor to catch all bleeding points We 
wish to emphasize this, as early in our senes 
it did not seem of so much importance, and we 
believe it was because of this that we had post- 
operative oozing, witli the exception of the hem- 
orrhage in case 4 (Table I), which will be de- 
scribed later 
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Table I. 
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Instead ol the ordinary ligature, continuous 
plain cat-gut sutures were used around the bleed- 
ing points, drawing the tissues in the bottom of 
the wound as closely together as possible, oblit- 
erating the space left by the removed gland It 
IS the careful stopping of the hemorrhage and 
obliterating of this space that insures the suc- 
cess of this operation, and it is well worth while, 
m our opinion, to prolong the operation five or 
ten minutes, to see tliat it is thoroughly done 
All the cat-gut sutures are cut short, with tlic 
exception of one, which is cut 4 to 6 cm long, and 
allowed to protrude tlirough the wound, acting 
as a tiny drainage tube, to allow for any small 
oozing llic vaginal incision is then sutured, 
with tlirec or four fine silk sutures, allowing the 
cat-gut to protrude at the lower portion of the 
wound Silk has been used in preference to 
plain chromic or silkw’orm gut, because the for- 
mer did not last long enough, and the two latter 
were less comfortable for tlie patient 
It IS important to get close approximation of 
the vaginal mucosa, and to tie the silk sutures 
firmly, expressing any possible blood from the 
wound before doing so 
The most serious hemorrhage in this series 
(see case 4) w'as due, apparently, to a small area 
of vaginal mucosa, wdiicli had not been included 
m the upper silk suture No drainage, barring 
the cat-gut suture, has been used at the time of 
operation in'- any of these cases, including the 
larger cysts or abscesses 


One practical point w hidi should be nieiitioiied, 
is tlie proximity of the rectum In dissecting out 
the larger cysts or abscesses, one may get very 
near the rectum without realizing it It is a 
great help to slip a gloved finger into the rectum 
during the deeper dissection, if there is any 
question This is especially true m cases ot 
relaxed vaginal wall, or lacerated perineum where 
the normal relation of parts has been disturbed 

At the end of the operation w'e have made a 
routine of putting a firm gauze plug in the vagi- 
nal outlet This creates a slight continued pres- 
sure over the w'ound, and has helped in control- 
ling oozing This plug is usually left in for 
about twelve hours 

The healing of the cases in tins senes has 
been uneventful, barring the cases wdiere there 
has been post-operative bleeding, and the for- 
mation of clots, and in these cases the healing 
has been somewhat delayed Our routine treat- 
ment IS to give a daily douche, carefully cleans- 
ing the w'ound, and keeping on a sterile dressing 

The silk sutures have been removed on the 
Sixth to tenth da)' The wounds have healed in 
the majority of cases by primary union, the final 
scar in a number of cases being scarce!) dis- 
cernible 

Microscopic Examination of Spkevds from 
THE Vaginal Tract 

Spreads from urethra and cenux were made 
at time of admission and subsequently at inter- 
vals of one w'eek during the patients’ stay in 
the hospital The spreads w'ere fixed Ity heat and 
stained by a modification of Gram’s method The 
modified procedure was as follow's Stain for 
one minute in Stirling’s solution of aniline gen- 
tian violet Wash in running w'ater Place in 
Lugol's solution for one minute Wash in run- 
ning water Decolorize by washing in acetone 
alcohol for ten seconds Wash m running w'ater 
Counterstain by placing in a ten per cent solu- 
tion of carbol fuchsin for ten seconds Wash in 
running w’ater Blot carefully 

Williams’ rules for smear diagnoses were fol- 
low'ed in making the microscopic examination ot 
our spreads 

1 Positive spreads — Those showung leuco- 
cytes filled witli morphologically typical gono- 
cocci decolorized by Gram’s stain 

2 Suspicious spicads — Those showing anv 
suspicious Gram negative intracellular diplococci 

3 Observation spreads — Those show'ing 50 
per cent, or more, polymorphonuclear leucocytes, 
but no suspicious intracellular diplococci , or, those 
having the clinical symptoms of discharge and 
inflammation and showung less than 50 per cent 
polymorphonuclear leucocytes 

4 Negative spreads — Those show mg less 
than 50 per cent polymorphonuclear 1611000)165, 
no suspicious intracellular cocci and no clinical 
eiidence of the disease 
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Table II shous the microscopic findings before 
and aftbr operation Tlie operation had no effect 
npon the number of gonococci in pus, as shoum by 
these spreads 

Table II 



CoorKl 


Sulned 

Sfimda 

Comn 

Fix. 



EaxIhoUn Gbod* 





1 







C>rtk j 

I Colturr* 

i 

E 

* 

1 

a 


i 

s 

1 

b 

g 

2 

6 

< 

a 

5 

0 

s 

1 J 

I 

S & |6 

1 

+ 


+ 

+ 

_ 

+ 

■h 

S X 16 
10 X 7 

+ 

— 1 


-I- 

+ 

2 


+ 

+ 


— 

Tr 

+ 

12x 8 

+1 

ih 

+ 

I 

+ 

3 

+ 


- 


- 

~ 

- 

IQx S 

+ 

— 

~ r 

■I r 


4 


+ 

_ 

- 

_ 

2+ 

a+ 

10 X 7 
16 X 0 

+ 

— 

1 

- — 

— 

t 


+ 

_ 

+ 

— 

+ 

+ 

12 X 0 
16 X 8 

+ 

— 

_ ~ 

J _ 

+ 

t 


+ 

- 

— 

“ 

Tt 

Tr 

10 X 0 

+ 


r 

i ” 

+ 

7 


+ 

+ 

+ 

+ 

+ 

+ 

tSx 0 


- 

_ L 

A — 

J 

— 

& 

+ 


__ 

__ 

— 

+ 

+ 

20 X IS 
ISz 15 

+ 


^ 1- 

I 

“t “■ 

- 

0 


+ 

-1- 

— 

— 

- 

- 

7x 6 

+ 

- 

- - 

- — 

- 

IB 


+ 

+ 

- 

- 

Tr 


15 X 16 
7x T 


- 

- - 

“ — 

— 

IJ 


+ 

— 

+ 

— 

± 

+ 

26x30 




kJ+ + + 


12 


+ 

— 


— 

— 

— 

18 X 16 



- - 

- — 

- 

IS 


+ 

+ 

+ 

+ 

— 

— 

7i « 


- 

— - 

- - 

- 

14 


+ 

- 


— 


— 

7x 6 

+ 

— 

— - 

I 

— 

15 


+ 

- 

— 

- 


3 + 

20 X 18 

i 


— L 

i - 

- 

It 


+ 

+ 

— 

— 

+ 

+ 

8x7 

+ 

- 

“ ii “ 

— 

17 


+ 

-h 

— 

— 

Tr 

Tr 

10 X r 

+ 

— 

- 1 

- 

- 

U 


+ 

+ 

- 

— 

4 + 

+ 

10 X 0 


— 

-I 


+ 

1 


+ 


+ 

— 

Tr 

Tr 

16 X 6 

+ 

+ 

- h 

-i — 

- 

a 

FT 

- 

+ 

— 

4- 

Tr 

lOx 7 

10 X 0 

+ 

+ 

- P-M- 

— 


Complement Fixation Reactions 

The bleedings \vere made at intervals of one 
week throughout the patient's stay in the hos- 
pital The scrums were removed from the dots 
forty-eight hours after bleeding This point has 
no significance and was adhered to merely to fit 
m with the routine of the hospital and laboratory 
Tlie serums were inactiv’ated for thirt) minutes 
^ 56 degrees Centigrade before licmg tested 
Tlie tests were made as follows 02 cc and 01 
cc of undiluted patient 5 scrum were mixed with 
the standard dose of gonococcus antigen To 
this mixture was added the standard dose of 
complement* , and enough .9 per cent saline sohi 
tion to bring the \olumc of mixture in each 
lest tube up to J cc. 

All diagno*:tic tests were made in duplicate 


Controls — The standard dose of complement 
plus saline solution 
Gonococcus antigen titration 
Cell control 

A knowTi gonococCTis four plus serum 
\ knowTt negative serum 

fijraiwii — ^All tests and controls were placed 
in die ivater-bath at 56 degrees Centigrade for 
one hour to allow for the fixation of complement 
Then, to each tube is added .2 cc of sensitircd 
cells This dose of sensitized cells contains 1 cc 
of ii\e per cent suspension of sheep cells and 
two hemolytic units of anti-sheep amboceptor 
The tests are all replaced m the water-bath until 
the sjslcm and antigen anti-compleraentary dose 
controls are hemolyzed The reactions m all 
tubes are tlicn read The Citron method for read- 
ing IS followed* 

Cultural Studies 

The cultures from the Barthohn glands were 
made as follows — ^Immediatcl> after the removal 
of the gland by the surgeon, it was dropped into 
a stcnle petn plate and the whole of it, except a 
small portion which was rcser\ed for embedding, 
was cut into very small pieces with a sharp stenle 
sassors These pieces were then distributed into 
several small tubes each containing alxmt 2 cc. 
of vitamin agarf to which has been added a lit- 
tle horse blood (1 part in 80) This medium 
contained one and a half per cent agar so, with 
tlie addition of the blood, the medium \vas of the 
required softness to allow an abundant growth 
of the gonococcus These tubes of medium when 
prepared had been plugged wnth stenle rubber 
corks and after the pieces of tissue had been 
placed m them the top of tlie tube was slightly 
heated, then the cork was forced dorni into the 
Uibe, thus helping to create a partial vacuum 
The tubes were earned to the laboratory at 
body temperature, and plates of the same medium 
were moculatcd witli tiie matenal from the tubes 
by streaking the crushed gland material over 
them Spreads were also made from this mate- 
ria! and stramed by Gram The plates and tubes 
were then placed m the incubator at 37 degrees 
Centigrade and examined in twenty-four and 
forty -eight hours 

The worth of this mediimi and this method of 
carrying have been tested out in two ways First 
some of the more capnaous of our stock labo 
ratory cultures were used in dilutions, and it was 
found that they were transported excellently m 
this wav, giving abundant cultures Second, cul- 
tures were made from a senes of acme cases of 
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cervical urethral gonorrhoea m the Kingston Ave- 
nue wards and the results, compared favorably 
witli tliose obtained by the usual culture medium, 
that IS, glycerine ascitic agar 

Table II gives tlie results from this cultural 
study as well as from the complement fixation 
and direct smears 

Conclusions 

1 Witli three out of twenty chronic cases 
shoning positive smears and cultures for gono- 
coccus, we feel that this operation is justifiable 

2 We feel that it should be recommended as 
a matter of routine on a venereal service where 
there is opportunity to do it under proper surgi- 
cal conditions 

3 The chief danger is hemorrhage, which 
should be carefully controlled at the time of 
operation 

4 We have found no contra-mdication foi 
the vaginal route but on the contrary consider ii 
superior to the external one, for the following 
reasons 

There is probably less hemorrhage, as the bul- 
bils vestibuh IS less likely to be injured There 
IS less dissection, as the vagina is the only struc- 
ture to sever before reaching the gland The 
healing process is as rapid, and we believe supe- 
rior to the external route There is no external 
scar or depression of tissue In the majority 
of cases the vaginal wound is scarcely dis- 
cernible 

5 We believe tliat this series has brought out 
the possible value of a persistent positive com- 
plement fixation reaction, as indicating that there 
IS still an active focus of gonococci, even if smears 
and cultures of the discharges are negative All 
three of our positive cases had given positive 
complement fixation reactions 

The remaining thirteen cases with positive 
complement fixations had had, during their stay 
in the hospital, involvement of either Skene’s 
glands, urethra, cervix or tubes, any one of which 
might shll be an active focus in a given case 

Further study of groups of cases with special 
reference to these undetected foci may establish 
the fact that the complement fixation test is tlie 
surest means of estimating when a cure has been 
effected, and that we are justified in keeping a 
patient > under treatment as long as the test re- 
mains p\»sitive 

In closing, we desire to express our thanks to 
Dr J D '(Smith and Dr E Van Bose, resident 
house physicians, for their fine co-operation and 
careful saeWfic aid in working out the details 
of this senesV 


EPIDEMIC JAUNDICE 
By HUNTINGTON WILLIAMS, MD, DrPH, 

ALBANY, N Y 

Report of a Local Outbreak at Cooperstown, 
N Y , During a State-Wide Epidemic 

T hroughout the jear 1921 and contin- 
uing in 1922 the New York State Depart- 
ment of Health has received reports and 
made studies of localized epidemics of jaundice 
occurring m widely scattered areas of the state, 
both rural and urban During the same time 
similar outbreaks are knov\m to have taken place 
m Ontario, Connecticut, and Maryland The 
disease is fairly mild in character, without fatal- 
ity m uncomplicated cases An /effort has been 
made by laboratory studies to identify the disease 
in New York State as spirochaetosis icterochae- 
morrhagica, described in 1915 by Inada, Ido and 
other Japanese investigators ^ Up to the time 
of writing this effort has not been successful 
Owing to their mildness, many of the cases are 
seen only once or twice by physicians, and as the 
disease is not reportable many cases have gone 
unrecorded There follows a report of a clear- 
cut outbreak which took place during tlie past 
few months in and about tlie village of Coopers- 
town, N Y 

Between October 1 and December 31, 1921, 
there occurred fourteeen cases of epidemic jaun- 
dice among the thirty-six pupils in the Bowers- 
town school (Distnct School No 5, about one 
mile from Cooperstown) There were also dur- 
ing this time four additional cases in members 
of the immediate families of these school cases 
One of the four cases mentioned immediately 
above was that of Mrs C H , whose date of 
onset was December 16, 1921, and who was the 
mother of two of tlie school cases 

On January 3, 1922, Mrs C H , then markedly 
jaundiced, was taken three miles to the Thanks- 
giving Hospital, at Cooperstown, and on the fol- 
lowing day was delivered of a seven-montlis 
child, who died in thirty-six hours The child, 
the cord, and placenta were all markedly jaun- 
diced Stnetest “typhoid technique’’ as regards 
clean hands, care of excreta, etc , was observed 
by the nurses throughout Mrs C H ’s stay in the 
hospital During the month following the ad- 
mission of Mrs C H to the hospital, there oc- 
curred among the nursing staff of sixteen indi- 
viduals eight cases of an acute infection, pre- 
sumably epidemic jaundice Seven of tliese eight 
sick nurses had cared either for Mrs C H, or 
for one of the other nurses who was sick with the 
same disease The eighth case affected was the 
superintendent in charge of the nursing staff 
There were no other cases of jaundice in the 
village of Cooperstown or in the surrounding 
terntorj' dunng this time 

On Januarj' 11 1922, a week following Mrs 
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C H-’s admission, Miss Wa and Miss K., who 
had cared for Mrs C H , developed symptoms 
characteristic of the onset of epidemic jaundice, 
and oh January 12, a third nurse. Miss B1 who 
had cared for Mrs C H did likewise. A week 
following this, on January 18, 1922, a fourth 
nurse, htias Bkr who had cared for Miss K. and 
Miss B1 developed smiilar symptoms The fol- 
lowing day, January 19, Miss N , the superintend 
ent nurse, had an abrupt mcrease of seventy of 
charactenstic symptoms, although she had suf- 
fered from vomiting and nausea for the week 
previous, but had contmued to be on duty Ap- 
proximately a week after the onset of the last 
case described, a senes of three new cases among 
the nursmg staff made its appearance. On Janu 
aiy 26, 1922, Miss IVl , who had nursed Miss 
\Va. on January 17 and 18 (including care of 
stools and vomitus) and who had been m slight 
contact with Mrs C H also, complained of 
marked prostration and proceeded to develop the 
disease. Two days later, on January 28, Miss 
Bk who had car^ for Mrs C H on January 
6 and 7 and who had been m contact with Miss 
Wa. on January 18, had the onset of character- 
istic symptoms, and on January 30, Miss ■k be- 
came ill with similar symptoms She was the 
eighth and last nurse affected, and had been the 
nurse in charge of Mrs C H from Jamtarv 12 
until January 30 

SviinroiiATOLOcv 

The following is a picture of the general 
symptomatology for the twenty-six cases in this 
study Jaundice was a constant feature m the 
eighteen Bovverstown cases, and m the three 
earlier nurse cases The last five nurses to be 
come ill never developed jaundice, but they were 
considered mild cases of the same disease because 
the) showed the same clinical picture save for 
the absence of jaundice The day of disease 
when jaundice appeared was recorded m ten of 
the twenty-one jaundiced cases In six it is said 
to have been recognized on the third day, and m 
one ease each to have appeared on the second 
fifth, eighth and mnth dajrs In tlic severest 
case, that of Mrs C H , the jaundice was still 
very deep, but fading, a month after its fiisc 
appearance. It had not cleared up on Febmary 
19, 1922, two months after its apjvearance. More 
commonly the duration of jaundice varied with 
the seventy of the disease and lasted from two 
davs to a week 

Amongst the twcnt>-six cases studied, pros- 
tration was a very conspicuous symptom dunng 
the disease and especially dunng convalescence. 
It was recorded in nineteen cases and was very 
pronounced and lasted over two week-s m at least 
ten of these Fever w-as recorded as an early 
Bj-mptom in thirteen cases. It was present but 
associated with whooping cough m tvvxi other 
cases, and was probably present in several others 


as well as definitely absent m three cases. The 
febnle penod as recorded did not exceed two 
days, with the exception of Mrs. C. H ’s case 
which was compheated by pregnancy, and where 
the fever remamed for a month after onset 
Charactenstic symptoms are given m the order 
of their frequency as follows 


Vomiting in 24 

Jaundice m 21 

Constipation m 21 

Nausea m 21 

Headache m 21 

Anorexia m 20 

Prostration m 19 

(Very marked in 10 cases) 
Bile stained onne m 16 

(Not recorded m 10 cases) 
‘Ibdominal pains m 16 

Limb pams m 14 

Clay colored stools m 13 

(Not recorded m 12 cases) 
Chills m 13 

Fever in 13 

(Not recorded m 9 cases) 
Herpes in 7 

Nosebleed m 7 

Thirst in 6 

Conjunctival con^esbon m 6 

Menstruation (six nurses) in 6 

Hiccoughs m 4 

Diarrhoea in 2 

Sore throat m 2 


cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 

cases 


Other occasional complaints were — fambng 
and pam m the eyes, feeling sick as with grippe, 
dizziness, and slight roughening of the skin One 
case, Mr C H , husband of Mrs C H , devel- 
oped an acute Bnrtt's disease, with edema of 
face, hands and ankles a month after convales- 
cence. Albumen and cases were present in the 
unne. He had never had a previous nephntic 
attack Among the nmc hospital cases only bvo 
showed enlargement of the In er It was normal 
in the others The leucocyte count among the 
hospital cases vaned betivcen 7,000 and 16,000 
The following differential blood counts were re- 
ported by the State Laboratory 
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Clinical Histories of the Nine Hospital 
Cases 

Case 1 — Mrs C H Onset December 16, 
1921 Jaundice from December 19, 1921, to 
February 19, 1922 Two children and husband 
had jaundice before she did These two children 
attended the Bowerstown school 

Patient was admitted to hospital on January 
3, 1922, in labor Temperature 102° 6, pulse 144, 
respiration 22 Blood pressure ^ systolic, 
30 diastolic The patient was prepared for de- 
liver}' b} Miss Wa, who gave her an enema at 
this time, and who was present at the birth The 
child was very jaundiced, also the cord and 
placenta Between January 4 and January 10 
the patient ran a temperature between 103° and 
99°, and suffered from nausea, and had occa- 
sional bloody expectoration (January 6) Jaun 
dice continued, and the lochia were yellow The 
stools were clay-colored, and the unne was bile- 
stained On January 10 the patient’s temperature 
was 98° 4, W on the succeeding days until Jan- 
uary 17 It rose above normal up to 102° 8 Since 
Januarj' 17 the temperature has been normal 
except that on January 21 it rose to 99° The 
white blood cells were 15,000 on January 19 
Jaundice remained deep at this time The liver 
was slightly enlarged on January 21 

Case II — Miss Wa , a nurse, had cared for 
Mrs C H from her admission on January 3, 
1922, until after her delivery the following day 
Miss M'a was admitted as a patient on January 
17, although she had suffered from characteristic 
simptoms (abdominal pains, marked nausea, 
headache hiccoughs) since Januar}' 11, 1922 
On Januarv 17 the patient vomited, and had a 
temperature of 99° 6, pulse 76, respiration 20 
Nausea was very severe, and the patient verj' 
restless On January 18 the temperature reached 
normal and remained so Vomiting was severe 
and continuous Even water caused nausea 
There was no albumen in the urine on January 
18 or 19 but It was dark and bile-stained The 
stools Mere clay-colored The white blood cells 
on Januan’ 19 were 9,000 Jaundice appeared 
in the sclera on January 20 and became marked 
and widespread dunng the following days On 
Februar} 2 her sclera still remained jaundiced 
On January 21 the liver extended one finger- 
breadth below and six above the right costal mar- 
gin Frequencv of urination was noticed during 
canvalescence and prostration continued to be a 
marked'^s^'mptom during this period 

Case II ^ — Miss K a nurse, had relieved Miss 
B1 m canrg for Mrs C H On Januarj' 11 sne 
became ill With characteristic svmptoms, and de- 
\ eloped jaun^ce on January 16 ivhich was mark- 
ed for severa\davs She was admitted as a 
patient to theViospital on January 13, with 
temperature of v6° 4 pulse 84, respiration 20 
Vomiting was a parked svmptom On January 


14 the unne was dark color, without albumen 
There uas nosebleed On January 15 the tem- 
perature was normal, and recovery was rapid, 
although jaundice persisted for ten days The 
stools were clay-colored The patient was dis- 
charged on January 17, and was put in charge 
of a ward of the other jaundice cases On Jan- 
uary 19 the white blood cells ivere 8,000 

Case IV — JMiss B1 , a nurse, had been in charge 
of Mrs C H from Januarj' 4 until January 12, 
1922, when she became ill with characteristic 
symptoms of epidemic jaundice She was ad- 
mitted as a patient on January 13, with tempera- 
ture 102° 2, pulse 104, respiration 22, and com- 
plained of severe headache, chilliness, backache 
and pains through abdomen 

On that day the urine was pale amber colored 
and negative for albumen For two days the 
temperature ranged between 103° 4 to 99° and 
since January 15 has been normal Jaundice 
developed on January 20, but was slight dunng 
the next three days and then disappeared The 
unne was of dark color on January 19 and 20, 
and was negative for albumen on both days 
The stools were clay-colored The white blood 
cells on January 19 Avere 7,000 Convalescence 
was marked by great weakness for a penod of 
two weeks 

Case V — Miss Bkr , a nurse, had cared for 
Miss B1 and Miss K dunng their illness On 
January 18, Miss Bkr had a characteristic onset 
of symptoms including nausea, vomiting, chills, 
headache and prostration, with sore throat, and 
thirst The white blood cells on January 19 were 
12,500, on January 20, 12,000, on January 22, 

16.000, on January 23, 12,800, on January 27, 

16.000, on Februar}' 2 8,000, the red blood cells 
on January 22 wefe 4,760,000 No jaundice ap- 
peared in this case at anj time but the urine was 
of dark color on January 20, and the stools were 
clay-colored There was no increase or decrease 
in liver size on January 21 The patient showed 
no fever since her admission as a patient on 
Januar} 19 Vomiting continued daily until 
February 2 

Case VI — Miss N , the superintendent of 
nurses, had been m general touch with all the 
jaundice cases in the hospital but had not been 
caring personally for any particular case. From 
January 11 to 19 she had suffered from occa- 
sional vomiting, headache, chills, nausea and an- 
orexia, with pains in the limbs — ^but had contin- 
ued her nursing duties 

On Januarv 19 there had been a marked in- 
crease in the severity of her svmptoms Pros- 
tration caused her to give up work and remain in 
bed and her nausea and vomiting were acuteh 
exaggerated and were associated with pains m 
the head back, limbs and abdomen, so as to give 
the picture of an abrupt onset were it not for the 
mild premonitory svmptoms of the previous 
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w eek. She was admitted as a patient on January 
20, very nauseated. Temperature 97° 6, pulse 
60, respiration 18 White blood cells were 
10,000 on January 19 On January 20 t' . -y were 
13,500 and on January 22 tliey were 10,0CX) with 
a red blood count of 4,000,000 She was men- 
struating at this time, which was her norma! pe- 
nod Her afternoon temperature on January 20 
was 97° 6 On the following day she vomited 
greenish fluid, and complained of headache, pain 
in the back and legs wnth tingling Her hver 
area was of nonual dimensions on January 21 
No jaundice appeared m this case, but the unne 
became bile-stained and the stools took on a clay 
color Conralescence was marked by frequent 
unnalion at night and marked prostration 
Case IH/— Jlrts W1 , a nurse, had cared for 
Miss Wa on January 17 and 18 (indiidmg care 
of stools and vomitus) and had been in slight 
contact with Mrs C H also She complained on 
January 26 \922 of marked prostration and said 
that her work made her feel as if she were "lift 
mg a load of bricks ’ She had had sei ere head- 
ache for three days previous to tins and on Jan- 
uary 25 had suffered from abdominal pains and 
herpes Tlie next das her limbs adicd and this 
nas followed by anorexia and nausea aching m 
the eyes and on January 29 by vomiting She 
vomited twice on February 1 There was con- 
stipation Tlie stools were leltow on Tanuary 30 
and M, and brown on February 2 The unne 
was normal in color and free from albumen on 
that day but later became hile-stamed. The 
stools also became day-colored On February 1 
the white blood count was 1 1 000 There was a 
faint rash on the arms at this time a superfiaal 
tenderness chiefly where the body was m contact 
with the bed "fhere was no nse in temperature 
recorded at any time, and during tlie illness it va- 
ried between 97° 2 and 98* 4 Jaundice did not 
develop in this case, whidi wns a mild one with 
an uneventful convalescence, save for marked 
prostration and slight nocturnal poly iiria 

Case VIII — Miss Bfc., a nurse, liad cared for 
Mrs C H on January 6 and 7 and had been in 
contact with Miss Wa on January 18 On Jan- 
uary 28, Miss Bk. had tlie onset of her illness 
which was charactenred by chilly sensations 
headache, anorexia, nausea, lomiting and ab- 
dominal pains. There was also dizziness, con 
shpation, hiccoughs, and prostration The stools 
and unne remained of normal color at first and 
there was no albuminuna on February 2, but 
later the urme became bile-stained and the stools 
clay-colored The white blood count on Feb- 
niaiy 1 was 7,400 There was no feier and the 
temperature dunng the patient’s stay in the hos- 
pital vaned between 9S°.8 and 98° 6. Tliere was 
vomiting on January 29, 30 and 31 No jaun- 
dice appeared in this cqse The unne was re- 
ported to be very scanty dunng convalescence, 
when there was also marked prostration 


Case IX — Miss 4 was tlie last nurse affected 
She has been in charge of Mrs C H from Jan- 
uary 12 to January 30 Her onset of symptoms 
was abrupt on January 30, with chills, a fever 
of 100°i, headache, anorexia, nausea, vormting 
(only once), and marked prostration Up to 
Fcbniaiy 2 the stools and unne were of normal 
color, but later the unne became bile-stamed, 
although the stools never showed a clay color 
There was slight albummuna on February Z 
Tlie patient be^n menstruation on that day The 
white blood count was 13700 on February 1 
Smee that day there was no fever Jaundice did 
not appear in this case 

EProEMIOLOOT 

The following facts are of mterest m this out- 
break 

Ser and dge Incidence — Among the twenty- 
six cases studied tliere were twelve males and 
fourteen females The youngest case was four 
years old and the eldest thirty-seven years of 
age. Seven cases w ere recorded as approximately 
twenty years old (nurses), two cases each at age 
of SIX, eight, nine, and ten years of age, and one 
case each at age of four, seven, eleven, twelve, 
thirteen, fourteen sixteen, seventeen thirty-two, 
thirty -three and thirti -seven years 

Contact and Incubation Period — Every case 
except the original one gave a history of contact 
wuth a previous jaundice case. Only three of the 
eighteen Bowerstown cases failed to show intra- 
famihal as well as school contact e-xposures 
Owing to this multiple exposure to contact it is 
impossible to assign a definite incubation penod 
to any cases except the nurses, whose period of 
incubation appeared to be nbout one week 

Dates of Onset — The dates of onset were 
October 1, 20, 21, 25 (two cases) 28, November 
10, 18, 21, (two cases) 24 28, December 1 2, 
6 16 29 (two cases), and January 11 (two 
cases), 12, 18, 19 26, 28 30 This gives a total 
of six cases each for the monllis of October, No- 
vember and December, 1921 and eight cases m 
January 1922 There were no known cases 
before October 1 and the eight January cases 
were the Thanksgiving Hospital nurses The 
maximum number of cases whose date of onset 
occurred in any one week was three other weeks 
recorded two one and no case onsets 

Multiple Cases tn a Household — The outbreak 
consisted of two circumscnbcd groups of cases 
First there were fourteen cases among thirty six 
nupils in the one-room Bowerstown school, and 
four additional cases in members of their imme- 
diate families Later there developed eight cases 
in a small hospital among a nursing staff of six- 
teen individuals during the penod of a month 
following tlie admission of one of the Bovvers- 
town cases to the hospital It is of interest to 
note that careful inquiry among the physiaans 
covenng both the niral and vnfllage populations 
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revealed no further cases of jaundice m either 
locality during the five months of the outbreak, 
y ith two exceptions One was a case of chronic 
cholec) stitis of several years’ duration in a wo- 
man of forty, who had had previous similar 
attacks She spent only two days in the hospital 
in mid-October, 1921, with severe colic and jaun- 
dice, but recovered rapidly without prostration, 
and did not show symptoms characteristic of 
epidemic jaundice There were no other jaundice 
cases in her family The other was an isolated 
case of the epidemic type a mile and a quarter 
north of Coogerstown with onset in mid-Feb- 
ruary, 1922, and having had no known contact 
with any of the earlier cases 

Among the eighteen cases of the original 
Bowerstown school group, who were naturally 
brought in contact one with another at school, 
jaundice occurred in single individuals in each 
of three households, in two members in each of 
two homes, in three members in one household, 
and in four members in each of two other homes 
In only one case, the earliest one, named O’B , is 
there a history of a relapse, occurring two months 
after the initial onset This boy was very ill and 
persisted in attending school when prostrated by 
the disease to the extent of having fainting spells 
in the school-room 

Among cases m a single household it is of in- 
terest to note that the dates of onset were often 
fairly widely separated, and not simultaneous, as 
might be expected in the event of a food-borne 
infection Thus in the family of Mrs C H , 
there were four members giving the following 
dates of onset November 21 and 26, December 
6 and 16 In the four sick members of the Cl 
family we find the following dates of onset Oc- 
tober 25, November 24, December 1 and Decem- 
ber 2 Harry and William C had their dates of 
onset on November 10 and 18 respectively, and 
Ella C , a cousin in a neighboring home, who had 
been associating with Harr} had her onset ten 
days after his In the same house with Ella C 
her sister Nellie developed the disease five days 
later than did Ella, and in the two members of 
the Hy family tlie onsets were three weeks apart 
It was noted especially by parents and physicians 
locally that successive cases in a single household 
Mere very often just a week apart in developing 
In reply to questioning at Cooperstown as to 
any unusual preialence of rats at the homes of 
cases, one of the eight Bowerstown households 
reported no rats, but the usual reply was that 
there were a few rats about the house or in tlie 
barn, but not more than in preiious years One 
rat was caught on the premises of the Cl family 
and ivas sent to the State Laborator}" for exami- 
nation which proved negative A stream known 
as Red Creek passes under the road just at the 
Bowerstown cross roads wdiere school No 5 and 
the general store are situated The teacher in 
charge of the school ''said that during the fall of 


1921 the children had worn a pathway between 
the school and the general store where they -went 
vcr} frcquentl} to purchase candy All the fam- 
ilies affected lived within a two-mile radius of 
this cross loads and purchased their food at the 
same general store, but so did also an equal num- 
ber of families living in the neighborhood w'ho 
did not develop any jaundice cases A smaller 
part of their food wms also purchased by both 
tlicse groups from the village stores m Coopers- 
towm, a mile or more away No satisfactory 
reply in regard to rats at the general store could 
be obtained, but it is not unlikely that there are 
rats in the immediate neighborhood Dr F J 
Atwell, the health officer at Cooperstown, states 
that the school water supply is kept in a large 
barrel tank wdiich was filled by,thp children by 
pails from neighboring wells, due to last sum- 
mer’s drought, but that the drinking device w’as 
of the bubble variety and of an approved samtan 
model At the Cooperstown Hospital a rat had 
been seen on two occasions only dunng the month 
of January, 1922, and not during the previous 
SIX montlis The hospital is situated about fiftj 
yards from the Delaware and Hudson railroad 
tracks and two freight cars were seen standing 
a block away at the Dairymen’s League creamer} 
plant 

The Laboratory 

Experimental wmrk has been earned on by the 
Division of Laboratories and Research of tlie 
State Department of Health in connection with 
the nine hospital cases described above, with the 
hope of determining if possible the specific etio- 
logical agent m this disease With this m view\ 
blood, urine, feces, and throat cultures have been 
examined and without exception these different 
methods of investigation have failed to disclose 
the leptospira icterohiemorrhagise- or anv other 
organism of etiological significance 

Comment 

Epidemic jaundice appears first in the waitings 
ascribed to Hippocrates An extensive bibliog- 
raphy on the subject up to 1912 was published 
m that year by E A Cockayne ^ During the 
world war the identity of the jaundice occurring 
among certain of the troops on the French front 
w'lth spirochaetosis icterohiemarrhagica was es- 
tablished b} several investigators ® It is rea- 
sonable, therefore, m a study of epidemic jaundice 
in the United States at the present time to seek 
the leptospira described as a definite causative 
agent by the Japanese w'orkers The finding of 
a leptospira in rats caught in Albany, which wall 
produce jaundice in guinea pigs may be of etio- 
logical significance in regard to the jaundice cases 
occurring at the same time in that city How^ever 
other possible etiological factors must be borne m 
mind It IS possible that every case reported 
abo\e from Cooperstowm might be the result of 
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nt-bomc conlaminatjon ot human food supplies 
Ho\%cvcr, the picture gi\en b> these two isolated 
groups of cases, the Bow crstowm school group 
and the nursing CTOup, connected as thev were 
b} a single jaunenced individual, Mrs C H, is 
one of an infection spread from person to person 
contact and the possibility of some unrecog- 
nized organism or virus earned in tlic naso- 
pharympcal secrebons should be considered, as 
w as pointed out by Herrman ^ With this in mind, 
it IS of interest that the laboraton results con- 
bnue to be negabve. 

To Dr r J Atwell, Health Officer at Coop 
erstowm, we owe a debt of gratitude for having 
hrst recognized the unusual opportunity offered 
by his cases frtr an epidemiological study 


Summary 

Danng 1921 and in 1922 jaundice has been 
epidemic throughout New York State 

In October, November and December, 1921, 
there occurred, near Cooperstown, N Y four- 
teen cases of epidemic jaundice among thirty-six 
pupils m a one-room school and in addition four 
cases in their immediate families 

The mother of two of these sick school-chil- 
dren herself ill with jaundice, was taken three 
miles to a hospital for delivery Within the fol- 
lowing month, three out of a staff of sixteen 
nurses in this hospital developed jaundice and In 
addition fi\e other nurses became ill, but without 
jaundice 

Seven of the eight nurses affected had cared 
cither for the ill woman or for a nurse ill with 
jaundice 

There were not other cases of epidemic Jaun 
dice m the vicmity during this outbreak 

The clinical picture as it appeared in these 
cases 18 similar to that usually reported in other 
outbreaks of epidemic (or infectious) jaundice m 
the United States and England 

Laboritorv efforts to isolate leptospira ictcro 
haemorrhagiac or anv other specific ebological 
agent have so far proicn unsuccessful 

It appears that the outbreak of jaundice here 
described was spread bv contact from person to 
person 
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A PRACTICAL CONSIDERATION OF 
THE INTESTINAL FLORA 
IN INFANTS* 

By DEWITT H SHERMAN, MD 
and 

HARRY R, LOHNKS, M D„ 

BUFFALO X y 

T he bactenology of the intesbnal canal of 
tlie infant has been investigated from differ- 
ent viewpoints for a great manjr years TTiis 
sbidp IS instructive because intesbnal flora arc 
thp important factors m the funcboning of the 
digesbvc tract under normal physiological con- 
ditions 

More recentlj , these studies have been directed 
towards the types of intesbnal flora and their 
mfluence upon the intestinal funebon The cor- 
relation of these specific types to the chemical 
composition of the ingested food has been pretty 
definitely demonstrated 

It IS a rdsume of the present understanding of 
these types, which prompts this paper 
To Kendall Tonrev, Rutger, Porter and others 
arc wc greatly indebted for valuable information 
Improved technique and the employment of 
new culture media have greatly aided their work 
A few basic pnnciples of bacteriology are nec- 
essary for a better understanding of the proc- 
esses going on m the intesbnal tract 
Bactena are living organisms and require food 
for heat energy and growth One tv^e, the sac- 
charolytic thrives best on a carbohydrate media 
Another hqje the proteolytic, thnves best on a 
protcid media Eats play an unimportant role in 
the determination of the types or tlie multiplica- 
tion of the flora. It is claimed that they never 
initiate fermentation or pulrefacbon, but may 
increase eitlier one 

The tvqic which thnves best on the carbo- 
hvdratc media has acids for its end products of 
digestion The npe which thnves best on the 
protcid media tends to produce an alkaline state. 
But tins type mav through protcid digcsbon, pro- 
duce proleid end products that arc toxic, and ‘ 
toxic products arc produced and absorbed, they 
can be the cau«:e of marked constitutional 5 \mp- 
(oms Both of these can markedly influence the 
intestinal funebon 

c. -f* “T Aonnil Mmlni; nf the Medical Society of tie 
State ot V ork, at Brooiayri Hay A 19<1 ' 
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The intestinal canal is a perfect incubator All 
its conditions are favorable for the rapid growth 
and multiplication of its contained bacteria These 
bactena not only obtain their food supply from 
it, but they also excrete their waste products 
into It 

Intestinal bactena, as a whole can adapt them- 
selves m quite a remarkable manner either to a 
proteid or a carbohydrate media If grown upon 
a strict proteid media, their ability to digest pro- 
teid IS encouraged and gradually intensified, and 
they become intensely proteolytic If, on the 
other hand, they are grow n upon a carbohydrate 
media, their ability to digest carbohydrates is 
encouraged and intensified, and they become ac- 
tn e fermenters 

The most striking example of this adaptability 
IS the colon bacillus Some strains of colon bacilli 
have been identified which have lost their power 
to ferment sugars, but take this same strain and 
grow It upon a sugar media, and it will regain 
its lost function sufficiently to become an intense 
sugar fermenter 

Kendall says w'e must consider the intestmal 
flora as a whole, a physiological unit rather than a 
heterogeneous collection of bactena 

In the nursing infant, whose food is composed 
of a relatively high percentage of milk sugar and 
a relatively low percentage of an easily digested 
proteid, we have a condition, frequently found, 
in which the whole intesbnal tract is at all times 
permeated wuth sugar or its end products 

In this nursing infant we find the ideal flora, 
aciduric in character, and dominated by the 
bacillus bifidus The bacillus bifidus is found 
predominant only in tlie breast fed It is a pro- 
tecting flora and undoubtedly has a great effect 
in bringing about the relative freedom, which the 
breast fed infant enjoys, from gastro-mtestinal 
disturbances 

In an artificially fed infant, wffiose food is rel- 
atiiely high m proteid and has a variable sugar 
content, we find a flora, which more nearly ap- 
proaches the adult type In the upper bowel, with 
its more constant sugar content, we find an acid- 
unc flora dominated bv the bacillus acidophylus 
In the lower ileum or colon, with its markedly 
variable sugar content, w^e find a flora, the colon 
group, w'hicli w'lll adapt itself either to the carbo- 
hjdrate or the proteid media 

B-s simple laboratory tests we can identify 
three tjpes of flora First, the fermentative 
flora, second, the proteolytic flora, third, the 
normal or faculative flora 

First The fermentative flora, grown upon a 
carbohydrate media, wull readily digest the carbo- 
hydrates w'lth the formabon of acids, but if grown 
upon a proteid media, will not produce digesbon 
or proteolysis It is characteristically acidunc 
As regards these feimentabve flora, there should 
be a differenbabon ih the use of the term “acid- 
unc” flora and “fermgntabve” flora The for- 


mer, the acidunc, never implies an excessive aad- 
ity, whereas the latter, the fermentative, does 
imply an excessive aadity In the breast fed we 
find the ideal acidunc flora, dominated bv the 
baallus bifidus, while in the artificially fed, we 
have usually a mildly proteol3dic flora The 
ideal flora m the artificially fed would be an acid- 
unc flora, dominated by the bacillus acidophylis 
Tlie normal acid producing bactena of the 
breast fed infant are the bacillus bifidus, espe- 
ciall}q and the bacillus acidophylus These, 
through culbvabon, do not produce abnormal acid 
states or abnormal fermentative states Such an 
abnormal state of acidity or fermentabon de- 
mands the presence of other bacterja, such as the 
colon bacilli, or the bacilli Welcliiii ' 

Second The proteolytic flora wull produce 
rapid digestion upon a proteid media, but only a 
slight change upon a carbohydrate media The 
tendency of the bacterial metabolism of this type 
IS strongly putrefactive 

Third The normal, or faculabve flora, are not 
excessively proteoljdic or fermentative As an 
example of this group, we have the baallus coli, 
which IS both fermentative or putrefachve, de- 
pending upon the media 

Can we assoaate clinical symptoms with an 
altered intesbnal flora ^ Probably the most con- 
spicuous and the most easily recognized condi- 
tion IS the so-called carbohydrate fermentation 
Its symptoms, so commonly observed, are sour 
smelling, loose, acid stools, w'hich excoriate and 
redden the buttocks This condition is most com- 
monly associated with a normal flora implanted 
upon an abundance of sugar This provides a 
fertile soil for an excessive acidity, in reality a 
fermentation, due to the fermenters, the colon 
bacilli of the lower bowel 

Crystalizable sugars, such as cane, milk, malt 
sugar and glucose, have a double action They 
act as catharhcs through irritabon and osmosis 
Because they act as cathartics, if the dose is suffi- 
aently large, they are hurried into the colon 
Here the colonic flora, the colon bacilli, act pro- 
gressively to ferment the sugars and to form 
aads These acids, through irritabon, further 
sbmulate penstalsis As a result of these two 
causes we have the sour, loose stools 

Having thus built up an excessively fermenta- 
tive flora, the explanabon is clear why a simple 
carbohydrate starvabon for twenty-four hours 
does not always alleviate the condibon 

The more specialized this function has become, 
the longer it naturally takes to suppress it 
Often this ability to ferment sugar applies to 
one particular form of sugar By changing the 
kind of sugar, w^e may diminish the fermentabon 
As mentioned above, an excessive fermentabon 
may be brought about by anythmg which will 
exaggerate penstalsis in the small bowel or inter- 
fere with the digesbon and absorption of sugar 
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That IS the food may not contain in excessne 
amount, but tlie sugar, all there is of it, is thrown 
so rapidh into tlie colon where it ferments that 
we have the so-called d\spcpsia with fermenta« 
tion 

Dextnne and lactose are most active m increas- 
ing the baallus bifidus and the bacillus acido- 
ph}lus, particularly the latter With their multi- 
plication, the bacillus Welchii arc apt to decrease 
On a carl)oh}drati. diet, the intestinal flora are 
fcrmcntati\e and occupy almost all the levels of 
tlie intestinal canal, but with a mixed diet the 
flora at different levels differ markedly 

Given a proper ladunc state, there will be a 
decrease not onh of the bacillus Welchii and the 
protol>'tic flora but also a decrease in the gas- 
producing flora, dominated supposedly by the 
streptococcus 

The 3)mploms assoaated with proteolytic flora 
are now’ reccivmg the most attention by investi- 
gators Test tube expenments show that the end 
products of proteid digestion arc often toxic As 
an example, it has been shown that a toxic albu- 
mosc has b«n identified as the cause of intoxica- 
tion in bowel obstruction, Further it has shown, 
tliat vaso-motor depressants have been identified 
as one of the end products of imperfect proteid 
digestion This latter e,xplains the vaso-motor 
symptoms so often prominent m proteid mtoxi 
cation 

The adult intestinal intoxication, or auto- 
intoxication has been debated for years Mctch- 
nikoff recognized the altered flora developed in 
this condition, and attempted to correct them bv 
implanting a fermentative organism, the bacillus 
bulgancus 

The bacillus bulgancus has been cultivated for 
jears m milk, but has never been isolated from 
the fcecal flora This is so, because it could not 
he expected to readily adapt itself to a new media 
and new surroundings 

In recent >cars more was expected from the 
bacillus acidophylus a natural habitant of the 
bowel 

It IS generall> conceded that bttle can be ac 
complished b) feeding living cultures such as the 
baallus bulgancus or badllus aadophylus Re- 
sults con onlv bt obtained by changing the char- 
acter of the food to one upon winch the intestinal 
bacteria greno An increase of the carbolndrates 
^uffiaent to give a plentiful supply in the colon 
at all times, is ncccssarv to encourage the aad 
forming bactena. 

In the adult, it is often a long-drawn-out 
process to alter the type of the intestinal flora 
dictcticall} because the existing type has become 
so firml) fixed Often the effort is doomed to 
failure 

On the other hand, in the young babe, the type 
of flora has not liecomc so firmly fixed and it can 
thrrefnro readiK resoond to a change of food 


This fact has been recognized for many years by 
pcdiatnaans and has been applied by them m 
gastro-intestinal conditions 

Foods differ in their abihty to encourage an 
acidunc or a proteolytic flora 

Of the car^h) drates. It has been found that 
dextrine most readily converted a proteolytic to 
an acidunc flora. Milk sugar stands next. Mal- 
tose, saccharose and dextrose ha\c only a mod- 
erate ability, while most starches have a ver> 
feeble effect 

Wheat bread, because of its dextnne content 
Ins the abihty to develop the baallus acidophylus 
to 90 per cent even 95 per cent of the flora of the 
intestinal tract and can crowd out all other bac- 
teria except the streptococcus If, on the other 
hand, one wishes to use a carbohydrate vvithout 
particularly increasing the badllus aadophylus, 
one can secure this result by using nee. Trie con- 
verse is true, that nee does not inhibit the devel- 
opment of the protcolvtjc flora as does wheat 

As regards proteids, meat readily establishes 
a proteolytic flora Casein and fish establish it 
with greater diffinilty Vegetable protads have 
little or no effect Because proteolytic or putre- 
facbve processes are most marked m the ileum, 
explains why carbohydrates are required to pro- 
duce a combatting flora, and also, why the colon 
washes are of no avail to influence a process too 
high up to be reached 

Morse, Porter and others have recentl) di- 
rected attention to conditions associated with pro- 
tcol}'tic flora m children In older children, the 
symptoms resemble so dosely those seen m the 
auto-intoxication in adults, that they will not be 
discussed 

To Porter and his co-workers we are indebted 
fora dassification of symptoms due to froteohtic 
flora We have used this classification at the 
Children’s Hospital for the past year, have fol- 
lowed his tcchmque, have checked up lus findings 
and have found it most useful m suggesting the 
line of treatment of our cases 

His dassification is as follows First, a mild 
tvpe, second, a fulminatmg type third, a grave 
chronic tjpc, fourth, a putrid diarrhoea in 
infants 

The mild type corresponds to the state Czerny 
calls “milk injury ” Fmkelstcm calls it "disturb- 
ance of balance," Before we knew anything 
about mtcstinal flora dmical experience had 
taught us that these cases ver> readily and very 
promptly responded to the adchtion to the diet of 
dextnne as present m malt soup or dextnnized 
starch 

The fulminating type presents symptoms of 
sudden profound intoxication without diarrhoea 
This is a t^Tie of case which is most perplexing 
because of its failure to present a cause of proper 
ratio to the senoiisncss of the symptoms the 
underlying condition often not being appreciated 
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The grave more or less chronic type occurs in 
older children, ten to twenty months old, there 
being frequent stools, progressive loss of weight, 
etc. 

All these four tjqies of cases have a flora which 
is intensely proteolytic, as shown by laboratory 
tests, and are types of cases not infrequently un- 
recognized Improvement is most quickly and 
most surely noted when there is an alteration of 
the flora from the proteolytic to the fermentative 
type 

What has interested us most during the past 
summer has been the type of flora accompanying 
the infectious diarrhoeas At the outset the flora 
are usually mildly proteolytic During the course 
of the disease we have noted that, if we adhered 
to a very strict proteid diet, the stools have be- 
come foul smelling, that symptoms of proteid 
intoxication have manifested themselves, and that 
the flora, upon cultivation, have showed marked 
proteolytis 

Should we, then, m these cases, use a strict car- 
bohydrate diet, or a strict proteid diet? Both 
lines of treatment have their advocates and both 
claim success 

From laboraton tests, and from results of 
clinical experience, it has been shown that carbo- 
hjdrates are indicated in such cases But the 
amount of sugar must be carefully regulated, 
because, if too much is given, it is thrown by 
the exaggerated peristalsis too rapidly into the 
colon There the process may be carried too far 
Only enough sugar is needed to lessen the proteo- 
lytis, but not enough to be acted upon by the 
colonic flora and produce acids For, should 
acids be produced, they will stimulate the exist- 
ing exaggerated peristalsis, and by increasing the 
number of stools, increase the water loss This 
water loss is already of serious consideration in 
these cases On the other hand, by withholding 
the carbohydrates too long, we favor the devel- 
opment of a proteohtis, which might add to the 
intoxication 

It would then seem reasonable to expect that 
the best results could be obtained if we used a 
mixed diet, from w'hich the irntating or ferment- 
ing sugars were omitted We have used with ex- 
cellent results skimmed lactic acid milk diluted 
with dextnnized gruel In this mixture both the 
proteid toxic end products and the carbohydrate 
fermentation are avoided as far as possible The 
proteid of the diluted lactic aad milk is not in 
sufficient amount to encourage proteohiiis The 
fermentation of the carboh\ drates is controlled 
111 tw'o w'a}s, (a) the organisms which exhibit 
unusual intestinal activity do not, as far as kiiowm 
at the present time, thrive in the presence of lactic 
acid and (b) the dextnnized gruels, w'hich are 
carboh} drates by choice, are non-irntating and 
are not readily fermentable 

Either of these tw’o elements can be increased 
or decreased, depending upon the character of 


the stools If the stools become acid, the gruels 
are decreased and lactic acid milk increased If, 
on the other hand, the stools become foul smell- 
ing, the lactic acid milk is decreased and the dex- 
trinized gruel is increased 

In this brief paper wm have not attempted to 
discuss in detail all the various phases of in- 
testinal bacteriology We have attempted to 
bring to 3 mur attention a few pertinent facts, 
which have aided us greatly in the feeding of 
infants and in the treatment of their gastro- 
intestinal disturbances 

To summanze 

First Bactenal end products are either harm- 
less acids, or are split proteid products, w hich are 
often toxic in nature 

Second The infantile flora differ from the 
adult flora m that tlie type has not become fixed 
Thus it can readily adapt itself to a change of 
food 

Third Through improper feeding the type 
may become either excessively fermentative c 
excessively proteolytic These types can be dif- 
ferentiated by culture media, and are often asso- 
ciated with clinical symptoms 


A CASE OF STREPTOCOCCUS HEMO- 
LYTICUS MENINGITIS AND BAC- 
TERIEMIA — OPERATION AND 
RECOVERY ^ 

A CASE OF SEVERE MENINGITIS- 
OPERATION AND RECOVERY 

By WESLEY C BOWERS, MD, FACS, 
XEW YORK CITY 

C ASE 1 — An Italian laborer, aged 34, was 
admitted to Bellevue Hospital in December 
1920, complaining of headache, dizziness 
and pain in the left ear 

He stated that the ear began discharging fif- 
teen months previous to admission Three months 
after the ear began to discharge, the left side of 
his face became parahzed On the dav his face 
became paralyzed he wms admitted to the New' 
York Eye and Ear Infirmary and a mastoid oper- 
ation was immediately performed Since the' 
operation, facial paral}sis, complete deafness and 
discharge from the wound had persisted 

Six weeks before his admission to Bellevue, he 
began again to have pain in the left ear, with 
headache and dizziness Swelling and tender- 
ness behind the ear developed several da)'s before 
admission 

The famity and past history were negative 
The physical examination showed a someudiat 
undernourished man about thirty-five years of 
age mildly, acutely ill 
No rigidity of the neck 

* Read at the Annual Meeting of fhe "Medical Society the 
State of New York, at BrookljTi, May 5, 1921 
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E)es paraljsis of left frontalis and orbicul- 
aris palpebrarum is unable to dose eye or WTinUc 
forehead Pupils react to light and accommoda- 
tion and are equal Fundi negative 

Face draws to n^ht, atroph) of left facial 
muscles no motion in musdes of left side of 
face 

Heart, lungs, abdomen ncgati>e Reflexes 
patellar present and equal Kemig, negituc 
Far examination nght tvmpamc membrane 
normal, left ear-suollen, red and tender over 
zjgoma, above and back of the ear and donn 
into the neck Sinus leading into old mastoid 
ca\ity Profuse, thick }dlo\\ discharge coming 
from an edematous meatus Fundus of mcaUis 
filled ^\lth granulations and pus Totallj deaf m 
left ear No mstagmus, no spontaneous past 
pointing no response to calonc tests on left side 
Temperature 101®, pulse 100 respiration 20 
From the exammation it was e\idcnt that the 
patient had a large ab<^e‘5S over the old mastoid 
wound extending well down into the neck tliat 
he Ind a dead labyrinth and that the indications 
w ere for immediate operation \ ray show cd t\n 
deuce of resection of the left mastoid no necrosis 
in the neighborhood of the resected area The 
blood count on admission was Leucocytes, 16 
600 pohmuclears, 88 per cent transitionals 2 
per cent, Ijuipbooies, 10 per cent 
Operation a large incision through the edema- 
tous tissue whidi was about 54 inch thick, was 
made postenor to the original inasion over the 
mastoid, and se\eral ounces of pus were evaai- 
ated The whole mastoid cavity was filled with 
granulations and pus All the bone o^cr the mid 
die fossa and all the liouc over the postenor 
fo«5a, including the sinus was missing The dura 
WT15 covered bv granulations Part of the pos 
tenor wall of meatus was missing the entire 
floor of the meatus and the remains of the pos 
tenor wall of the meatus— including the st>loid 
process — came awa> in one large sequestnim 
about one inch m length No part of the labynnth 
could be identified One large sequestnim, about 
half an inch in diameter came awa) from the 
region of the lab\Tinth In this piece, the^oove 
of twoof the canals could be recogmred Be>ond 
this point three or four otlier sequestra were 
rcnio\c<l until there seemed to be nothing left 
of the petrous lione but the anlenor wall The 
carotid artcrv was not felt Upon removing the 
la'^t and deepest sequestrum an opening in the 
dura wns seen at the apex of a tit-hke protrusion 
of dun through which the remains of ncncs 
pas'^ed and from which spinal fluid flowed This 
opening was closed ofT h\ iodoform gauze Ir 
this caviu there was no l>one except that co\er 
ing the carotid artcrv and the glenoid fossa Tlierc 
was a shdf of bone overlying the sinus which 
was necrotic In attcmpiing to remove this the 
sinuLS was opened The bleeding wais controlled 
In packing gauze under the edge of bone at the 


sue of tlie opening into the sinus The meatus 
was not enlarged, the wound was packed wide 
open 

Previous to operation, the temperature liad 
been lietvvccn 99® and 102® The day after tlie 
operation the temperature came down to 101 1® 
and then went to 105 3® The patient complained 
of \cn severe licndachc but had no ngiditj of 
the neck and no Kcmig Tacfie cerebral was 
present Fimdi of the eye showed the veins 
slightl) overfull and verj tortuous Spinal punc- 
ture slightly turbid fliud , moderately increased 
pressure , cell count. 340 cells to the cm 92 per 
cent poI>TiiorphonucJcnrs 8 per cent transitionals , 
glolmlni (albumin) Fehling not reduced , buty- 
ric (precipitate) , culture negative 

Second dav nost-operativ e, the temperature 
came down gradimll) to 101.2^ and the patient 
complained bitterly of headache He had some 
ngi^iv of the neck and a slight Kemig on both 
sides Spinal puncture w'as perfonned this daj 
hut count could not be made because of blood 
in the fluid 

Third da> post-operative teniperalure was 
between lOP and 102 3® 

Fourtli dnv post operative the spinal fluid was 
sliglitl) turbid under moderate pressure 840 
cells to the cm fan increase of 500 cells m three 
dajs) globulin culture showed streptococcus 
hcmohiicus The fundi of the eyes showed slight 
passive congestion with somewhat overfull veins 
The mastoid wound was clean 

The fifth day post-operative the temperature 
came dow n to 100 3® and vv ent up again to 1022® 
The eje grounds were the same The patient 
complained of exceedinglv bad headache Tliere 
was some ngidit) of the neck the Kernig was 
alxmt the rame TTie gauze w^ removed from 
the sinus no bleeding followed There was no 
spinal fluid in the wound 

The 'iixtli d^ post-operative, the temperature 
came down to 99 4® and went up to 104 1° Spinal 
puncture ‘ihowed fluid under increased pressure 
but count could not be made because of blood in 
the fluid- There wais sev ere headache ngiditv of 
the neck hut no Kenng 

The seventh daj the temperature came down to 
1012® going up to 1032® The spinal fluid was 
almost clear with moderatelv increased pressure 
the cell count was 140 cells per cm , globulin 
Noguchi faint precipitate culture showed strep 
tococcus Iicmohaicus Tlic wound wais clean and 
granulating well 

The eighth day post-operative the temperature 
came dowm to 99 1® and the patient seemed much 
liclter The headache and ngiditj were improved 
On the ninth, tenth and eleventh davs the teni 
perature graduaU> climbed to 104 4® The blood 
count was leucocjics 10200 polvnuclears 80 
per cent transitionals 2 per cent Ivmpliocvtes 
18 per cent Blood ailtiirc was taken 
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The twelfth day post-operative, the temperature 
ranged from 102 3° to 104 3° The spinal fluid 
showed no increase of pressure , count could not 
be made on account of blood , globulin The head- 
ache was gone, there was no rigidity of neck or 
limbs 

Thirteenth day, the temperature came down to 
100° and went up to 104 2° The wound was 
clean — the granulations healthy The blood cul- 
ture made five days before was negative 

Fourteenth day, temperature came down to 
1004° and went up to 104° The fifteenth day, 
down to 99° and up to 103 1° Sixteenth day, 
down to 98 3° and up to 100 3° The eye- 
grounds were still normal and the patient felt 
very well On the eighteenth and nineteenth days 
the temperature gradually came down to 99^° 
On the nineteenth day, the blood culture was posi- 
tive for streptococcus hemolyticus 

The twentieth day post-operative, the tempera- 
ture was between 100 8° and 102° The jugular 
was ligated The necrotic bone was removed 
from over the sinus which was entirely obliter- 
ated by the thrombus The clot was curetted out 
below and above until free bleeding was obtained 

In the next two days the temperature came 
down to normal, then w-ent to 102°, for six suc- 
ceedmg days, and then to normal 

On the twenty-fifth day post-operative, the 
temperature went to 101° and tlie patient com- 
plained of pain in tlie other ear The right ear 
drum had ruptured in the night and there was a 
profuse discharge The fundus was considerably 
narrow^ed down and tliere w^as marked mastoid 
tenderness Myringotomy was performed X-ray 
showed the right mastoid cloudy Culture showed 
staphylococcus The temperature gradually came 
down and during the six daj's following the 
myringotomy all mastoid, symptoms gradually 
disappeared On the forty-seventh day after the 
mastoid operation and tiventy-two days after 
myrmgotomy, the right ear had entirely cleared 
up 

On the sixty-first day after the mastoid opera- 
tion and the thirty-first after the sinus operation, 
the patient was discharged from the hospital The 
jugular wound was entirely healed The mastoid 
wound was healed with tlie exception of a per- 
fectly healthy granulating surface about half an 
inch m diameter and a quarter of an inch deep, 
the wound having healed from the bottom up 
The pulse vanations throughout the illness had 
been m correspondence with the temperature. 

The New York Eye and Ear Infirmary report 
shows the following facts eleven months pre- 
vious to his admission to Bellevue, the patient 
had entered the infirmary with a history of three 
weeks’ loss of hearing, tinnitus, vertigo and dis- 
charge , there was no nausea nor vomiting , occa- 
sional headaches , no previous ear trouble There 
was marked tendeijiess and profuse discharge 


The operation showed a thick cortex, subcortical 
cells full of organized granulations and pus, no 
dura exposed , sinus exposed from knee to jugular 
bulb, tip removed, jugular bulb cells full of gran- 
ulations and pus, extending under facial canal and 
semi-circulars The antrum and semi-circulars 
were small A portion of the posterior and hon- 
zontal semi-circulars was gone The facial nerve 
was exposed entirely The patient remained in 
the hospital for eleven days during which tune the 
temperature was between 98° and 100 2° The 
day before he was discharged his temperature was 
100 2° Most of the time lus pulse was about 65 

The remarkable facts about this case are , first, 
that the patient could have so much destruction of 
bone and still continue at work and feel so well, 
second, that he could haVe , streptococci in the 
spinal fluid and blood with such approximately 
mild symptoms and eventual recovery 

Case 2 — On February 21, 1916, a boy, aged 
12, was admitted to St Luke’s Hospital, with the 
diagnosis of meningitis and acute otitis media 

His history showed that five days previous to 
admission to the hospital he had developed a 
pain in the nght ear and that the ear began to 
discharge shorty after the pain began He also 
had pain in the right eye and some dizziness On 
the day of admission he developed very severe 
headache He vomited tliree or four times the 
previous three days There had been no previous 
trouble with the ears 

Examination showed him to be a poorly nour- 
ished boy, amcmic in appearance, with marked 
rigidity of the neck The right pupil was larger 
than the left, but both pupils reacted to light and 
accommodation There was spontaneous nystag- 
mus to the right There was marked Kcmig, no 
Babinski, knee jerks somewhat diminished The 
nght mastoid was moderately tender, there was 
slight discharge from the meatus The t 3 mipanic 
membrane%as bulging and reddened throughout, 
the hearing was normal , caloric normal 

Blood count Leucocytes, 27,500, polynuclears, 
92 per cent , transitionals, 8 per cent The spinal 
fluid was very cloudy and under markedly in- 
creased pressure The cell count was 2,600 cells 
to the cm , polymorphonuclears, 84 per cent , 
lymphocytes, 16 per cent The temperature was 
between 102° and 104° 

Operation showed a mastoid filled with gran- 
ulations but very little softening of bone The 
sinus was very far forward, the dura very low 
down Because of the meningeal symptoms I 
removed all the bone over the middle fossa but 
the dura looked healthy I then removed the bone 
over the posterior fossa and over tlie sinus This, 
too, looked healthy I extended my removal of 
bone backward over the posterior limb of the 
sinus and opened into an abscess cavity about 
half an inch in diameter, containing thick pus 
under considerable pressure A culture from 
this pus show'ed long-chain streptococcus 
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For the next tt\o weeks the patient’s opistho- 
tonos and Kernig were extreme. His tempera- 
ture, howeter, gradually came down to normal 
during these two \v eeks and the cell count in the 
spmal fluid fell to 33 cells per cm all mononu- 
dears Spmal puncture was performed every 
day for five days and then every other day for 
three weeks after the operation — when tlie cell 
count had become normal and the opisthotonos 
and Kermg had disappeared The boy was dis- 
charged from the hospital thirty-five days after 
operation He was seen three years later, at 
which time he was normal in every way 

These two cases illustrate the fact that not all 
cases of meningitis, whether organisms are pres- 
ent or not, arc hopdess, and, also, the value of 
repeated spinal puncture 

In the case with streptococci m the spmal flmd, 
there was considerable constitutional reaction as 
showTi by the temperature, but the ngidity was 
not great and the cell count was not over 850 cdls 
per cm 

The case with no organisms in the Spinal fluid 
had lery little temperature but tile opisthotonos 
was extreme, the Kermg most marked and the 
cdl count high — 2 600 per cm The first was 
undoubtedl) a case of true meningitis, infected 
through tile opening in the dura Tlie second 
case was one of so-called serous meningitis in 
which the infection remained external to the dura 
but the inflammatory reaction of the dura caused 
an exudation of serum and inflammatory pro 
ducts which was so abundant as to cause marked 
meningeal pressure In liotli cases tlie repeated 
spinal puncture undoubtedly had a great part in 
detemiining the outcome 


THE NURSING MOTHER A STUDY 
IN LACTATION* 

By PRANK HOWARD RICHARDSON MJ», 

BROOKLSN N Y 


U NLESS one takes the ground that sta- 
tistics are quite valueless there is no dis- 
puting the contention that breast-feeding 
18 the feeding of choice This has been demon- 
strated so many times and in so many different 
ways that it would be piling up needless words 
to attempt to prove it again It is not however, 
nearly so generally conc^ed that the maintenance 
ot breast-feedmg is practically a matter of choice, 
m the vast majonty of instances , and that it is 
almost entireh in the hands of the doctor who 
IS attending a case how long the maternal nurs- 
^ sliall continue and when weaning shall occur 
Tfuit this IS not usually realised by anyone con- 
'Crncd — either doctor, patient or friends — is 
the reason for the presentation of the present 
paper For cither the existence of so many arti- 
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ficially fed babies is a serious mdictment of the 
willingness and efficiency of the medical pro- 
fession in Its campaign to reduce infant mortal- 
ity — or else statistics are v'alueless There is no 
tliird conclusion possible. For these show at the 
lowest a mortality over four times as great for 
bottle-fed as for breast-fed babies * 

It has been shown that a large majority of the 
babies that are weaned prematurely are taken off 
tile breast dunng the first month of life, — by far 
the greater proportion dunng the first two 
weeks of life.’ This puts the responsi- 
bility squarely up to the obstetncian and the 
general practitioner, m tlie first instance For 
while It has been conclusively proved by Moore’ 
and Sedgwick* that breast-feeding can be rein- 
stituted, even after the lapse of weeks of non- 
nursing, we may as well admit that this consum- 
mation may be arnved at only at the expense of 
the heart’s blood of the doctor who sets out to 
accomplish it, unless he has back of him some 
such massive crowd psychology as that existmg 
in Minneapolis today Here tlie medical college, 
the soaal agenaes, and the city health depart 
ment have combmed to build up a vogue for 
breast-feedmg that is practically irresistible.* 
Most pediatnaans do not believe firmly 
enough in the transcending virtues of breast 
milk over artifiaal foods in the individ- 
ual instance (irrespective of their belief in Us 
supenonty in tlie mass), to be wilhng to put mto 
this task so much of their effort and nil force 
as IS necessary in order to accomplish tlie rein- 
shtution of a breast-feeding once discontinued 
This would probably sUll be the case, even if 
they had learned a successful technique, — which, 
by the way, is quite as difficult to master ns is a 
successful artificial feeding technique while its 
successful carrying out may call for even greater 
patience and attention to minute detail k\fficthcr 
these are paid for by the superior results, can be 
determined only by a study of the statistics re- 
ferred to a moment ago 
If one IS to deal with dysfunction a familiantv 
with normal functiomng would seem essential 
This paper is at once a plea for a more intimate 
study of the nursing mother herself, and an 
attempt to record some of the simple but none 
tTO widely recognised phenomena of lactation as 
observed in a study covering some years’ time. 
No attempt wall be made here to consider the 
hboratory findings of breast milk which has been 
done so ably by Talbot,’ Holt • Courtney and 
hales • and others The present is a clinical hot 
a chemical study of lactation Neither is it an 
attOTpt to preach breast-feedmg nor to set forth 
a favorite technique It is rather a homely 
study of some of the details of lactation as a 
help to those who are seriously desirous of pro- 
longmg the nursing period, remembering that 
there is always a powerful urge against this in 
surrounding circumstances and that eternal vi^-''^ 
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lance is not enough without a knowledge of 
details, if one is to succeed in keeping his babies 
on tlie breast until he is ready to \\ean them 

For this purpose, I have used tlie experiences 
of a number of mothers, obtained by the use of 
a simple questionnaire, to check up the results 
of a more intensive stud} of a few mdnidual 
cases I shall not give these results in detail, as 
they are to form the basis of a report to be made 
elseii here I have used them here simply as 
the text upon iihich to hang a sketch o't an 
average or normal lactation period For reasons 
of space I have omitted consideration of the es- 
tablishment of lactation (with the change from 
colostrum to true milk), as well as of the retro- 
grade period represented by the weaning time 
Only the middle of the nursing period is here 
taken up 

Perhaps one of the most* suggestive facts 
brought out by this questionnaire, as bearing 
upon the maintenance of breast-feeding, is the 
almost unnersal statement that the months ot 
nursing constitute a period during which the 
mother is “tired all the time ” I have not been 
able to demonstrate that this is due to the extra 
call upon the maternal organism for suppl}ing 
nourishment for two Rather does it seem to be 
due to nothing more mysterious than a long- 
continued insufficiency of sleep in a young adult 
w hose normal demands are not nearly met 
\\Tiether the same wmuld be true among mothers 
of bottle babies miglit be an interesting point to 
determine, though of course they, in the very 
nature of things, are freer from the constant 
association with their babies than are nursing 
mothers It wull readily be seen that if a mother 
stays awake for the ten o’clock feeding she is 
probably not in bed before eleven, — certainly is 
not asleep betore then If tlie baby w'akes at 
five or six for his first feeding, there is left a 
maximum of but six or seven hours of sleep in 
place of the eight or nine to which she is entitled 
If she gnes a night feeding, another half hour 
must be deducted, and as she sleeps in the room 
wnth the baby, the slightest sound on his part 
wakes her, — so that even this greatly reduced 
total of hours of sleep is far less effectue than 
an equal number of hours of undisturbed slum- 
ber would be A daybme nap for the mother 
of }oung children seems almost unattainable, 
because the time tliat the baby sleeps is the only 
time that she has m which to accomplish some 
of what she considers the essential tasks of the 
houseliold 

IMiether or not the actual nursing act tires 
the mother, seems to vary witli the indnidual 
Some are made “nenous” by the nursing act, — 
due sometimes to a tenderness of nipples or 
breast, — and more at first than later on As 
a rule this lessens or disappears before many 
weeks hare passed klore, on the other hand. 


do not speak of the act of nursing as being m 
itself fatiguing 

To a search for causes of diminished supply 
of milk, almost the sole answ^ers are “tiredness,” 
exhaustion, lack of enough sleep, etc This fact 
taken m connection w'lth tlie universality of in- 
sufficient sleep just noted, is pregnant w'lth sug- 
gestion as to the cause of the many premature 
w'eamngs that we see The effect of diarrhea 
and menstruation are not mentioned, in this con- 
nection 

The question as to whether the motlicr gams 
in w'eiglit during this time, and whether this 
gam is excessive, and permanent, seems to be 
bound up with the ver}' general idea on the part 
of profession and laity alike, to the effect that 
the diet of the nursing mother should differ 
radically from that of the same wmman at other 
times It IS rare indeed to talk rvith a nursing 
mother wffiose diet is not markedly different from 
her ordinar}' food intake I have tried to show 
elsew'here that there is a physiological increase 
in both appetite and thirst in the lactating w'oman, 
according to which her desires may be trusted 
to compensate for the additional dram due to 
her supplying calories to her child, w'lthout the 
forcing of feeding cominonl} thought so neces- 
sary Whether or not this is true, the fact re- 
mains that the idea is almost universally held 
that a large increase m the fluid intake must be 
insisted upon, considerably in excess of wdiat 
appetite and thirst, left to themselves, w'oiild 
dictate Hence the accumulation of flesh, — 
“flabby flesh,” some mothers call it, — though this 
series show's quite as much loss m w'eight as 
gain, and perhaps as many or even more cases 
in w'hich the mother took no notice of any change 
in W'eight Then, too, the developing of matronly 
form due to increasing age must be considered 
One mother increased in w'eight from 102 pounds 
at marriage to 148 pounds when the first baby 
was three months old, — a gain of almost SO per 
cent 1 I may say in passing that tlie removal of 
all such directions for forced feeding has almost 
always met with excellent results, m my cases 
An} one who has ever “been on a diet” will ap- 
preciate the relief and the improvement m morale 
incident to “breaking training ” The further help 
due to the institution of complementary feeding, 
allowing the bab} to fill up on tins and so stop- 
ping his crying, seems always to relieie tlie 
tension, and markedly clear die atmosphere 

Inquiry as to difficulties w'lth nipples and 
breasts seems to show' that even in mothers who 
carry their nursing w'ell on to nine months, it 
IS quite common for some mild degree of nipple 
irritation or mastitis to occur at some time A 
consideration of these at this time w'ould lead 
iis too far afield and into that debatable ground 
or no-man’s land between pediatncs and gyne- 
cology Suffice It to say that m practice we 
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riiuit not neglect to take account of the fact that 
at some time or other this complication, in greater 
or less degree of seventy, ma> be met with and 
must be combated successful!), if lactation is to 
lie earned on to our liking And it may further 
be noted in passing that ns a rule the weight 
of influence of the gynecologist or the family 
ph\6ician, whichever one treats the mother, is 
usually, although not ah\a\s, added to the rest 
of the chorus of voices raised agamst the con- 
tinuance of nursing As a rule, they ^\lll give 
us twenty four hours’ grace, within which time 
the mastitis must show signs of marked im 
provement if the nursing is to be allowed to 
continue And inasmuch as the pedntnst is not 
the one who is to treat the mother in case that 
his fa\orablc prognosis is not quickly venfied, he 
has to give in as gracefully as he may In these 
cases, the re institution of breast feeding can 
practically nc\ cr be attempted as the psychology 
of the Situation is all agamst it It is worth 
observing in passing that most of the trouble 
with tender nipples occurs \ery early in the 
nursing montlis, and that tins usually clears up 
quite readily and does not return One of my 
cases howe\er, was bothered for a long time 
with a ‘ chapping,” mucli the same in cliaracter 
as that of the lips ocaimng only in cold weather 
Prolonged nursing in cases in which there was 
reason to bclic\e tliat the cliild did not get all of 
the milk from the breast m a reasonable length 
of time, has also appeared to gi\e some trouble, 
in some of the cases of this senes 

The return of the menstrual penod during 
lactation has been quite common in my sene 
but apparently \sithout noticeable eflfect upon the 
bab) I iisualh counsel offering i complementary 
feeding at this time, howeicr so as to take care 
of any possible diminution m amount of nnlk 
from fluid loss 

One of the most important points brought out 
deals with the quantity of milk secreted at dif- 
ferent nursings For records of the amounts 
secreted b} nursmg women I would refer to the 
work of Abt’* and Hoobler*’, who did consider- 
able work independently along this line. Our 
norm here is simply tlie needs of the child, as 
CMdenced by the prompt ^tlsfy^^g of his ap- 
petite This IS taken for grant^, if it the end 
of a feeding he does not cry seems happy and 
contented, and does not begin to cry again be- 
fore It is nearly time for the next feeding 

Almost witliout a dissenting voice, my mothers 
agree that the early morning feeding is the one 
at which they lia\e the mo^^t milk. Many of 
those on complementary feedings omit the arti- 
ficial feeding at this time The one or rtvo who 
do not note this superiority of tlie early feeding 
o\cr the others, are women who ha\c an over- 
abundance of milk at all times, and hence would 
not notice the difference so keenly as if they were 
not <»o abundantly supplied 


There is a tnfle less unanimity m answer to 
the question as to the poorest feeding Most 
say tliat the ten p m is tlie least satisfactory 
One mother, howe\er, couples the ten p ni with 
the SIX a. m as being the l>cst , and her expenence 
m this respect was the same for a second lacta- 
tion 

Asked whetlier anything has been noted as in- 
creasing the supply of breast milk, the clioms 
comes back, with but few dissentmg voices, 
' Increased rest and sleep ” Only second to tins 
comes the answer milk” No other factors 
were brought out as affecting quantity produc- 
bon 

Some interesting stones were brought out m 
answer to the quesbon Desenbe a good feeding 
A good feeding seems to be dependent primarily 
upon the mother rather than upon the child, tliat 
IS, it Is the result of the mother’s having a breast 
full of milk Gi\cn this prerequisite, the bab\ 
nurses steadily for perhaps a quarter of an hour, 
sometimes dropping asleep dunng the process — 
in which case, he may then either cease to nurse, 
or else continue nursmg, even though to all ap- 
pearances sound asleep After such a nursing 
the baby cither sleeps tlirough till tlic next nurs- 
ing or, if he wakes, lies qiuet and content with- 
out crying Some mothers speak of their breasts 
as “feeing full” before such a nursmg Another 
point brought out m this conneebon is that a 
‘good nursing ' is much more apt to occur when 
there 1 $ no one else m the room where tlie nurs- 
ing IS taknng place. I consider this a most sug- 
gestue point to be remembered when giving 
orders to the mother about how to conduct the 
nursing 

Comcrsely, a "poor nursmg* is described as 
one where the baby (1) fusses, cries, and lets go 
of the nipple or refuses it enbrely, instead of nurs- 
ing steadih , (2) if he does take hold, keeps on 
working away and seems unwnllmg to stop at all, 
e\en after forty or fifty minutes, (3) cnes fitfully 
or 13 restless all through the period succeeding 
the feeding until it is time for the next faedmg 
to begin AH of these phenomena would seem 
undoubted evidence of tlic fact that such ‘poor 
nursings” are conditioned upon an msufiiaent 
suppU of milk in the mother’s breast Some 
mothers comment upon this fact drawing their 
owm conclusions and mentioning the fact that at 
such nursing the breast seems “fiat” or empty 
I am certain that wc ha\e not as yet fully rcahrtd 
the wnde de\ lations from the average offered the 
nursmg cliHd by the same breast on different 
days or at different penods on the same day 
Tins points to the institution of complemcntarv 
feeding as being what many of us have found 
it to be— -nameU a ^erltab^e first aid to breast 
feeding and perhaps tlie most efficacious one we 
possess 

One other fact brought out only less clearly 
13 that a tired nerxous’ state on the mothers 
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part usually means a fussy, unsatisfactory nurs- 
ing on the baby’s One sure way to bring about 
a poor nursing is for tlie mother to be in a hurry 
to finish up, so as to get away and do something 
or go somewhere else Another factor producing 
an unsatisfactory nursing is the presence in the 
room of other persons tlian the essential actors 
in the drama 

I have been unable to elicit from a single 
mother information that would convince me tliat 
she had ever overfed her baby, m the sense that 
IS so commonly meant when we are warned in 
the text-books and m the literature against over- 
feeding Three mothers answered that they 
thought they had overfed their babies, — but, in 
the next question, which asked on what grounds 
they based this conclusion, answered “Vomiting,” 
or regurgitration One of the three answered, 
“Once in a great while,” and gave as her reason 
for thinking the haby overfed, “She would spit 
up a httle milk, as if her stomach were overflow- 
ing ” I shall not discusse this point further at 
this time, as I have put considerable time upon 
it elsewhere, but I do want to emphasize the 
fact, which may seem like rank heresay, that 
these studies have amply demonstrated to me that 
it IS physically impossible to overfeed a baby on 
the breast, provided 3 hour or longer intervals 
are employed I submit that the return of a small 
quantity of milk, unaltered m character, m a 
baby who is in every other respect perfectly well 
and healthy, cannot be considered a S3miptom of 
overfeeding I have so often done my very 
best to get a baby to take more at the breast 
than he wished, and have every time failed so 
signally, that I am convinced that the bugaboo 
of overfeeding is a myth, m the case of the normal 
healthy breast baby I do know beyond a perad- 
venture that the opposite, underfeeding, is a very 
real and a very common condition, and that m 
many cases that have been referred to me with 
a history and a picture of marked wasting, the 
only thing required was to have the mother forget 
the orthodox rule of stopping the nursing at the 
end of twenty minutes, in order to cure the 
partial starvation I feel that tlie general ac- 
ceptance and spreading abroad of the hard and 
fast rule of a twenty minute feeding, irrespective 
of the individuality of the child and of the 
mother’s breast, has been the cause of more nutri- 
tional tragedies than is commonly dreamed of 

The length of time taken by the average child 
at a feedmg has not been taken up in this ques- 
tionnaire, for the reason that it is realized that 
such general impressions are practically worth- 
less in determining questions of time m minutes , 
but from other studies this rather interesbng fact 
has been deduced, which seems worth noting 
As the ch^ld grows older, the period of nursing 
becomes vfeiy much shorter than it was during 
the earlier months , altliough we realize that he 


is undoubtedly getting more rather than less bulk 
at each meal A Japanese observer has done 
some work upon what he calls the nursmg or 
swallowmg curve m health and in disease, and 
also in the mentally defiaent, but I 'do not know 
that any ohsen'ations have been made of this 
phenomenon as affected by the age of the babe 
I can say definitely that this shorter feedmg 
period IS not accompanied by any manifest signs 
of more rapid nursing, so much so that the 
motlier is sometimes worried for fear that the 
babe is getting an insufficient amount of nourish- 
ment The knowledge that this shortening m 
duration is quite physiological, is of value in 
answering the very natural question of tlie ob- 
servant mother who has noted this fact, and is 
worried about it 

I have by no means here attempted an ex- 
haustive study of aU of the phenomena attending 
a normal nursmg I have merely set doivn 
some of the more salient points noted in a study 
of this highly important function, in the hope 
that it might stimulate other observers to attack 
the problem in a more scientific manner, and in 
the belief that it might answer some of the honest 
difficulties met with by some of us who have 
found the maintenance of breast-feeding a task 
to be attacked and grappled with, rather than an 
additional burden to be shuffled off upon an 
already overworked Providence Perhaps apol- 
ogies are due for taking the time of this scien- 
tific body for the consideration of what may seem 
like old wives’ tales, but as these phenomena 
occur, not under the eye of the physician or the 
trained nurse m the hospital or in the sick-room, 
but rather in the home m the course of the every- 
day life of the comparatively healthy mother and 
child, a consideration of old wves’ tales seems 
the only way in which a sufficient mass of details 
can be gathered to make any general deducfaons 
on a very important and practical subject I feel 
like sincerely urging those who are genuinely in- 
terested in the prolongation of breast-feeding, — 
and who that deals ivith babies can help being 
vitally interested in this^ — to help build up a se- 
nous literature of breast-feeding, that may com- 
pare in value, though not in bulk, with the vast 
amount that has been wntten about its concededly 
inferior rival, bottle-feeding 

BIBLIOGRAPHY 

1 Haley, Theresa S Infant Mortality in Akron 
U S Department of Labor Children’s Bureau Infant 
Mortality Series No 11 , Bureau Pubhcation No 72, P 
34-36 

2 Bomno, A Pediatna, Naples, Fehniary-Aprd, 
1918 Functioning of the Mammary Gland 

3 Moore, C U Re-establishment and Development 
of Breast Milk. Arch Red , December, 1919 

4 Sedg^vick, J P , Estab , Mainten , and Reinstitu- 
tion of Breast Feeding Sect on Dts of Ch of A M 
A , 68th An Session, 1917 



VoL 22 No, 4 
April. 1922 


NEW yORk ST4TB JOURNAL OF MEDICINE 


165 


5 Rndd Nathalie C Breast Feeding Propaganda as 
Applied to a Birtk, Registration Area of 9000 Ms. 
R^ to Am Ch, Hygiene Assoc 

6. Richardson, F H Simplified Infant Feeding and 
the Breast N Y Med Jour, Dec, 18 19^ 

7 Talbot, Fntz B Summary of Present knoviledgc 
of Human Milk. 4m J Dis Ch June, 1914 p 445. 

8. Holt, L. E. Analysis of 35 Speamens of 
Woman s Milk. Arch Fed v 32, 1915 p 367 

9 Holt, Courtney, and Falea A Chemical Study of 
Woman's Milk, especially its Inorganic Constituents. 
Am J Dis Ch^ \ 10 p Z29 

10 Richardson F H. The Breast and the Nursmg 
Mother Sect on Dtt of Ch of A A1 A 72nd An. 
Session, 1921 

11 Abt, Isaac A. Technique of Wet Nurse Man 
ageraent lu Institutions. JAMA v69p418 Aug 
n, 1917 

12. Hoobler B R. Problems Connected with the 
Production and Collection of Human Milk. JAM 
^ V 69 p, 421, Aug II 1917 


FEEDING SICK CHILDREN • 

By WALTER D LUDLUM. M D., 
BROOKLW K ^ 

W HEN on Dr Pisek’s death I was re- 
(^uested to act as chairman of this sec- 
tion, my first idea was to omit my own 
remarks entirely Inasmuch, however, as the en 
tire program had been arranged by Dr Pisek, and 
m view of the cordial manner in which he 
had received m\ title, though naturally he did not 
know what I intended to wnte, my final con 
elusion was to leave the program as he had 
arranged it, but to present the subtect intended 
even more bnefly than was originally proposed 
Have you ever been called upon to see a babv 
whose mother had told }ou with satisfaction that 
she had cut out all his food but the milk ? Have 
\ou been told that the doctor who had preceded 
you had reduced the strength of the baby’s food 
from 31 to 27 ounces of milk in the mixture? 
Have vou ever read on a chart in the hospital 
Interne order “Fluid Diet” for a baby or an 
older child? 

Tliese illustrations of actual cxpenenccs are o 
few of the incitements to the WTiting of these re- 
marks The title, therefore, is far too wide, as a 
monographic presentation of the subject as de- 
noted would occup} far too much time to say 
nothing of the presumption which would be 
shown in attempting to teacli this body on sudi 
a tnte and ordinary subject 
The object, then, of this paper, is through vou 
as leaders of pediatric thou^t, to improve the 
feeding which we so often see inflicted on the sick 
little ones, bv calling attention whenever you can 
to follies and errors and Icadmg to the adoption 
of more rational methods In your criticism of 

e. .^**^ ^* Annittl Mertln* of the Ifedleal SodMy of the 

Stitc of New York, »t Brooklfn, Moy 3 19 1 


wlrnt I have to sa>, both oral and mental, please 
have in mmd the purpose with which these re- 
marks are wntten 

The illustrations offered above arc of actual 
occurrence. There arc certain fundamental errors 
m tlic lay mmd and unfortunately in the minds 
of many practitioners of medicine, as to what 
constitutes the simplest and easiest digested ma- 
tenal for children for the well as well as sick 
ones Milk seems to be gcnerallv accepted as 
sucli, no doubt bv reason of tlic fact thit it is 
the initial diet for children, because it has bden 
called the perfect diet, because it «■ simplest in 
Us preparation and possibly for other reasons 
which do not occur to the wnter at this moment 
Milk seems almost universally to be looked upon 
as the simplest diet for children and this in spite 
of the fact that for many years, longer than I 
have been in practice it has been taught that milk 
should be elimmated from the diet of a child who 
IS having an acute digestive isturbancc. Of 
course this does not prove that it is objectionable 
in other forms of illness but it sug^ts it When 
I am told by a mother that she has cut out aH 
the child’s food but the milk, I have been tempted 
to say, and I must confess that the temptation 
has been yielded to more than once possibly to 
the offence of the mother, I am tempted to sa), 
“If you had cut out the milk and allowed all the 

rest, )ou would have done better” 

For jears a fairh defimte direction has been 
repeated so many times at the onset of acute 
dise«ases that I could almost repeat it backward m 
my sleep I am speaking of acute disease of 
practically any kind diagnosed or undiagnosed 
because in many of the cases seen the first day 
with a temperature of 103 or 104 a definite diag- 
nosis IS impossible In such cases I practicalTj 
imiforml) recommend and of course write some 
what as follows 

Allow “white" cereals or cereal gruel, toast 
or rwneback, orange juice if well taken one 
cupful of clear broth a day, urge nothing but 
water To this is added either no milk, most 
often, or skim milk or milk diluted to a speafied 
degree Plenty of water or force water 

This wntten word is reinforced b) oral state- 
niMt urging that at the beginning of anj acute 
febnle condition in a child the digestive capacity 
is very scnouslv impaired, as I often sav ^oes 
on strike’ , tint food during this first dav or two 
or three becomes no longer food but a foreign 
body At the same time the child must not lie 
allowed to desiccate so water is forced The 
word 18 freqiientU U«^ed because it often seems 
more impressive to use a precise, more or less 
technical word and define it, than to use the ar- 
cumlocution at first tlie intelligence of the hear- 
ers must be considered 

Another illi stntion I iiv:rt Liquid diet TTm 
w espeaalh irritating to me because it is a 
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medical error I have seen this repeatedly , pos- 
sibly some of the internes that come to you are 
better trained than those who come to me though 
I have seen them from various schools and yet 
this same thing occurs, a liquid diet Is there 
any condition m a child where you would se- 
riously, intentionally, definitely prescribe a liquid 
diet without additional qualifications? In my 
judgment it is too exclusive and too inclusive 
A liquid diet includes broths, it includes literally 
tea and coffee, it excludes cereals In their 
thicker forms at least I do not contend that these 
latter should always be used, but I am simply 
making the contention that such an expression 
IS demntely and radically wrong, practically 
speaking, it leaves the decision of diet to the 
nurse and it is not the nurse’s function to pre- 
scribe diet to sick children 

The third illustrative error is the slight reduc- 
tion in diet usually m a digestive disorder or, 
as we all repeatedly see, no reduction but the at- 
tempt to control the digestive condition by medi- 
cation Will we ever learn, as a profession, will 
we ever teach the members of the profession that 
the first thing to do in a digestive upset is to 
omit the milk whatever else we do? Omit the 
milk ' 

Feeding sick children, sick children is a very 
broad term Whole classes of sick children can- 
not even be touched upon The type particularly 
m mind is the class of acute disorder such as 
obsen^ed in the practice of the general practi- 
tioner, the minor disorders, the exanthemata, 
grippe, etc How should such sick children be 
treated, and why ^ 

In the first place, when the child is taken sud- 
denly sick with fever as is the case with many 
children’s diseases it seems to me that the shock 
of the onset of the disease reduces their digestive 
capacity almost to nil If this is true this offers 
the first indication for dietitic treatment regard- 
less of the name and title of the disease What 
food had been taken previously to this sudden 
onset lies m the digestive tract as a foreign body 
This is well illustrated in the cases in which con- 
vulsions occur but is also true where this ner- 
vous manifestation is absent Therefore, the first 
thing to do is to remove this foreign body from 
tlie gastro-intestmal tract by using castor oil by 
mouth, enemas from below, and then to introduce 
nothing vhich will do harm What is embraced 
in this last statement “which will not do harm”^ 
In the vast majority of cases — of course there are 
exceptions — plain starch is unobjectionable The 
baby form of barley water or barley gruel will 
usually not be taken by older children and I hai e 
neither theoretically nor practically any objection 
to the other forms mf what I speak of as white 
cereals, farina, creani of wheat or rice, of course 
as IS always emphasi^d adequately cooked and 


the adequate cooking made precise, the former 
two we say 2 hours and ^e latter 4 hours, 
served without milk , (this must also be specified) 
salted rather freely, children rather like salt and 
it takes the place of other additions , or we say no 
addition but salt It is the most definitely harm- 
less material to be employed, it satisfies the de- 
mands of the family for something nutritious, 
it actually does supply a certain amount of nuta- 
tion which is the first kind which will be absorbed 
and useful Along with this, if we call it food, 
water is not only harmless but absolutely and 
urgently necessary We are speaking in general, 
of course in cases of pernicious vomiting excep- 
tion may have to be made, but generally speaking 
much water should be introduced and in any case 
j'ou may use the expression as much as possible 

The next item, toast This is partly a conces- 
sion to the food habit of_many people who do 
not eat cereals, but it is usually acceptable and 
tlie next most harmless article of diet being closely 
analogous to the white cereals already mentioned 
Emphasis must be laid on and detail given of 
what constitutes proper toasting 

About the broth, there is some question I do 
not disagree -with the prevailing opinion of the 
present age that broth has no food value I do 
not even disagree with the fact that the materials 
contained in it are somewhat harmful to the 
human economy, but to the young child, the 
slightly over infantile age, 2, 3, or 5 years old, 
broth seems to be pretty harmless Most of tliem 
like It, it fills space, it satisfies the child and its 
mother and in many cases of acute illness we use 
it, but we use it openly to ourselves as a matter 
of psychic gratification rather than of physical 
advantage 

Milk needs to be individualized If in doubt 
leave it out I think we have pretty unanimously 
agreed at the present time, tliat the hardest item 
m milk to digest is the fat, therefore, when we 
feed our children, we omit milk at first, next we 
use skim milk, then we dilute it or skim it less as 
the case may be and gradually resume undiluted 
whole milk, assuming that the child had pre- 
viously used It 

The fruit juices, for most of our children this 
means orange juice Sometimes pineapple juice 
and the other forms of fruit juices available are 
more enjoyed and perhaps m certain cases such 
as sore throat are more helpful The orange 
juice tastes good to the majority of children, it 
can be used clear or can be diluted thus aiding 
in the introduction of water, it supplies , some of 
the vitamine elements and a small amount of 
actual nutriment in the form of sugar, easilv 
utilized m children 

This brings back to mind the fact that starch 
was recommended as the most harmless and help- 
ful item in diet, starch but not sugar In mv 
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judgment sugar is, vcr\ objectionable to a sick 
child much more than to the well ones, and the 
amount of sugar that we recommend to wcU 
children is exceedingly small 

I ln\e spoken about the mcreasL of milk 
What about the other additions to diet’ The 
first which I usually make is the tender fruits, 
apple sauce, pulp of prunes, next, most likely, 
%en scant) amounts of green vegetables In 
some cases instead of this eggs mav be given or 
potato, but I follow tile analog) of the feeding 
of infants and m that I am far less fond 
of tlic early use of many eggs than formerly I 
W'as, albumen egg white, I do use but seldom. 
Jellies, in the later stages of conditions partic- 
ularh where appetite is defiaent, may be used 
but scantily When we have reached this stage 
we have restored most of the diet that we rec- 
ommend for young children 

We are not vegetarians, but meat is the last 
item, the item of the least importance m the ordi- 
nar) acute diseases, red beef beef blood, scraped 
beef in some cases are very valuable, but in the 
majont) of the aaite conditions which we are 
considenng, is one of the last items to be added 
Such regime as outlined is very simple that it 
Will be adequate in 99 cases out of 100 is too 
much to say but certainl) in 90 out of 100, m 9 
out of 10 this order of food addition will work 
Appetite will return and nutntion will be inter- 
fered with as little as the ainng of the disorder 
allows 

A few words about methods In feeding make 
intervals never less than tlirce hours or almost 
never in certain cases a shorter interval may be 
emplo)ed, but seldom, and often four-hour inter- 
V'als should be cmplo)ed Give a small amount 
at first, increase later, but remember that just as 
in health it has been demonstrated, the stomach 
should have its penod of rest between its pc 
nods of activity In short diseases a long night s 
rest should be given Appetite to a greater 
extent than in adults will govern rate of food 
increase and this is most likely to be the case 
w hen a ver) restneted diet is employed at first 

W'hile a nurse mav be successful m the actual 
administration of food, remember that the child 
IS sick and that unneccssar) contentions should 
be avoided and it will usuall) be found most 
desirable to allow mother or other usual attend- 
ant actually to administer the food. Many de- 
tail ma) or should suggest themselves to the 
efficient nurse, be she n fnmilv or trained one 
such as serving in small quantities, in small por- 
tions serving m an attractive wav which appeals 
tP children ns it does to adults 


Feeding of special indmdual diseases, it is 
not intended to treat these to any extent, but 
two at least must be given some consideration 
HovV fnend Coleman can employ his high calone 
feeding has alvva)s been a mystery to me 

T)'phoid fever is a general disease with sys- 
temic manifestations, but, from the dietetic stand- 
point, It may or must be considered as a specific 
enterocolitis looked at m this way we find that 
early at least as the cases occur in these days 
mostly m the hospital, there is a greater or less 
tendency to distention, they are toxic and it is 
necessary to treat them like a fairly acute at- 
tack of colitis Omit milk Feed them on a 
nearly pure starchv diet In the majontv of 
cases this relieves the distention, helps the toxe- 
mia and tlien the skim milk may be cautiously 
added, toast, fruit juices even apple sauce, but 
whole milk onlv cautiously I find my colleagues 
with whom I am closely associated deviate some- 
what from this method, but the more they employ 
the whole milk early, the more disturbance, I 
think, they get m the digestive tract in their 
tvphoid 

Scarlet fever, the pure milk diet should be a 
thing of the past Consider if you will that milk 
IS the basis of diet, but if so by all means modify 
It, simplify it b\ your cereal addition Fruit 
juices may be employed throughout and the other 
simple additions to diet made as rapidly as the 
gaslro-mtestinal capacitv may allow In a gen- 
eral way, the items of cereal, milk, fruit juices 
and toast need to be adhered to during two weeks 
in the ordinarv mild case w'hich is the dominant 
one most of the time. By the time three weeks arc 
past I see no reason wliy the average child should 
not be back on his standard diet with the excep- 
tion of meat and eggs Vegetables and fruits 
arc not disturbing to the kidneys and I see no 
reason why they should not be used with a rea- 
sonable degree of freedom in the third week in 
scarlet fever or later as the general state of the 
case mikes it necessary 

In conclusion I would repeat that it seems to 
me that the matter of diet m acute diseases of 
^ildren is improperly neglected, that they are 
fed by no means as well as the state of our 
knowledge jusbfics Probably because the proper 
giving of directions in wntten detail consumes 
60 much time but inasmuch as this constitutes a 
very large portion, possiblv in some case the 
major portion, of treatment this time is deserved 
It mav be explained as the nglit of the patient 
If these remarks sene to direct attention and 
thereby secure more careful consideration of 
this point, the object of the writer will have been 
attained 
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THE PLACE OF DISORDERS OF 
CONDUCT IN PEDIATRICS 
By IRA S WILE, M D , 

NEW YORK CITY 

I N Its origins medicine ivas related to the 
priestly functions This obviously fixes the 
beginnings in sources directly concerned with 
human welfare, even though in relation to many 
gods or one 

In its growth and development the practice of 
medicine evolved by a series of leaps and bounds, 
with marked static inten^als Physical mediane 
has altered considerable of its emphasis from the 
therapeutic phase to the prophylactic elements 
Mental mediane has grown apace with a mild 
degree of improvement in treatment, but with a 
very great advance on the side of hygiene and 
preventive service It has been necessary to 
invade certain domains of human activity with 
the forces of speaahsm which, during a period of 
research and demonstration, have essentially 
broken down the concept of unity in medicine 
The advance of the public health idea has offset, 
in part, this tendency, and has indicated that the 
health of individuals or of groups is dependent 
upon the coincidence and interaction of many 
complex factors, the beneficent action of any of 
which may be handicapped by the faulty inte- 
gration of one or more of the other major ele- 
ments It IS for this reason that one finds the 
present-day tendency in social medicine to be 
directed along educational, hygienic, economic 
and legal lines, as well as making use of tradi- 
tional medical science and art 

Pediatrics is m truth a specialty, but it differs 
I from most existent specialties not by reason of 
the type of diseases treated but because of the 
fact that It confines its attentions to a span of 
years It'does not concern itself merely with one 
physiological sjstem of the body but with aU of 
them It does not confine its studies and inves- 
tigations to a single type of morbidity, but aims to 
counteract all forms of infections It recognizes 
the child as a unit bang and a complete organ- 
ism, and seeks to accomplish its welfare Under 
these circumstances one may properly ask what 
place the disorders of conduct should occupy in 
the domain of pediatrics 

Conduct IS the term applied to the way m 
whicli a person acts or lives and deals with his 
behavior and the direction of all his powers to 
appropriate right living It is at once the evi- 
dence of, and a controlling factor in, the develop- 
ment of character It may be said that it is folly 
for pediatrists to busy themselves with problems 
of character because these are within the purview 
of moralists If one considers, however, the de- 
terminers and conditioning factors of conduct, 
one recognizes ntimediately that at least three ele- 

•Read at the Annuki Meebng of the Medical Society of the 
State of New York, at^rooklyn, May 3, 1921 


ments are generally considered in connection with 
the original disposition of tlie medical problems 
daily confronting the pediatrist 

Heredity, infection, dysfunction and environ- 
ment are the fundamental bases of conduct, with 
their effects expressed in terms of subjective or 
objective symptoms and their totality of influence 
focussed in the expression of personality It is 
needless to dwell upon congenital idiocy and con- 
stitutional infenority with their concomitant be- 
havior as the expression of heredity Syphilis 
as a cause of juvenile paresis and the mild psy- 
choses following some infectious diseases, as 
typhoid fever, adequately indicate the effects of 
infections Dysfunction is manifest m such con- 
ditions as cretinism, dyspituitarism, hyperthyroid- 
ism, enuresis and various other habits that are 
based upon functional variations, inadent to psy- 
chological strains or physiological imperfections 
not estabhshed upon an organic basis 

The environmental elements deserve a greater 
degree of consideration m pediatrics They are 
not so much dependent upon the surrounding ob- 
jective world as upon tlie failure of the individual 
child to make the adjustments essential for effi- 
aent living in the world, with a consequent 
expression of maladjustment in behavior. 

These maladjustments may arise from various 
factors The effect of purely physical causes 
such as myopia, deafness and paralysis are varied 
and understandable The conduct deformities 
incidental to such mental causes, as mental con- 
flicts or the inferiority complexes are insuffi- 
ciently appreciated Similarly, too little contem- 
plation is afforded moral issues that may involve 
religious seizures, negativism, or a super-individ- 
ualism 

Maladjustments arising from these elements, 
which are merely selected as types, may be mani- 
fest m purely physical symptoms or in educa- 
tional retardation, disobedience, lying, stealing, 
explosiveness, sullenness, melancholy, night ter- 
rors, tics, clioreiform movements, hysterical at- 
tacks, and that weird conglomeration of misspent 
energy consecrated by the term “nervousness ” 

It may be urged that pediatrists are not psy- 
chologists or social workers It may be equally 
admitted that they are not dietitians or endocri- 
nologists or psychiatrists The fact remains, 
however, that physicians all too frequently are 
asked for advice concerning the hanging up of 
children with a view to influencing their belia- 
vior, their philosophies, and their hvableness 
Is it sufficient for pediatnsts to ignore this oppor- 
tunity for constructive work? Is it sufficient to 
attnbute irntabihty to too much candy ^ Anxiety 
to going to the circus ^ Day dreaming to having 
too much music? Viciousness to bemg pushed in 
school? Is it honest for the pediatnst to hide 
behind the expression that the child will outgrow 
his particular twist or quirk and to attempt to 
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gk)S3 o\cr the importance of the subject because 
of a lack of understandmg of the psycholo^ of 
behavior‘ or its physical origin? Certainly a nt of 
temper ments consideration as much as a convul- 
sion. In the realm of pediatncs bad habits and 
misconduct are treated as tliough they were of 
comparative unimportance, with the exception of 
masturbation, which possibl> is over-stressed 
The pediatrist possesses a distinct opportumt> 
in undertaking the management of disorders of 
conduct This mvoUcs a complete physical ex 
animation with a consequent attempt at ph>sical 
rehabilitation The establishment of a sound 
body 15 a pnme requisite in the rectification of 
difficulties in beha\nor It is insuffiaent to stop 
at this pomt and to rest content with tlie satis- 
faction of the physical needs of the child There 
must be a mental attack upon the problem which 
at least demands an attempt at understanding the 
child and the child’s point of mcw There is a 
larying need for testing mental potentials and 
inttdh^ence in terms of intelligence quotients and 
for utilizing sane psychoanalysis llien follows 
guidance to such a sublimation of activities as 
may be secured either through the re-education 
or redirection of energies along reconstructive 
lines There is, in a sense a moral attack that 
IS helpful m appreciating the motives underlying 
behavior and in securing a readjustment of stand- 
ards as may be required to secure an alteration 
of emotional trends and their consequent senti- 
ments which help to dominate their physical exis- 
tence It IS insufficient to establish mere intel 
lectual contacts nor does a blunt attack in the 
volitional sphere suffice 

In order to grasp the significance of this pinse 
of pediatncs the cmld must be viewed as a social 
being and his behavior is to Ixj interpreted in the 
light of conditioning factors which are found m 
the animate as well as the inanimate powers that 
exist in the school, the home, recreational groups 
Sunday school, and all other major soaal ele 
ments entenng into his world Disorders of cou 
duct may be regarded as the ccntnfugal mamfes 
tations of reflected ccntnpctal forces Tlic con- 
duct of the child reveals itself as energy cast 
forth by reason of an emotioml metabolism 
largely dependent upon the vancty of the com- 
ponent parts of life that have constituted his 
emotional pabulum He suffers in a sense from 
psychic malnutrition 

It IS unnecessary for our present purpose to 
discuss behavionstic psydioiogy m terms of 
movement It Is suftiaent to call attention to the 
miporlancc of the disorders of conduct in the field 
of pediatrics I shall illustrate by a brief ref- 
erence to typical cases, which arc not being dis- 
cussed in terms of any particular form of psy- 
cliology nor arc they being classified os neuroses 
psychoses or hysteria In these few cases I 
merely desire to indicate some speafic forms of 


conduct disorder which I liave treated during the 
past year 

Enuresis and Natl-inttng — Enuresis is given 
paces of consideration m text books, while nail- 
biting IS scarcely discussed As a rule, enuresis 
ceases more or less spontaneously, unless depen 
dent upon spina-bifii^ whereas nail-biting may 
enter into adult life as an expression of a lack of 
nervous control When the two conditions have 
been present, I have completely disregarded enu- 
resis and have devoted all attention to the cure 
of the nail-biting, on the theory that the con- 
saous self-control of one habit affords power t6 
the individual to extend his self-control to the 
other habit In practically every instance of the 
coincidence of these conditions, nocturnal enure- 
sis has ceased within a month following the sue 
ccssful grow'th of nails 

Timidity — A six-year-old boy, with a timidity 
that produced isolation and fear to be m the pres- 
ence of others, wTis found to be the victim of re- 
pressions caused by older brothers and sisters 
calling him a fool, stupid lazy and worthless 
Conversations witli the mother and with tlic sis- 
ters, some encouragement of the boy, and a stim- 
ulation of his interest m his ability to do things 
resulted in his becoming a perfectly social being 
His dullness promptly departed when he was 
given the opportuni^ to Icam and to demonstrate 
his ability in school, to which he had not been 
sent because of tlie belief m his mental incapacity 
Incidentally, I may say, he was referred to me as 
n mental defective. 

Desintetnrencss — ^Aii eight year old boy, of 
border line intelligence w*as cliarged witli break- 
mg things up around tlie house and with being 
generally unsafe when left alone Shifting his 
activities to constructive lines with tools elimi 
nating corporal punishment by older children 
plaang him in an ungraded chss soon resulted m 
inhibiting liis tendenaes to take revenge upon his 
family for thtir treatment of him He was too 
small and too feeble to return punishment in 
kind so, with bis defective judgment he had 
selected destruction in order to satisfy himself 
that he was getting even with his family 

LacL of Psycho Motor Control — ^A nine-year 
old boy, born polydactylous was dismissed from 
school as bemg unamenable to sdiool disaphne 
There wtis an obvious lack of muscular stability 
and a general weakness in physical co-ordination, 
plus a high degree of myopia He could not 
dress himself, catch a ball, or hop on one foot 
His intelligence quotient was 78 his speedi was 
difficult to understand hut he was possessed of a 
Bpcaal musical ability His difficulties arose 
from ^ome congenital mfenonty, expressed as 
absolute imbcality in anotlier memlir of the 
famih and, m general, neurotic charactcnstics on 
the part of other brothers and sisters A system 
of physical cxera’^cs for building up faulty mus- 
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cidar control ^\as instituted^ he was given the 
opportunity of private instruction by his sister, 
and later was sent to a private school His voice 
was changed b} correcting the manner of holding 
his head, and gradually he became able to parti- 
cipate in educational work and to function m a 
more normal manner Thus far he has improved 
greatly, and can perform the ordinary daily tasks 
of a small boy, diough it will take several years 
before he achieves the high degree of co-ordma- 
tion necessary for his future needs His mental- 
ity probably will not rise above its present level 
but it will have an opportunity to secure its 
maximum potential development, vhich is decid 
edh to the advantage of himself and the world in 
winch he must live 

Temper — A boy, of eleven years old, said to 
be suffering from an uncontrollable temper, was 
found to be a moron u hose jmunger brother had 
outstripped him in education and therefore held 
him in contempt His tempers were practically 
defense mechanisms to assert his personality ano 
to gain a recognition of his identity in the house- 
hold Utilizing the bright brother’s sennces as a 
teacher and giving him an insight into the needs 
of the older boy, opportunity was provided for 
more normal self expression and the occasion 
for tempers decreased He was encouraged in 
his school work and was given work with tools 
This course of action was further supplemented 
by the co-operation of the mother in making more 
use of the services of the child within the limits 
of his povers 

Ctgaietfe Smoking — A six-} ear old boy, ad- 
dicted to cigarette smoking, was easily weaned 
from his habit, particularly as he was an excep- 
tional!} bright child and an appeal could be made 
to his desire for school progress His imitation 
of and desire to emulate his elders was recog- 
nized, and this tendency was offset by an interpre- 
tation of the physiological difference between 
childhood and matunty The }oungster was 
treated without a suggestion of punishment or 
threats as to inherent dangers of the habit 

ViCiousness — A fifteen-year-old boy of large 
size, strictly adolescent in his individualistic opin- 
ions, was referred to me as being bent upon a 
criminal career The complaints were over-in- 
dulgence m cigarette smoking, sexual irregulari- 
ties, gambling abuse of his mother, a widow , ac- 
companied by a peniicious tic involving his right 
shoulder, forearm, arm and hand He was un- 
able to feed himself or completely dress himself 
\t times he would fail to return home nights, 
and m general acted like an irresponsible youth 
Pic was said to have vicious tendencies His in- 
telligence was normal and he had completed 
the first year of high school Physical examina- 
tion revealed practically nothing save a condition 
of underw eight and the ordinary acne of ado- 
lescence Cure V as determined after the revela- 


tion of a belief that his mother was discriminating 
against him m favor of a younger brother Her 
pride m family and her constant preachments to 
good conduct suggested a means of satisfying his 
antagonisms towards her, with the result tliat he 
did everything possible contrary to her advice 
and suggestion The tic was a conversion symp- 
tom that grew out of a conflict arising from his 
mother’s desire that he should go to work and 
help the depleted family income, his own desire 
to enter employment, and his emotional subcon- 
scious reaction against doing anything which 
w'ould gratify his mother The realization of the 
basis of the condition, a readjustment and under- 
standing that w^as brought about belw'een motlier 
and son, a gradual introduction of his owm ini- 
tiative, as a factor of evidencing the manhood 
which he desired to express, resulted m a proper 
sublimation of activities Today he is free from 
his excesses and has become a self-supporting 
member of society, and his hatreds have been 
converted into proper filial expressions of affec- 
tion for his immediate family 

Unconirollabthty — ^A four-year old child was 
said to be uncontrollable He tore about wnldly 
and home discipline w'as futile He had difficulty 
in speaking and could be understood only par- 
tially by his parents An education of the mus- 
cles of the tongue and palate, attention to meth- 
ods of breathing, and an educational develop- 
ment of his general muscular system, wutli in- 
creasing resting periods and moments of quiet 
and silence practiced before a mirror, using a 
clock for time control, resulted m a cure His 
gam in vocal expression gave sufficient outlets 
for his thoughts and ideas to enable the alleged 
controllability to subside HiS entire conduct 
improved wuth the grow'th of ability to speak, to 
ask questions, to make known his w'ants, and to 
indicate his interests and desires Incidentally, 
it was necessary to give the mother training in 
methods of encouraging the development of his 
stunted mental powers by means of games and 
plays of a quiet nature which required varymg 
degrees of attention and concentration This was 
not a difficult task for the mother, as the child’s 
intelligence w'as average grade 

Dazvdimg — A girl of nine, slow m her move- 
ments, taking an hour to dress, spending long 
periods of time upon any action that required 
her individual attention, w'as found to be of nor- 
mal intelligence but to be overweight and pasty 
Her lethargic tendencies were interpreted as due 
to hyperthyroidism, and under the indicated medi- 
cation there was a prompt response to normality 
of function 

Incorngibihty — An eleven-year old boy with 
an intelligence quotient of 78, was referred with 
an inquiry as to tlie advisability of placing him 
in an institution because of an incorrigibility ex- 
pressed m the form of lying, stealing, running 
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awa> from home, and general disobedience. The 
child had a mitral regurgitation and an aortic re 
gurgitation He had a general adenopathy, mod 
erately enlarged tonsils and adenoids and a trau- 
matic ulcer of the cornea His distinctions of 
good and evil were excellent Because of Ins 
defiaent mentality he \vzs being used as a pann 
by a fifteen year old boy who was teadung him 
much that ^vas not desirable. He had an ambi- 
tion to be a co\Nboy and to do the mam things 
which his cardne condition made impossible. His 
Italian parents 8impl> regarded him as bad ’ 
and exerased undue rigidity for this reason, with 
an increase m his reactions against home disa 
pbne. One sister wns particular!) opposed to him 
and fought with him constantl) A readjustment 
of home conditions, plaang the boy upon an 
allowance, securing his sacnficc of the friendly 
Fagan and making provision for normal recrea- 
tion was adequate to make life worth living It 
secured the cessation of all the characteristics 
for which his incarceration was requested The 
child now lives at home and the community is 
spared the necessity of supporting liim in an Insti- 
tution and possibly lowenng his potentials for 
future serticc 

Lasutess and Headaches — A fi\eyear old 
child, referred to me b) the late Dr Pisek w'as 
said to refuse to do anything that he was re 
quested and to be constantly compbiming of head- 
aches The child was intelhgent, in fact too 
much so His mother had suffer^ from head 
aches and he had recognized her resting and do- 
ing nothing when m this condition As a result 
he tned to expenment and findmg the amount of 
attention lavished upon him, he appreciated the 
advantage of complaints of this character, and 
promptl) adopted headaches as part of his mental 
armamentanum with which to dominate his 
mother and home. Physical examination was 
negative wherefore the neurosis was treated on 
the basis of refusal to accept the headaches as a 
reality and the mother was advised to disregard 
them entirely and to cease her soliatous care at 
the times w^hen he complained and rather to sub 
slitute an interest m him at the times when he 
was uncomplaining She was also directed not 
to over fondle him or to make herself his slave, 
for he was a tyrant who demanded that when he 
went to bed his mother rest upon the bed until 
he fell asleep regardless of her other duties or 
social obligations The child soon rccognired 
tliat he was defeated and m three weeks there 
were no further complaints about the head and 
he took up his normal child life with a new spon- 
taneous interest in the normal thmgs of a child s 
world 

Night Terrors — A bright twelve year old boy, 
with night terrors and great irritability during 
the da\ time wxis found to have commenced a 


state of anxiety shortl) after the death of a pla)- 
mate from diphtheria The fear of death from 
diphthena seized him and l)ecame an obsession 
My reason for mentioning this particular instance 
IS not to dwell upon the causes of night terrors, 
but to point out, in tins particular instance, the 
simplicity of cure which promptly followed the 
explanation and institution of the Scliick test 
to which he w'as found to be negative The reali- 
zation of his non-susceptibiht) to diphtheria ef- 
fected an immediate release from the night ter- 
rors and the rapid emelioration of his so-called 
dailj nervous state 

1 have purposely a>oided mentioning causes 
illustrative of phases of misconduct due to ph) st- 
eal handicaps or to the influence of mfcctions, 
nor have I made an) cflfort to report type cases 
iiidicati\e of prolonged endoenne dysfunction 
I have sought to suggest a small number of simple 
disorders of conduct out of the large variety 
whicli present themselves to a pediatrist giving 
particular attention to conduct disorders Incom- 
plete as the list is 'll is suffiaent to indicate that 
disorders of conduct merit careful econsidcration 
and certainly should occupy a larger place in 
pediatncs than has been the practice m the past 

Pediatncs cannot claim to be tlie branch of 
mediane dcalmg with the health and welfare of 
children unless it takes cogmzance of all of the 
child It demands further inquiry into the prob 
lems of the mstmets, the emotions, the sentiments, 
the habits and the psychological trends, as modi- 
fied by the physic^, mental and moral factors 
which enter mto its dail) life, and are integrated 
mto the personahty of childhood After all child- 
hood finds itself m tlie expression of personality, 
and disorders of conduct arc symptoms of niter 
fercnces with the complete development of the 
soaal personality 


A FEW REMARKS ON THE DIAG- 
NOSTIC VALUE OF PUPILLARY 
SYMPTOMS IN GENERAL 
DISEASE* 


By MATTHIAS LANCKTON FOSTER, M.D , 
FAC S., 

NEW fiOCHEUX, N \ 


Q uite recently a lady consulted me to m 
quire wh) her pupils vVere so small, stating 
of her owm voUUon that she knew the) 
did not react to light, and that -^hc had already 
consulted two or more doctors without obtaining 
any further information. ENinimation revealed 
Uqucal Argyll-Robcrtson pupils botli were small 
one smaller than the other, neither reacted to 
light both reacted to accommodation. After 
tests of the kmec jerks and for RomI>crg s sv-mp 
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tom, she stated that neither of tliese tests had 
ever been made upon her before 

This was not a poor, illiterate patient, but a 
highly intelligent, well-to-do lady living m New 
York City, and it is presumable that the doctors 
she had previously consulted are accustomed to a 
high-class practice How they could have failed 
to appreciate such plain evidence, especially after 
it had been called specifically to their attention, 
IS beyond my power to tell One can hardly be- 
lieve It possible that any doctor at the present 
time can fail to recognize, or to appreciate, the 
bearing of an Argyll-Robertson pupil, yet the 
history of this case seems to show not only the 
possibility, but the actual occurrence of such a 
failure at a very recent date 

This incident impelled me to write a very brief 
and imperfect account of the diagnostic value of 
certain pupiUary symptoms with a view to pre- 
senting it to an audience of general practitioners, 
and it IS with much hesitancy that I presume to 
present it to you, who are all perfectly familiar 
with the subject But it seems pertinent for me 
to raise the question whether we are doing all 
we can to extend tlie knowledge of the diagnostic 
value of symptoms which occur in the domam of 
our specialty Right here let me protest agamst 
the rather prevalent idea that doctors generally 
are indifferent to what an ophtlialmologist may 
have to say A few years ago when called upon 
to discuss the paper of a colleague before a group 
of general practitioners, I took the opportunity to 
urge them to look, to make accurately certain 
observations which would enable them to make 
the diagnosis with ease After the meeting my 
colleague said to me “Wliat was the use of tell- 
ing them that? Not one of them will ever take 
the trouble to look ” That view is wrong, I 
firmly believe Some general practitioners know 
the relations of the eye to the rest of the organ- 
ism quite as well as we do, many more know them 
to some extent Granted that there remains a 
minority of tlie careless and self-sufficient whom 
we cannot reach, are we not in danger of shoot- 
ing over the heads of those who wish to learn 
in our discussions of matters of saentific interest 
to us, so that our words are dry and meaningless 
to them, and of going to the opposite extreme and 
dealing out the venest pap when asked to pre- 
sent papers to general practitioners? My expe- 
rience has led me to believe that most practition- 
ers earnestly wish to increase their diagnostic 
powers and eagerly gather up tlie crumbs of what 
seems to them wisdom whidi may fall from our 
lips It IS therefore m the hope of reaching some 
of them through you that I present this, which 
you maj" consider a morsel of pap 

The pupils are ever changing in size because 
of the varying conditions of light and accommo- 
dation, but we can recognize at a glance whether 
they are abnormally large or small, and whether 


they are equal in size We can also appreciate 
the fact when pronounced dianges have taken 
place in them without apparent cause We must 
know how to test the reactions of the pupils to 
light and to convergence or accommodation, and 
be ever ready to make these tests when attention 
has been called to the eyes These tests are 
very easy to make. Cover the eyes for a few 
moments to accustom them to the dark and al- 
low the pupils to dilate, tlien cast a bright light 
into one eye and observe the contraction of both 
pupils The contraction of the pupil through 
which the light is cast is called the direct, that 
of the otlier pupil the consensual or indirect re- 
action to light Botli must be observed because 
sometimes the consensual is present when the 
direct is not To test tlie reaction to accommo- 
dation or to convergence, either name may be 
used indifferently, have the patient look far away 
into the distance, then have him focus his eyes 
suddenly on a finger held four or five inches 
away directly in front of them, and watch the 
pupils contract No matter whether the pupils 
are dilated, contracted or unequal, no diagnosis 
can be drawn from their condition without tak- 
ing into account these two reactions, together with 
whatever other symptoms, eitheir local or gen- 
eral, may be present 

Let us suppose that both pupils of a person 
apparently in fair health, are widely dilated 
The cause of this mydriasis may be in the eye 
itself, in the body at a distance from the eye, 
or it may be psychic If he is totally blind, 
neither pupil will react to light or to accommo- 
dation, and some explanatory lesion probably ex- 
ists in the eyes This lesion, when found, may 
prove to be a symptom of some past or present 
organic trouble in the central nervous system, or 
It may be purely local If both pupils respond 
directly to light, neither eye is totally blind If 
vision IS good for distance, but bad for near, and 
there is no reaction to light or to convergence, 
we first have the patient look in various direc- 
tions and observe whether any of the muscles 
which move the eye up, down or inward are 
paralyzed, for this combination of symptoms 
would indicate an affection of the oculomotor 
nen'^e, quite likely due to a lesion in the brain 
Should these muscles function normally, we have 
to investigate whether the mydriasis dates back 
to a traumatism which ruptured the sphincters 
of both indes, whether by some chance a cyclo- 
plegic has been instilled into the eyes, and whether 
tlie patient has recently recovered from a sore 
throat When the last mentioned possibility 
proves to be the case, a diagnosis of postdiphther- 
itic paralysis is pretty safe If the pupils react 
to accommodation, though poorly or not at all 
to hght, the presence of tabes is suggested very 
strongly, but we must remember that possibly 
the patient is suffering intense pain, as from some 
form of colic, be under the influence of some 
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strong emotion, like fear or anger, or have psv- 
duc trouble, all of \\hich may cause the pupils 
to behave in this manner Tlie reflex mydnasis 
induced bj pov.crful sensory and psychic stimuli 
may be so strong as to be able to overcome the 
contraction of the pupils induced by the strong- 
est light we can employ, so an absence of the 
light reaction m patients thus suffering does not 
nccessanl) mdicatc the presence of an organic 
chan^ m the central nervous system When the 
reactions to both light and accommodation are 
prompt we need to question whether the sym- 
pathetic ncr\e may not be irntated by some lesion 
in the nock, or m the medioslmum In a child 
the cause may be mtestinal worms When the 
patient is \ery sick or unconscious the presence 
of mydnasis is not hkely to be of much diagnos- 
tic vtdue- 

The opposite condition m^xisis, may be due 
to an inflammation or imtation of the eyes, which 
13 usualK evident, or to the instillation of some 
myotic like esenne or pilocarpine Wlien the 
pupils are equally contracted we are apt to 
think of dironic poisoning by opium or one of its 
alkaloids, the patient being supposed to be m 
fair health, but the contraction may have been 
caused by a ahary spasm following prolonged 
near work, by hystena or by a paralysis of the 
sympathetic nerve Should the reaction to hght 
be lost and the pupils contract still more m con- 
vergence the cerebrospinal system is affected and 
tabes IS tlie first disease of whidi to think 

It goes without saying that if one pupil alone 
IS dilated or contracted the pupils must be un- 
equal Therefore mequality of the pupils should 
not lead to a hasty diagnosis of tab« If one 
pupil alone is dilated and responds conscnsually, 
but not directly, to light we Imow that eve to be 
blind although tlie reaction to accommodation is 
normal If the eye is not blind and the dilated 
pupil refuses to react to hght cither directly or 
conscnsually, or to accommodation, we have to 
investigate with regard to a past traumatism, an 
instillation of a cycloplegic, and an intracranial 
lesiom If It reacts to light we think of a pos- 
sible lesion that irritates the sympathetic on the 
same side, or involves the oculomotor nerve 
When one pupfl is contracted, with no explanatory 
irritation or inflammation of the eye and when no 
drops have been instilled, or when both pupils 
arc contracted to an unequal degree our first 
thought IS of tabes but this is not present if the 
pupils respond to hght in a normal manner In 
the majority of cases the hght reaction will be 
found to be either slow or abolished, and then 
we kmow that tlierc is trouble in the central ner- 
\ous system In rare instances unequal pupils 
With normal light reactions arc congenital and 
physiological Imt we should not penrut oursehes 
to make this diagnosis until after every possible 
affection of the sympathetic nerve lias been ex- 


cluded Sometimes the cause of such an amso- 
cona in a child may be found in a swelling of 
the bronchial glands on the same side with the 
larger pupil, and, as such swellings are usually 
tuterciiar, the anisocona in those cases may 
said to be an early symptom of tuberculosis 

The reactions to hght and to accommodation 
may both be slow or abolished at tlie same time. 
The pupils arc then usually dilated Such a con- 
dition may be caused by a lesion situated m the 
spluncter of the ins, m the short aliary nerves, 
m the ciUary ganghon or its motor roots, m the 
trunk of the oculomotor nerve, or m the ganglion 
cells of the nucleus of the sphincter We can get 
sonic assistance m locating the lesion by the in- 
stillation of a drop of esenne mto the conjunc- 
tival sac, if the drug produces its ordmary effect 
on the pupil, the lesion lies farther back than the 
ahary ganglion, while if its effect is slighter than 
it should be, the lesion is ather m or in front of 
this ganglion This absolute immobility of the 
pupils 13 met with in cerebral syphilis, occasionally 
in general paresis, less often m tabes 

More frequently we meet with the reflex im- 
mobility of the pupils, m which they react slowly 
or not at all to light, either directly or conscnsu- 
ally, although the^ respond promptly to accom- 
modation This js the Argyll-Robcrtson pupil 
with which we started The pupils may be di- 
lated, contracted, or normal m sue, eoual or 
unequal Thar predominating peculiarity has 
just be stated, bat they also fail to dilate in 
response to sensory and psychic stimulu Such 
a condibon leads us at once to search for other 
signs of tabes but it is not absolutely pathog- 
nomonic of this disease It occurs occasionaly in 
general paresis, and is said to have been met with 
in some other cerebrospinal diseases The pupils 
oftcr are irregular, and sometimes the ms be- 
comes atrophic with a consequent weakening of 
the reaction to accommodafaon , m such cases the 
pupils simulate more or less closely the condibon 
of absolute immobility 

Once in a great while our attention may be 
arrested by very queer behavior on the part of 
the pupils First one and then the other ^vlIl 
dilate and contract from no apparent cause, or 
thej ma\ dilate and contract together Tlie first is 
called altcmabng mjdnasis, 5ie second hippus 
Both arc indicative of trouble in the central nerv- 
ous system, but, as this paper is not intended to be 
exhausUve, they may be passed by along with 
various other reflexes of the pupil which have 
been the subject of considerable study, bfit are as 
yet of bttle value in diagnosis 

We must admit that the behavior of the pupils, 
taken by itself, is an unreliable guide to diagnosis. 
The pupils may be dilated contracted, or normal 
in aaite and chronic alcoholism as well as in 
other Innds of poisoning, and thdr reactions may 
lie increased decreased or not affected thar 
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condition depends on the quantity of the poison 
taken, the nature of its action, the stage of its 
action when we happen to see the patient, and the 
latter’s susceptibility The same uncertainty of 
pupillarjr behavior exists in meningitis, most in- 
tracranial troubles, psychoneuroses, and many 
other diseases Nevertheless, observation of the 
pupils, when taken m conjunction with the other 
symptoms present, frequently proves a very val- 
uable diagnostic aid 


OPTIC ATROPHY IN A CHILD CAUSED 
BY LOCALIZED MENINGITIS 
WITHOUT SYMPTOMS 

By H LELAND FIFIELD, MD, 
SYRACUSE, N Y 

O NE hesitates to read a paper before this 
section on optic atrophy, well knowing 
that the subject has been dealt witli from 
many points of view, but as the Cell of Leibsig, 
in a series of eight hundred cases, mentions only 
three cases vhich came from meningitis, and as 
we have become accustomed to feel that whatever 
mistake of diagnosis we may make, the autopsy 
is the final analysis, I ask your consideration 
of a case in whicli the diagnosis on the living 
was fairlj positive However, as you will dis- 
cover, the autopsy does not m any way corre 
spond with the diagnosis 

The history of the case was as follows 
C D A9 February 27, 1920 

In February, 1919, this girl was sent home from 
school and the parents were requested to procure 
glasses for her which they did The patient was 
sent home from school frequently thereafter, 
with the suggestion that the glasses did not help, 
but as an oculist had fitted the lenses and was 
caring for the case, the mother decided that they 
must be correct The loss of sight was progres- 
sive The patient had Wassermann done during 
the summer of 1919, which was negative Later 
two Wassermann’s were done on the mother, both 
negative Patient ceased treatment in October 
or November Case came to me on February 27, 
1920 

At that time the patient’s height was fifty-one 
and 'one-half inches , weight, sixty-one pounds , 
age nine years , was well nourished, had no ten- 
dency tou ard obesity, or inf antahsm, the general 
health of the patient was good, had suffered at 
times from constipation, but was unable to get 
about on account of her inability to see On 
examination of the vision the right eye was blind 
the left eye, nasal vision, fingers at three feet 
There u as a tendency toward spasticity of all the 
muscles No history of headache Lenses pro- 

•Read at the AnnuaKUeeting of the Medical Society of the 
State of Xew York, at Brookljn, May 4, 1921 


duced no effect whatsoever (No turning of the 
eye No bulging of the eye ) 

Child stares straight ahead and does not seem 
to appreciate any object directly m front of her 
Pupils reacted to light slowly with moderate dila- 
tion Ophthalmoscope — Both nerve heads show 
simple optic atrophy No examination witli 
perimeter was possible 

On March 5, 1920, case was referred to Dr 
Ayer for general examination and lumbar punc- 
ture General examination normal The lum- 
bar puncture gave nothing of interest Did not 
show spirochetes After consultation with Dr 
Aj'er, we made a tentative diagnosis of pituitarj' 
tumor 

A case having the above history would suggest 
three probable diseases First, pituitary tumor 
Second, brain tumor, and third, syphyhtic gumma 

Pituitary 

S;^vtpioms — These are probably more marked 
when the gland itself is the seat of hyperplasia 
or tumor, than when the growth is mterpedunu- 
clar and intradural, as is the case with the major- 
ity of the benign lesions, causing primary hypo- 
pituitiarism Only in advanced stages do the lat- 
ter growths occasion mtercramal discomfort of 
any seventy 

Visual disturbances — The first and most com- 
mon symptom asi a rule is progressive loss of 
vision The optic nerves are particularly apt to 
suffer, either from a hyperplasia of the pituitary 
body, beyond the sellar-confines or from the ef- 
fects of a primary infundibular growth The 
implication of the chiasm, nerves or tracts, bears 
no direct relation to the size of the sellar The 
atrophy is a so-called primary, and the disc shows 
no oedema, except in the late stages, when the 
growth may have reached such a size as to lead 
to pressure symptoms, with resulting oedema 

Headaches — ^Are usually bitemporal, often 
severe and persistent When there is consider- 
able glandular hjqiertrophy, and are due to the 
distention of the glandular envelope Where the 
growth has burst tlie glandular envelope, we have 
increased mtercramal tension, and we have a 
choked disc, superimposed on tlie primary optic 
atrophy Occasionally the condition may become 
stationary, headaches cease and the atrophy may 
improve 

Photophobia — Is another frequent source of 
complaint It is often associated with deep orbi- 
tal discomfort, and sensitiveness of the eyes to 
pressure 

Pninetnc deviations — There is always more or 
less distortion of the visual field Bitemporal 
heminopsia is classical Homonymous defects or 
tendenaes in this direction are about one-half as 
frequent as bitemporal ones In an occasional 
case, unilateral amblyopia may occur, with but 
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little if any penmctric detiations, in the field of 
the opposite c)e. Tlic temporal fields, at least 
tliose for form appear to lie lost from above 
downward Abnormal pupilary conditions are 
closely linked with the optic atrophies and peri- 
metric changes A definite hcinopic pupilary 
reaction, associated with the reaction of Wild- 
brand (the jnsm deflection of an image in the 
blind half of the retina) may be expected only 
when half blindness is complete History of 
periods of double vision associated with palsies 
hate been apparent at tlie time of remission 
Cushing and Walker found tliat only five per 
cent of the cases in a senes of three hundred 
showed any tendency to bmasal hemcopsia 
Shght nyrtoffimiJ— Has been frequently ob 
sened even when the ocular movement has been 
unaffected by palsies i\nosmia may be com- 
plete m advanced cases associated with tlie pri 
niary atrophy, show mg the localized pressure 
Very rarely tngemimal neuralgia is a source of 
complaint 

Nasol^liQtytigeal — There is a history of trouble- 
some cpistaxis Bleeding may be excessive It 
js not unusual for patients to mention an occa- 
sional unexpected and intermittent discharge of 
mucous into the pharj nx This probably explains 
the prolonged treatment Inch these cases have 
undergone for sinus condition 
The symptoms of pitmtar> tumor may have 
periods Of remission Montlis, or years may in- 
tervene between the primary sjmptoms and the 
late inanifestatious Scarlet fe\er has been no 
ticed as a causative factor in the further growth 
of the pituitary 

Brain Tumor 

Headache — May \ary m degree and diame- 
ter persistent and continuous wnth increasing 
Seventy in proportion to the growtli of the tumor 
I crhffo — Is mild in form and quite a common 
s\'mptom As the attack comes on the paUent 
seeks some support and as the vertigo piasscs off 
quicklj he is rcl^e^ed cither for hours, or for 
sc\eral days Associated with this, we have \om- 
itmg which generally bears no relation to the 
time of taking food but may last for hours or 
daj'x A.taxia is present in the majo^lt^ of cases 
and spasticity of the muscles is an early s>mp- 
toni Tinibs and iiniLatcral motor paml>'^is arc 
attendant symptoms Vomiting associated mth 
«low pulse and slow respiration, and a slow men- 
ial process arc \ciy suggestive symptoms 

Chohd disc — Is marked and usuan> occurs 
in both eyes with increase in the size of the 
tumor \outh is more likcl> to deielop choked 
disc earlier than the adult Central vasion may 
not be greatl} disturbed The patient may be 
emotional or hystenc, convulsions, general or 


focal Constiiutionall), tliere, is progressive 
weakness, with loss of appetite, loss of weight and 
a fixed unequal pupil 

Tumors in the pre frontal region — May pro- 
duce headache, which is not limited to the frontal 
regions There is more or less mental impair- 
ment and drowsiness with perhaps a disturlwnce 
of the sense of smell 

Syphilis of the bram {Gumma) — Brain tumor 
and gumma arc closclj assoaated os regards 
symptoms In place of the choked disc, there is 
optic ncuntis, which develops later, a papHitis 
The muscular paralysis is more pronounced and 
pain along the path of tlie fi Etli nerve, w itli a slug- 
gish irndic reaction to light and a prompt reac- 
tion lo iccomniodation Marked weakness of the 
muscles of mastication is an early symptom In 
late cases retraction of the eyeball But over and 
above all a positi\e Wassermann, eitlier of the 
blood or of the spinal fliud, is the one diagnostic 
point ' 

Therefore os the family wais moving to Boston 
I suggested that they go to Dr Cushing and the 
case was admitted to Peter Bent Brigham Hospi- 
tal, April 2, 1920 Two days later she developed 
scarlet fever and w-as sent to the Boston City 
Hospital where she remained slx weeks and was 
re-admittcd to Bngham, May 14, 1920 

L.%a»mnatu>n at Hospital — Positive points 
impaired vision, both eyes, headache, nausea, 
diazincss, and imitis pnnnry optic atrophy both 
sides, resulting homonj mos hemianopsia X ray 
shows separation of sutures of the skull, marked 
drowsiness and torpidity 

Diagnosis, supercellular pituitary tumor 

On May 20th, exploration of pituitary region 
bj the frontal ccsteoplastic operation by Dr Cush 
ing There was some escape of cercbro-spinal 
fluid Optic chiasm was exposed Around the 
chiasm there were a number of adliesions, other 
wi«;c negatue findings Patient did well after 
operation and was discharged June 10th PaUent 
was re admitted June 17th wnili acute chorea 
Was in constant motion all the time and would 
not take nonnshment Tins condition continued 
in spite of all sedative treatment until her death 
Jul> 10 1921 

Autops} done on Jul} 11th, on the brain, 
showetl nothing on the surface and several trans 
verse sections revealed no tumor 

\ letter from Dr Gilbert Horr-ix on Jiilv 21*41 
says 

‘What caused her pninary atrophv and field 
defects we do not kmow as vet ” 

Another letter from Dr Cushing states 
In m> opinion tliore must have been at 
Ume a local memngitis around the chiasm " 
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HOMOSEXUALITY * 

By CLARENCE P OBERNDORF, M D , 

NEW YORK CITY 

T he term "homosexual,” or the misnomer, 
“degenerate,” touches only the surface of 
the mam fold vanations of this anomaly and 
tells httle of the psychic difficulties of a person 
so labelled It is indeed a problem to make an 
enlightened presentation of this subject witliout 
first studying the physical and psychological 
homosexual dements which are encountered m 
the masturbatory stages of sexual development 
Probably a large proportion of people meet 
with some actual homosexual expenence before 
adolescence Usually this takes the form of a 
masturbatory episode in childhood with a play- 
mate of the same sex In other instances, the 
child has been utilized homosexually by some 
older person ^ Often the individual remembers 
only a single occurrence of this type It is my 
impression that m cases where masturbation has 
continued persistently, a psychic fixation in a 
homosexual childhood attraction is apt to be par- 
ticularly strong, though not necessarily conscious 
“Homosexuality” does not indicate whether the 
condition is constant or intermittent, whether it 
IS purely psychic or accompanied by physical 
indulgence , and if the latter, whether it is resorted 
to “faute de mieux” m those situations where men 
and boys are deprived of female companionship 
for long periods of time, as m mining camps, on 
shipboard and in isolated boarding schools, or 
whether it exists as a matter of preference, as in 
;he case of the homosexual coteries of large cities , 
whether finally the individual in question is active 
fcr passive 

' Most writers on homosexuality fail to investi- 
gate sufficiently the psycho-sexual attitude of the 

* Read at the Annual Meeting of the ^Icdical Society of the 
State of New York, at Brooklyn, May 3, 1921 
* From a biological point of view, an interesting sidelight on 
the transitional inter relationship between masturbation homo 
sexuality and bcteroscxuality^ has been published by Hamilton, 
who observed monke)s in ms laboratory situated in a Uve oak 
forest in California He states that masturbation docs not seem 
to ocenr between monkeyB under normal conditions Howc\cr, 
when a monkey has been in captivity for some time, he may 
resort to masturbation 

Hamilton believes that homosexual behavior among monkeys 
is normally manifested even when opportunities for hctcro 
sexual intercourse are present* Hamilton does not use the terra 
active and passive homosexuality, but he states that sexually 
immature male monkeys appear to be normally impelled by sexual 
hunger to homosexual behavior with older monkeys These imma 
fure males assume a passive role He states that * the fact that 
homosexual tendencies come to less frequent expression in the 
mature than m the immature males suggests the possibility that 
in their native habitat these animals may wholly abandon (passive) 
homosexual behavior on arriving at sexual maturity ’ 

The assumption of the passive role bv the immature male 
monkey usually occurs when he Is in danger and needs the 
protection and for that reason submits to a more powerful older 
male The male who has not yet attained his full sense of power 
may be alternately either homosexually active or passive* He 
assumes the passive role less and less as he progresses to full 
physical matunty pnd is better able to defend himself 

Among the females the stronger may utUlre for sexual pur 
poses a w'eaker female who needs her protection* Hamilton 
observed that homosexual behavior on the part of an immature 
or weak female is a relativel> frequent occurrence when she is 
threatened with injury by another female but rarelj manifested 
itself in response to sexual benger 


individual as related to his physical sex cliaracter- 
istics® These do not always harmonize, for a 
physically masculine man may be psychologically 
sexually attracted only by man, a woman with 
pronounced masculine physical traits may be 
attracted only by men, etc 

Freud has recently stated, “the mystery of 
homosexuality is by no means so simple as is 
commonly depicted in popular expositions, a 
feminine personality, which therefore has to love 
a man, unhappily attached to a male body, or a 
masculine personality, irresistably attracted by 
women, unfortunately cemented to a female body 
It IS a question of three series of characteristics , 
namely, ( 1 ) Somatic sexual characteristics (phys- 
ical hermaphrodism) , (2) Physical sexual char- 
acteristics (masculine or feminine attitude) , (3) 
Kind of object choice^ 

Persons afflicted with sucli an mcompatabihty 
of normal physique and psychic homosexual in- 
clinations lead a pathetic existence A man of 
74, a veteran of the American Civil War, who 
consulted me because of a mild depression, con- 
fided such a history to me, with the words, “For 
sixty years I have been leading a double life ” 

According to ordinary criteria he ^vouId be 
described as a benign appearing, well preserved, 
alert and active old gentleman His voice was 
still brisk and his actions quick and precise The 
physical examination showed no trace of secon- 
dary sex characteristics Notliwnthstanding his 
macuhne appearance he confessed all his manli- 
ness to be assumed, and that all his life he had 
borne the cross of feminine psychic impulses m 
a man’s body 

As a child he w'ould play with the girls — hoop, 
dolls and Iiouse A constant yearning for affec- 
tion seemed to be the impelling force of his entire 
life Thus, at a very early age, he became a love 
subject for men and the greater part of his life 
lias been occupied with a struggle to prevent him- 
self from yielding too often to men w'hom he 
longed to please He preferred rough, coarse 
men, like longshoremen, husky and full of vital- 
ity These he sought at intervals, wdiile his 
acquaintances knew limi as a refined gentleman 
interested in art and literature 

This man began masturbation at 14 and ceased 
at about the age of 60, but w'hen he consulted me 
at 74, still responded to dreams of subjection by 
men wuth nocturnal emissions Although he had 
succeeded in intercourse wuth w omen of the low'- 
est social order on four occasions in his younger 

\b an example of tbe inadequate range in the application of 
the terra homosexualit> m a criminal sense, 1 would refer to 
‘ Two (medicallv) Expert Opinions on the Relationship of Homo 
sexual Women by Ma^us Hirschfeld and E Burchard (H 
Gross’ Archive, ^ ol XX) The two women described in this 
^ticle are psychologicallj essentially as different as two mdi 
viduais can be American legal opinions in cases of homo 
scxualitv, cither in conjunction with or without medical teati 
monj likewise show little appreciation of psychic factors in 
volved 

»S Freud /nterfiaiionaf Journal of Ps\cho Analysis. Vol 1. 
Xo 2 p 147 * 
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da) 5, this forni of sexual indulgence left him 
unsatisfied "In my younger da>s, ’ he remarked 
‘ I used to gneve l^cause of my affliction but m 
later years I have become mdiffcrent 
As a purely schematic though satisfactory 
working basis — ^\hich is by no means absolute — 
conscious homosexualu) may be di\ idcd into two 
classes, subjective and objccti\ c T rom the prog- 
nostic standpoint, these two classes arc quite dif 
ferent m their response to ps) clwanalysis 

SuDjEcntE (Ptssm:) Homosexuality 
On the whole I am inclined to agree with 
Fcrencn * that subjective (passi\e) homosex 
uality in the male, and objective (active) homo 
sexuality in the female are phjsically determined 
sexual intermediary states Such persons show 
biological anomalies of development whidi are 
often coupled with unmistakable ph}sical signs 
as the feminine type of torso m the male or hair 
on the face and thighs m the female Magnus 
Hirschfcld and his assistants have recorded 
numerous cases of this Kind where pronounced 
physical characteristics of the opposite sex appar- 
ently furnish the dominating influence in the 
determination of the inversion 
There are notaWe e\ccpuor\s to Uus general 
classification I have encountered passive male 
homosexuals and active female homosexuals with 
no secondary physical sex anomalies \od on the 
other hand individuals in whom secondary sex 
signs of the opposite sex vvere present showed 
little psychic deviation from the normal 
When one probes into tlie early history of typi- 
cal subjective male homoerotics one is likely to 
find m their rudimentary developmental stages 
numerous indications of thcir inversion Beside 
their physical anomalies, they show mental char- 
acteristics of the opposite sex, and at an early 
age, become consaous of them They long for 
dresses like the motlicr s, for her ornaments and 
also for her beauty and for the caresses tJicj 
observe she receives from her husband They 
prefer to play with dolls and to dress like girls, 
and continue in these tendencies through adoles- 
cence. Through both their demeanor and appear- 
ance they are recogmred and rebuffed as inverts 
by other children, even early in thefr careers 
The analy'sis of such subjective male inverts 
does not bnng to light many forgotten affects 
which might be useful in oltenng the patient’s 
inverted i^ationship to tlic masculine sex Still 
the condition of subjective homocrotlcisra in the 
male need not be regarded as hopeless \Vhere 
treatment is undertaken for passive homoerotism 
in the male, psychoanalysis may powerfully influ- 
ence the attitude of the patient toward his malady 
by removmg some of the urgent neurotic fears 
which accompany the inversion After analysis 

Feert>cTl, Zcittdirift fflr Amllcte Pfrcbo-Anilxie, XoL 
2. p 1 J1 


such an invert at least feels himself more recon- 
aled to his passive homoerotiasm than pre- 
r lously 

1 have had male passive homoerotics seek treat- 
ment viith just such stipulations — not to be cured 
but to be made more content witli their lives 
The question then arises as to whether the phy- 
s cian should undertake to ameliorate the lot of 
such a person inasmuch as successful treatment 
uotild onlj secure for him contentment m a con- 
dition uliich 15 soaally undesirable and biologi- 
cally unproductive However in many conditions 
of disease the physician encounters similar sit- 
uations Certainly the advanced paretic is unpro- 
ductive economically, socially and biologicmly 
Still we attempt to relieve Ins pamful symptoms 
even tliough he is entirely useless Now the pas- 
sive male homoerotic is not by any means neces- 
sanlv an economic liability nor m the widest sense 
a soaal loss It is therefore the function of the 
physician in these cases to allevaate w hat he feels 
that he cannot entirely alter m the present state 
of our kaiowledge. 

It has not been my fortvme, in either hospital 
or pnvatc practice, to have a case of the ferm- 
nme homologue of this condition (passive male 
homocroUc) namely an active woman homoerotic, 
apply for treatment Female inv erts of this phys- 
ical type of homosexuality are far less likelv to 
seek medical aid tlian objective male or subjective 
female homoerotics My own restricted experi- 
ence m attempting to alter physical homosexuality 
through the administration to men of animal 
organ extracts sudi as ordutic substance adre- 
nm, pituitarv extract, and the like, has been uni- 
formly disappointing ' 


OnjECTivr (Active) HoMOEEOTiasM 

Active homoerobcism in the male and passive 
homoerotiasm m the female stand m sharp con- 

•In Uiii efinnertJoD rcfereoc* matt b« made to tb* eaptrl* 
nental of EaKoe Steinatth la retard to the rejorecatkin 

tbrooth czperimeotal i tr M ficaUon of »eoe«eent ptiher^ gUmda. 
^tcloaco tad othera bare abown that the ttlmqlariBt atibitaaeea 
which decide amlffc cbaracterlrtk* are ceD grotip* 

located betwess the ceD4mi1dlat itnicttuea of the aexoal rlaada 
—In raalea. the iatcrflial celli ta fcmalee the Latela 

cellt In the atrealc loutclaa. It b throntb an intoiial ae cr c tk ra 
that the«e celt tronpa anp^V theta epeeffio atimalatlat aubatanee*. 
Stelnach calb tbeae conithnefib of the accoal (laa^ the 
puberty fUnda 

Std n a c h prwred that ft b pootble by the otehanfc of pobertr 
(tanda in fount adolescent anlmaU. to enllrelf chaare th^ 
aexnal ehar^er He btibrea that the ambi^o doca not atart 
P.derelop naboxnaUj or Uaoraallf btrt U atexttal or aemallr 
mdiBcrcnt at the atart and that lexnal differentlatloc occora 
only with the dtralopment of the puberty flanda. 

Steinach^a oparitfooa to rcjiirtnale aeofk men by tyint off 
the vai diferena on one ride nnder local anrtthesla are not 
mrtlcnlarly relermnt to the Immediate anbjeot of Eomosexnriitr 
Ijowcw It wai on the heab of Strioach a work Indodna m 
aiterat^t In tower anlmala that Uchteertern operated noon a 
roan who would fall In tb« data abore deaerfbed aa a anblectWe 
Uehtenttem r e m oa e d the hatWea of thb niafl 
nonml man Into the 

aWotnlnal wall of the borooia*nal. After a few weeks an 

nJnl? ”151;!’°" >“■ .'"W” >”0' I" VIoiiu red In 

n«lIn^\yHIe no other anch ttrOdof r«*ult irtth a nasrire 

L“ ‘bU fie1<i may wire the ^Wem of ^ 
rcetlng natures mWtiiM In thb unfortunate data of peruma 
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trast to the class of homosexuality described 
above, therein that they apparently have no phys- 
ical basis In physical respects these individuals 
seem to differ in no visible way from normal men 
and women Their anomaly of conduct has all 
the earmarks of a neurosis and more specifically, 
of a compulsion neurosis The unconscious forces 
which generate compulsion neurosis and the con' 
dition know n as active homosexuality m the male 
are psychologically similar 

Men afflicted wuth objective homoerotiasm poS' 
sess, in the deepest strata of their minds, traces 
of primordial memories wdiich indicate a normal 
period of autoerotic development and a normal 
attitude m earliest childhood in regard to their 
loA'^e relationship to both parents How'ever, they 
sw’arm w ith compulsive ideas and compulsive acts 
and ceremonies which have been elaborated in 
later life as protective measures against their sex 
deviation A penetrating analysis reveals that 
behind the compulsion exist tantalizing doubts as 
w ell as that incompatibility of love and hate which 
Freud discovered to be the basis of all com- 
pulsive mechanisms 

The histories of many objective male homo- 
erotics disclose an intellectual precocity and a prC' 
mature sexual activity m the direction of aggreS' 
sive heterosexuality Their fancies m regard to 
their parents w ere the usual ones, at times being 
elaborated with plans of sadistic sexual assaults 
against the mother or her substitute, or into bar- 
baric wishes for the death of the father who stood 
in the W'ay of their desires Their intellectual 
precocity often serves to create a mass of infan- 
tile sexual theories with w'hich they seek to sat- 
isfy their curiosity These early tendencies form 
a basis for their subsequent compulsive thinking 

One frequently finds among the objective type 
of male homoerotics that in earliest childhood thev 
were severely punished hy one of their parents 
(strikingly often the mother) for some hetero- 
sexual transgression, such as unchaste attempts 
at touching some little girl, or infantile attempts 
at coitus, and that at the time of the occurrence 
(wfflich they w'ere inclined to repeat in imagina- 
tion) tlicy w'ere compelled to suppress a violent 
outburst of resentment at their reprimand 

Follow’ing such incidents and throughout the 
enhre latent period of sexuality which began so 
earl) for them, these individuals tended to become 
especially obedient servule, and often over-rehg- 
lous Sometimes one finds that for years after 
the original rebuke they avoided tlie society of 
girls and women and associated exclusively with 
friends of their owm sex 

An analysis of such homoerotics, who are ab- 
normal only in respect to their attention to their 
love object, reveals that this type of homoerotic- 
ism IS nothing more nor less than the result of 
a senes of compulsive feelings and compulsive 
acts which spring from the i nconscious as the 


result of the repression of normally directed sex 
impulses 

A history of passive homosexuality in the fe- 
male IS illustrated m a social service workei, aged 
39, referred to me for intense nervousness and 
fear of tuberculosis For the ten years prior to 
the onset of her neurosis, she had been living 
w'lth a Miss X, a social service W'orker, somc- 
wdiat older and of a decided masculine person- 
ality, m the capacity of a wufe Her consort paid 
her board, gave her presents, including a ring, 
and w'llhngly acquiesced in the arrangement of 
permitting the patient to wmrk spasmodically, 
while she contributed substantially to her sup- 
port However, the patient did not remain loyal 
to her mate, and had had several minor and one 
ardent love affair with otlier women She had 
invariably assumed the passive role During this 
period of passive homosexuality, she reverted to 
masturbation begun m girlhood, which she stimu- 
lated by fancies of a male or female consort, with 
herself in the passive role Here, too, I consid- 
ered and treated the homosexuality as a compul- 
sion neurosis 

During the investigation of her condition it 
developed that the patient had somewhat prema- 
turely progressed to the heterosexual stage, and 
that, following incest wuth her brother at the age 
of ten, she thought herself impregnated She 
thereupon began masturbation in a mild form 
Notwithstanding the keen worry which the idea 
of impregnation had caused her, she gradually 
drifted back, after a lapse of six years, to nor- 
mal social associations witli young men At 25, 
w'hile seated on the lap of one of her young male 
acquaintances, penetration unexpectedly occurred, 
W'lth rupture of the hymen This so mortified and 
terrified her that she again avoided companions 
of the opposite sex and before long came under 
the sway of objective female homoerotics, finally 
going to live W'lth Miss X 

After a violent struggle with her conscience 
and many self reproaches for her infidelity to 
Miss X . to whom she felt morally obligated, she 
developed a neurosis Some of the physical symp- 
toms at the time — gagging, vomiting on arising 
and abdominal cramps, and the mental symp- 
toms — fear of being alone, fear of insanity, etc — 
seem to have been quite overshadow'ed by a hack- 
ing cough and profuse expectoration of phlegm 
It IS possible that she did have a mild tubercular 
lesion in tlie apex of the right lung At all events 
because of suspected tuberculosis, a physician 
ordered her to an Adirondack resort w'here she 
fretted so over her pulmonary condition that the 
sanitarium physician advised her to return to 
New York 

This case is cited as an illustration of neurotic 
homosexuality w'here retrogression to the homo- 
sexual stage unconsciously results from a fear of 
the social consequences of heterosexuality m an 
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unniameci N\oman WHiiIc the descnption givc-i 
above outlines the salient features m the patient s 
history, it takes only partial cognizance of a host 
of impulses and resistances ^\hlch had tormented 
her until she found a temporanly satisfactory 
compromise in passive homosexuality Follow- 
ing an analj'sis which lasted a }ear, the patient 
has been able to relinquish her homoerotic rela- 
tionship has ceased masturbation and is now a 
proficient worker in her particular field 
As corroboration of the fact that female active 
homocrotics suffer very little from mental con- 
flicts, I ma> add that the patient who through her 
coaal service expcnence, had acquired considera 
ble medical insight, remarked that all of her va- 
nous lovers seemed to be perfectl> well phjsically 
and mentally 

Unconscious Homosexualitv 
It IS proliahle that unconscious homosexual im- 
pulses, remnants of the transitional sexual devel 
opmental stage, exert considerable force in the 
production of many pathological mental symp- 
toms (notably paranoid ideas) and also motivate 
certain forms of soaal endeavor especial!) poli- 
tics But It IS bejond the realm of this paper to 
weigh tliese theones cntically Unconsaous 
homosexuality inasmudi as it is unconscious can 
never be condusiveK demonstrated to any one 
but the patient Although, dunng the course of 
anal) SIS, the influence of such unconscious homo- 
sexual trends upon their actions come to be ac- 
cepted by patients vve cannot show them with 
absolute certainty 

Some aulliors of the psychoaiiaI)'tic sdiool 
speak of the masks of homosexualit) Thev men- 
tion a vast number of constructive activities, 
such as tea parties of the ladies and athletic 
interests of men as being motivated unconsaously 
by this component 

Many persons would be disposed to regard the 
caresses between women — notably those of the 
adolescent stage, as the "crushes ’ in colleges and 
boarding schools — merely ns evidence of tender- 
ness Usiiall) the tender component dominates 
luit often the> arc undisguisedly sexual It Is only 
when thc) become undeniably sexual that custom 
frowns upon them In one college I am told they 
arc then designated by the girls as F s” (un- 
healthy friendships) Thc social value of the 
homosexual component has then perceptibly been 
lost — it no longer serves thc purposeful end of 
attaching the girls together for foslenng a desired 
'college" or communal spirit 
The so-called platonic love affairs which occa- 
sionally form and endure for some time depend 
upon an unconscious (or even conscious) homo- 
sexuality m both thc man and thc woman In 
normal individuals of the opposite •^ex it is 
impossible, dunng the penod ot sex activity, to 
stifle pcrmancntl) sex instinct or to confine it to 


a relationship which does not tend to find expres- 
sion in the ph) steal 

At times consaous homosexual impulses remain 
purely psychic and never come to physical expres- 
sion Depending on thc degree of repression of 
such fedmgs, these ps)'chic homosexual impulses 
ma) cause little or considerable difficult) 

Social Considerations 

It has not been mv intention to exalt homo 
sexuality, nor in any sense to belittle the grave 
social consequences whicli result from it While 
homosexual reUitionships have existed in associ 
ation with genuine afifection and without physical 
contact, there are others, far more numerous, 
characterued by obliquities of the most sordid 
tjTXN OccasionalU both these charaetenstics 
may exist m thc relationships of the same homo- 
sexual Thus one of my patients, a doctor, who 
had indulged m a promiscuous and gross homo 
sexual life for over twenty )ears, related that 
while his ph)sica! expcnences had been with 
casual strangers of low' social caste, and could 
onl) be regarded as most unsavory, nearly all of 
his intimate personal fnends were homosexuals 
with whom he never indulged physicall) Tliey 
all knew of one another’s abnormality but it 
served mercl) as a basis for a S)mpathetic under- 
standing which helped to cement their friendships 

The alation of a few homosexuals who became 
distinguished m their particular professions is 
inconsequential as an extenuation of the disease. 
It mere!) serves to illustrate that homosexuality 
does not of necessit) interfere with mtellectnal 
productivit) It is not argument for the unre- 
stneted exemption of homesexuals from legal re- 
straints which socict) imposes on its normal mem- 
bers Yet, if we take it for grpjited and I thmk 
we must that most individuals prefer to conform 
to normal sexual standards rather than deviate 
from them it is evident that we must consider 
bomosexualitv as a disease (thc one form a com- 
pulsion neurosis the other a lijologKal anomalv), 
rather than a crime, per sc 

In cases where the biological manifestations are 
extreme, as in well-developed eimudiidism the 
idea of regardmg the condition as cnmmal never 
presents itself Societ) at large, as a rule has 
little sympatli) with neurotics Cunously cnou^ 
m thc case of homosexuals it cxerases a more 
lenient judgment on thc active (neurotic) than m 
thc passive (physical) male homoerotic The lat- 
ter suffers constant taunts and an indirect but 
sringing ostracism 

Even if we regard homosexualit) as a disease 
we must not neglect the fact that like insanity 
It may assume criminal aspects Jt calls for legal 
cnmmal reslnctions pnnapall) when it becomes 
a social menace, thc most frequent form of whidi 
IS some imsohdtcd attempt upon the person of 
another Such assaults as is well kmown arc 
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attempted only upon nunors, as a rule There- 
fore, they must be stringently handled 
However, as a disease, homosexuality, quite as 
much as autoeroticism, with which it is so often 
associated, warrants the attention of physicians 
dealing with abnormalities of conduct As a gen- 
eral rule the homosexuahst is not so profoundly 
mentally diseased as a person of the autoerotic 
type, who is unfortunately prone to lapse into 
tlie discouraging dementia prrecox states Yet 
precisely for this reason, the homosexual is a 
greater menace to the psychic healtli of the com- 
munity, just as the walking typhoid offers greater 
dangers of infection to others tlian the bedridden 
one, and the half intoxicated man has greater pos- 
sibilities of doing violence than the one who lies 
benumbed in sodden stupor 


SURGICAL CONSIDERATIONS IN DIS; 
EASE OF THE GALL-BLADDER 
AND BILE DUCTS* 

By ABRAHAM O WILENSKY, MD , FACS, 
NEW YORK CITY 

D isease of the gall-bladder and biliary 
passages is commonly an affection of mid- 
dle age, occurs most frequently in women 
and is closely associated with the incidence of 
pregnancy Many cases probably originate dur- 
ing earlier decades and cases are even described 
as occurring m children For practical purposes 
all of the conditions may be divided into two 
groups in accordance with the presence or ab- 
sence of stone formation The vanous patho- 
logical pictures which are seen include the fol- 
lowing 

1 Gall-bladders whose walls show a normal 
histological structure, or some thinning with 
atrophy of the waU Stones are present m va- 
riable number , m one variety a single stone, be- 
coming impacted in the neck of the gall-bladder, 
gives rise to a hydrops 

2 Gall-bladders m which infection has taken 
place and including acute and chronic empyemata 
Pencholec} stitis may be present m varying de- 
gree 

3 The shrunken gall-bladders, being the end- 
results of all of the previous groups 

4 Acute inflammations of the gall-bladder 
without stone formation and corresponding to 
group 2 

5 The end-result of group 4 and corresponding 
to group 3 

In any casesthe biologic sequence of events in- 
cludes (1) thkpure infections, (2) the cases 
due to disturbai^es of metabolism alone, and 
(3) the cases in \raiqh both of these factors work 

* Read at the Annual of the Medical Society of the 

State of New York, at Brooliyn, May 3, 1921 


togetlier In any case the various pictures por- 
trayed are stages of one another and the com- 
plete development is a matter of time and oppor- 
tunity 

Some new studies of Graham, of Ogata and 
of Rouss and Larnmore have shown that sec- 
ondarj’ changes occur in neighboring organs In 
the liver the lesion appears to be principally a 
pericholangitis with necrosis and fatty degenera- 
tion , the end result resembles the picture of 
cirrhosis In the pancreas the various forms of 
chronic pancreatitis develop These are all due 
to neglected and long continued foci of disease in 
the various parts of the biliary apparatus Be- 
sides these, one must not forget the various dan- 
gerous complications and emergencies, such as 
perforation, or acute pancreatitis, which can com- 
plicate gall-bladder disease These are all pre- 
ventable if the gall-bladder condition be reme- 
died in time 

In making the diagnosis of gall-bladder disease 
there is unfortunately no method of precision 
available except in a deplorably small number of 
cases Tbe diagnosis is usually based upon the 
history, the physical examination and upon lab- 
oratory data Of all of these the history is most 
important Here one can distinguish two large 
groups (1) one in which there is a definite 
history of gall-stone colic, and (2) those cases 
in which this history is lacking When the his- 
tory of gall-stone colic is obtained it furnishes 
indubitable evidence of the presence of disease in 
the gall-bladder A third distinct group includes 
those cases with the history and physical findings 
of an acute infechon in the upper right quadrant 
— ^the acute empyema cases 

The physical examination may be (1) entirely 
negative, (2) partially negative, or (3) positive 
The positive findings include the presence of a 
palpably enlarged gall-bladder, the local signs of 
peritoneal irritation, and jaundice When these 
positive evidences are present they furnish con- 
clusive evidence of the presence of gall-bladder 
disease 

The laboratory evidence that is useful is tliat 
obtained by roentgenological methods but, unfor- 
tunately, positive results are only obtained in a 
minority of the cases The method devised by 
Lyon of Philadelphia is still sub judice and at the 
present writing certain sources of error must be 
eliminated before it can become a reliable means 
for the general practitioner 

In the therapy of disease of the gall-bladder 
and biliary passages the most important point to 
have in mind is that these affections are only sus- 
ceptible to permanent cure by surgical means 
alone , medical treatment is only palliative Dis- 
cussion as to the correct form of surgical treat- 
ment naturally centres around the question of 
cholecystostomy as opposed to cholecystectomy 
One can summarize the best present day opinion 
b} saiing that whenever possible one should do 
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clioiccystectomy , one should reserve diolccystos- 
toray for those patients m whom tlie nature of 
associated complications or associated disease 
makes tlic operation of cholecystectomy too pre- 
carious Tliere ^nll be cases in which cholecvstos- 
tomy may seem to he unavoidable under such 
conditions it is, or should be considered, a palha 
tive operation 

Operation in gall-bladder disease accomphshts 
a double object (1) It remo\es a focus of in- 
fection, m cholecystectom} this is actuall> 
ablated from the body more or less completeli , 
m cholec>stostoray the focus of infection is 
drained until the infection disappears (2) Op 
eration, when bile drainage is emploed exerts 
a beneficial effect upon the metabulK disturbances 
which are assoaated with gall-stone formation 
The good effect of bile drainage is proliabh in 
the nature of a recuperatiie proce'^s, and seems 
to have similarities to the phenomena of fatigue 
and rest in muscle tissue Bile drainage is also 
imperative to help remove foci of infection in the 
liver and mtrahepatic ducts under such condi- 
tions it should be continued for long penods of 
tene. Lastly bile drainage is important to co\er 
up and rectify any fault in technic m the removal 
01 stones, a wide drainage permits the spontane- 
ous discharge of small mtrahepatic concrements 
as these pass doivnwards into the cxtrahepatic 
ducts many postoperatne recurrences of sjanp- 
toms will be thereby pre\ ented 

In operating attention should first be directed 
to the common duct as this carries tlie greater 
urgency Attention is given secondanly to the 
gall bladder if the nature of the patholog) de 
mands it and if the condition of the patient, and 
otlicr factors, permits it 

In the surgery of the common bile duct two 
points are essential to success (1) that the com- 
mon duct be well drained and (2) that the 
abdomen be drained down to the line of suture 
The possibility of closing the inasion m the com- 
mon bile duct which has lieen discussed and ad- 
vocated b} Richter is one which ordmarih 
should not be considered — and perhaps never — 
both because of theoretical principles m regard 
to tlie nature of the disease, and because of 
tcdinical entena discussed previously These 
latter have been reviewed h\ Crile and because 
of the very nature of things controin^icahons arc 
continually being presented which preclude the 
safe employment of this refinement of technic. 

A similar desideratum has been discussed m 
regard to domp cholecystectomy without an\ 
form of abdominal drainage. In this regard I 
lun quite sure that surgery is at that stage in 
which it was many years ago in regard to drain- 
age in appendicitis An mtelUgent use of ab- 
dominal drainage does not lengthen the time of 
healing or of convalescence, it furthermore, 
removes such a potent source for evil as to be a 
higbl\ desirable part of the technic 


In competent hands the mortality of uncom- 
plicated ^1-bladder operations is very small — 
certainly not more than two per cent With 
the assoaation of complications, and m late and 
neglected cases with mfection and obstruction, 
the progfnosis is not so favorable. The mortal- 
itv IS hipest in common duct obstruction by 
stone Most of the patients who die are over 
50 years old The important lesson that one 
must again point out is tnat all of this increased 
risk and mortality can be easilv avoided by op- 
erating upon the patients at an early — if not 
ihe most early — stage of the disease. 

The important causes for the recurrence of 
s>'mptoms include among others the followmg 
(1) the persistence or recurrence of stones in 
some part of the biliary tract, (2) the penstence 
of an infectious focus, (3) the persistence of a 
fistula, (4) adhesions, and (5) the results of 
compbcating disease in associated organs, namely, 
the ii\er and, espeaallv, the pancreas It is im- 
portant to remember that the extrahepatic 
dilatation of the ducts which occurs after chole- 
cystectomy and IS a normal postoperative occur- 
rence IS also subject to sudden hy’pcrdistcnsions , 
these acute hvperdistcnsions can produce symp- 
toms e<jually alarming as those due to obstruction 
of the common duct itelf, retrogression occurs, 
however spontaneously Those recurrences of 
symptoms which are due to continued disturb- 
ances of metabolism I hope to discuss at some 
future time. 

The great vanance between the number of re- 
currences after truly radical surgery gives the 
impression that the latter is, truly, a conservative 
form of surgery At the present moment radical 
surgery, which, perhaps, may fall short of being 
ideal 18 the best means at our command for re- 
moving the pathological condition cspeaally when 
It IS practised at an early period of the disease. 


INTERMITTENT SPASM OF THE 
RENAL ARTERY* 


By MEYER A RABmOWITZ MX>, 
imOOKLYN N Y 


T he entire arterial tree from aorta to the 
smallest arteriole, because of its muscle tis- 
sue 15 capable of contraction. While larger 
a*es5els arc more elastic smaller ones having pro- 
portionately more muscular elements possess 
greater contractilitv The artenal system is rich- 
ly endowed by means of the vasomotor centres 
sympathetic nerves ganglia and nerve endings m 
the vessel wall witli a vasoconstncting and vaso- 
dilating mechanism It has long tJen known 
fiiat normal artenes may undergo spasm (Brun- 
ton, Pal ) Hamburger and Oskar Kirsch have 
even observed states of angcioopasra in children 


^ KCM K tue Annual ilcettoit of tht Medic 
>tatt of New Yerrtr at Brookl/n, ilaj- j 1921 



182 


\Eiy YORK STATE JOURNAL OF MEDICINE 


Pal and others have noted arterial spasm m asso- 
ciation with chronic lead poisoning, tabes, nephri- 
tis, uremia, eclampsia, renal calculus, gall-stones 
and intestinal toxemia 

An arteriosclerotic vessel is more easily irri- 
tated and IS therefore predisposed to vascular 
crises In the presence of arteriosclerosis, the 
angeiospasm may occur m arteries not necessarily 
diseased An arteriosclerotic or atheromatous 
vessel whose muscular tissue is being more and 
more damaged may in time no longer evidence a 
tendency to spasm 

Spasm of vessels is the result of some direct 
action on tlie muscle tissue in the media, or, 
through a stimulus transmitted by way of the 
vasomotor centre or sympatlietic vasomotor me- 
chanism Marked irritability of the vasomotor 
mechanism, generalized or localized to some defi- 
nite area of the body, will predispose to attacks 
of angeiospasm A normal arteriosclerotic or 
atherosclerotic vessel which during ordinaiyf con- 
ditions carries sufficient blood to its vascular bed 
may, with additional tax and greater require- 
ments, such as occurs during digestion, mental 
or physical effort, undergo spasm The blood 
supply, then, becomes inadequate and ischemia 
and hypofunction of the tissues supplied results 

While, as noted, arteriosclerosis may lead to 
angeiospasm, the reverse holds equally true Re- 
peated adrenalin injections m rabbits cause re- 
peated vasospasms and finally lead to arterio- 
sclerosis (Josue) Arteriosclerosis and atheroma 
may later be accompanied by local tlirombosis 
It may be difficult in cases of spasms in diseased 
vessels to determine how much of the decreased 
circulation is due to spasm, and how much to 
narrowing as a result of atheroma, embolism of 
atheromatous masses, or thrombosis 

Direct evidence of arterial spasm has of neces- 
sity only been possible in the retinal artery or 
arteries of the extremities Von Wageman, 
Eischmg, and others, have observed repeated at- 
tacks of sudden blindness m one or both eyes, dur- 
ing the height of which the ophthalmoscopy re- 
vealed pale discs, contracted retinal artenes, and 
empty retinal veins, wdiich promptly disappeared 
with the restoration of vision In crural or bra- 
chial spasm, signs of local anemia, lowered systolic 
blood pressure, diminished or absent pulse in the 
dorsalis pedis or radial artery of the affected 
limb have been noted to suddenly occur and as 
suddenij disappear (Erb) 

That similar artenal spasm affecting various 
internal viscera can occur must by analogy be 
inferred As such may be mentioned the follow- 
ing (1) coronary spasm leading to attacks of 
stenocaidia (2) spasm of the branch of tlie 
coronary supplyii\g the a-v bundle producing a 
Stokes-Adams sjmdrome, (3) cerebral arterio- 
spasni leading toNsjmcopal attacks, transitory 
monoplegia, hemipleaa, hemianesthesia, aphasia, 


amnesia, deafness, vertigo, (4) spinal arteries, 
producing sudden transitory weakness of both 
legs without much pain and no peripheral vascu- 
lar disturbance (Dejenne’s syndrome) , (5) 
mesenteric artery, causing Ortner’s syndrome of 
dyspragia intermittens mtestinahs and, finally, 
(6) renal artery spasm as evidenced by^ the cases 
of Pal and myself 

The renal artery may undergo spasm as a result 
of local vascular trouble, or by way of irritation 
of the splanchnic nerves Bilateral renal angeio- 
spasm leads to diminished or complete cessation 
of urine formation Cohnheim and Roy, Burton- 
Opitz and Lucas found that while stimulation of 
the greater splanchnic nerves or renal plexus 
produced a high systemic pressure, a profound 
reduction m the renal blood flow occurred This 
tome retention of the renal blood bed was shown 
to be due to the stimulation of the vasomotor 
fibres of the kidney, causing constriction of the 
renal blood vessels This corroborated the pre- 
vious work of Vulpeau ivho, m 1875, by faradi- 
zation of the splanchnic nerves caused renal 
angeiospasm, the kidneys becoming anemic, and 
no urine being secreted The suppression of urine 
IS also produced by clamping the renal artery, , 
since there is no longer maintained a sufficient 
blood pressure w'lthin the glomeruli to further 
the secretion of the watery element of the urine 
What has been accomplished in the experimentally 
produced renal block is demonstrable in the clini- 
cal case of bilateral renal angeiospasm as seen in 
Case I , Israel has stated that long duration of 
anuna does not speak against pure angeiospasm 
Clinically, tlie prompt relief of anuna by means 
of vasodilators in a case suspected as bilateral 
renal angeiospasm would go a long w'ay towards 
affirming the diagnosis 

The symptomatology of intermittent spasm of 
the renal artery wall vary with the intensity, dura- 
tion and frequency of the attacks, and as to 
whether one or botli sides are involved The 
attack may also be associated with localized 
angeiospasms elsewhere — coronaries, cerebral, 
or peripheral vessels — or generalized vasospasm 
In tlie latter event increased elevation of the sys- 
tolic blood pressure due to the generalized arte- 
rial spasm wnll occur (Pal, Huschard. Ascoli) 
Bilateral spasm leads to oliguna or complete sup- 
pression of urine The pain of unilateral renal 
artenospasm may resemble superfiaally that due 
to renal colic, except that it is not as severe and 
the patient does not throw himself restlessly 
about in order to secure what might be a comfort- 
able posture Hyperalgesia of the 11th and 12th 
dorsal spinal segments may be found particu- 
larly m tlie hypersensitive patients The urine, if 
previously negative, will, after the attack, usually 
show' abnormal elements — albumin, casts and red 
blood cells If these elements, due to previous 
arteriosclerotic nephropathy, have already been 



Vol- 4J No 4 
Arnl, 1922 


ACfl 1 ORk ST47E JOaR\'4L OF MEDICl\n 


183 


present, the> inay be found increased after the 
\ascular crisis The presence of new found or 
increased abnormal elements in the urine after 
the attack will depend to a great extent on the 
duration and seventy of the renal lacliemia pro 
duced The more se\ere the ischcmn tlie greater 
renal patholog}, sucli as coagulation necrosis and 
fatty degeneration especially of the con\oluted 
tubules will occur Direct proof lies in the on 
cometnc experiments of Cohnheini and Ro> who 
found that with imtation of the ^nsomotor mech- 
anism the kidneys became smaller and excreted 
albumin and casts Thc} also pro^ed that with 
increased blood pressure alone the kidneys do 
not }neld albumin, but only if associated with ctr 
culatoiy cliangcs m the kidnevs thcmscHcs 
According to Overbeck and Hermann tlie cxcre 
tion of albunun depends on cirailatory changes 
in the glomeruli 

Spasm of the renal artery being but a func- 
tional state, post-mortem studies can onl> be 
of service in determining etiological factors or 
m the exclusion of other diagnoses In Pal’s 
case (Gefassknsen 1905 page 108) there were 
attacks of pain m the left lumbar and left h)po 
chondnac areas These occasional!) alternated 
with definite anginal attacks The lumbar pains 
frequently prevented sleep Tlie patient remained 
quiet dunng attacks Some months later, pains 
in the right renal area occurred The unne, 
which had previously shown no albumin, w-ould 
reveal it after the attacks Dunng the attack the 
renal area was tender and blood pressure was 
increased At the post-mortem examination dif- 
fuse arteriosclerosis, including the abdominal 
aorta, was found ITic kidneys microscopically 
were enlarged — right 190 gms left 260 gms The 
capsule was tense and slnpped readilj Consis- 
tence slightly increased surface flat and reddish 
gni> Cut section — cortex, reddish gray bases 
of pvTamids bluisli-red papillre, yellowjsh-gray 
caljces and pelvis pale blood vessels thickened 
Botli renal artencs tliickcncd intima thickened 
and rough Microscopic examination — cortex re- 
vealed several areas of increased interstitial tis- 
sue between tubules interstitial tissue infiltrated 
watli round cells Tulntles dilated and epithelium 
flattened Occasional glomeruli that showed 
h^-ilmiration Some of larger vessels showed 
Ivpical mixed thrombi Renal artery itself re 
vealed mbma irrcgularl) thickened and hyalin 
ized media and adventitia presented round cell 
infiltration, vasa-vasorum narrowed witli adventi 
tial thickening To summarize sclerosis of tlie 
renal artcr) and attendent focal nephrosclerosis 
Cast, 1 — Agnes P widow aged 63 was first 
seen December 23, 1918 Two years previously 
she had an attack of anuna incomplete for three 
drus and complete the succeeding four days 
After lliat she was well except for occasional 
abdominal cramps, not attended b> distension, 


lasting a few hours and relieved bv heat Tliere 
were no anginal attacks She occasionally suf- 
fered headaches and dizziness Four days be 
tore coming under obsenation she ceased void- 
ing There were no pains, no headache, no drows 
mess, no tvvitchmgs, no vomiting no excessive 
sweats or diarrhea She did not feel weak, and 
was walking about She appeared a very pale, 
^ed woman, though v ery bright and v ivacions 
There were no evidences of hystena PupiK 
equal, normal react to light Eye grounds show 
slight aiienosclerotic changes No uremic odor 
to breath Tongue moist No edema ey’clids, 
sacrum or legs Lungs negativ e Heart percusses 
enlarged to left Aortic second sound accentu 
ated Aorta docs not percuss enlarged, and is 
not palpable m the jugular notcli Pulse, 72 
Systolic blood pressure 215 diastolic 104 Ab- 
domen negative as to renal tumors, loin tender- 
ness, or pam on lumbar fist percussion Bladder 
on catlictenzation found absolutely empty, cor- 
roborating tlie previous negative catheterizations 
made by a practical nurse In view of the pre- 
vious attacks of otlierwisc symptomless anuna 
her hyTiertenston, evident artenosclerosis, and 
absence of symptoms or signs of tlie common 
causes of total renal suppression a diagnosis of 
bilateral renal artery spasm was made, and a ther- 
apeutic test wnth amyl nitnte dcaded upon S 
mm pearl was broken and inhaled at 
945 PM — systolic 215, diastolic 104, pulse 72 
9 50 PM — systolic 80 diastolic 54, pulse 54 
patient yawning and appears very pale her sys 
tolic pressure had dropped 135 mm Hg, her 
diastolic 50 mm Hg , lier systolic pressure now 
being 24 mm Hg below her prenous diastolic 
pressure 

9 52 PM — systolic 120 diastolic 100 pulse 72 

9 55 PM — systolic 120 diastolic 100, pulse 72 

9^7 PM — systolic 154 diastolic 100 pulse 72 

readings at 10 P M and 10 05 P M , same Her 

systolic was now 61 below that previous to thc 
test diastolic onK 4 below previous diastolic 
pulse the same She was now ordered theobro- 
mine sod -^Iicylate 10 grams even two hours 
Eiglitccn hours after being mven thc amyl nitrite 
she voided spontaneously 2 oz of very concen- 
trated urmc highly colored sp gr 1029, trace of 
albunun no sugar increased mdican a very few 
hv'almc casts, very few rbc ven few w be 
few calaum ox-alate cry'stabt From that tunc 
urination was again normal in amount and fre- 
quency On the second dav physical findings as 
previous except that her blood pressure was syc 
tolic 190, diastobc 104, pulse 72 Dunng the 
attack of anuna there bad l>cen a definite nse m 
(he systolic pressures compared to her usual high 
level— definite evidence of supeniddcd hyper 
tension She was placed on a reduced salt re 
duced protein diet ordered diuretin gr 10 even 
4 hours and sodium nitnte gr 1 1 d Blood 
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chemistry gave normal figures X-ray, cystos- 
copy, and ureteral cathenzation were entirely neg- 
ative as to calculus, or other obstructive lesion 
Five months later. May 5, 1919, she was again 
seen For three days urination had been very 
scanty, and there had been complete suppression 
for the last 18 hours Catheterization revealed 
bladder completely empty Systolic blood pres- 
sure 216, diastolic 104, temperature 99 8 F per 
rectum, pulse 108 Heart as at previous exami- 
nation Liver not enlarged, no ascites, no edema, 
perspires freely No headache, no vomiting, no 
weakness, no uremic manifestations She was 
ordered theobromine 10 gr every 2 hours, and 
nitroglycenne 1/100 gr under tongue every 2 
hours She began to void after two doses Since 
then she has experienced occasional pains m 
loins, and has had two attacks of anuna lasting 
three days each and disappearing promptly on 
medication Physical examination today reveals 
slight left heart hypertrophy, systolic blood pres- 
sure of 196, diastolic 106, negative abdomen 
Urine sp gr 1020, very faint trace albumin, pus 
cells, moderate epithelial cells, no casts 

Case II Israel S , male, 53 years old, exces- 
sive smoker, was first seen August 29, 1918 
Six years ago he suffered a severe attack of an- 
gina pectons which lasted several hours and was 
accompanied by angor animi No similar at- 
tacks Five years ago, sudden blindness in left 
eye while walking, disappearing in an hour Three 
years ago an attack of pain in left hypochon- 
drium, agam three weeks ago, and again two 
weeks ago Urine revealed red blood cells 
There had been no radiation of pam to hypogas- 
trium, penis, or testicle No frequency Pain 
was mild and unaccompanied by vomiting It 
was aggravated by walking At different times 
tinnitus and vertigo Examination revealed 
marked arcus senilis, pupils and eye grodnds 
normal Marked pharyngitis, probably due to 
smoking Radial pulse rate 72, left feeble com- 
pared to nght, systolic of right side 130, left side 
100, diastolic 88 Heart not enlarged, sounds 
good Urine marked trace of albumin, no sugar, 
few r b c and w b c , Occasional hyaline casts, 
some oxalates, few epithelial cells Proctoscopy 
negative X-ray of gemto-urinary tract negative 
for calculus, enlargement or abnormal position 
of kidneys May 25, 1919, pains m left lower 
abdomen at times, better at rest Occasional at- 
tacks of dizziness Cramps in legs on walking, 
left radial pulse not elicited Right systolic 122, 
left 80, diastohcs 74 Precordial zone and left 
renal zone of hyperasthesia No pain to fist per- 
cussion over lumbar area Abdomen negative 
Right dorsalis pedis pulsation present, left ab- 
sent August 7, 1919, no left-sided abdominal 
pains , occasional severe precordial attacks of 
pain, once ^accompanied by radiabon to fingers 
Heart sounds feeble, no cardiac enlargement to 


percussion Right radial systolic 132, left 90, 
diastohcs 80, very feeble left pulse Precordial 
and left renal hyperalgesic zones Urine nega- 
tive October 31, 1919, occasional precordial 
pains At times can imdergo great exertion with- 
out distress, at times pain with slightest exertion 
Frequent attacks of left lumbar pam almost daily 
Pams m left knee At times marked distension 
of abdomen Left pulse not elicited, right sys- 
tolic 120, left 102, diastohcs 84 Eye grounds 
show slight narrowing retinal arteries Heart 
not enlarged No accentuated aortic second 
sound Kidneys not palpable. Knee jerks ex- 
aggerated Left knee tender Feces negative 
for ova or parasites December 23, 1919, re- 
peated precordial pains, repeated left lumbar 
pains Left radial pulse present May 2, 1921, 
precordial attacks, lately severe Last few weeks 
again left lumbar pain, lasting three to four 
hours, almost daily m occurrence, better with 
rest, and not attended with any urinary distur- 
bances Right systolic pressure 140, left 94, 
diastohcs 80 Weight 126 Eye grounds practi- 
cally negative Heart negative Pulse 72 Ab- 
domen distended, no masses, kidneys not pal- 
pable No Murphy loin tenderness, no renal 
zones Both dorsalis pedis arteries pulsations not 
elicited Urine 1008, very faint trace of albu- 
min, no casts 


CO-OPERATION OF SCHOOL AND 
HEALTH AUTHORITIES* 

By JOHN EDWARD BURKE, MD, 
SCHENECTADY, N Y 

I N every community today we have many up- 
lift agencies They are all striving to make 
life’s burdens less irksome and more en- 
durable Every one of these agencies emphasizes 
the importance of physical and mental health It 
IS true m many cases that laymen direct these 
activities and in their zeal to attain their ends, 
much inaccurate information is spread and con- 
siderable exaggeration is resorted to But the 
\ery fact that these agencies exist is proof that 
there is a demand for the service which they 
attempt to provide 

We hear much criticism of these activities It 
is said that we are becoming altogether too pater- 
nalistic Is this cntiasm justified^ Tothewnter 
it seems that it is not justified 

In a complicated civilization, such as we enjoy 
today, a large percentage of the population of 
every community find it just all they can do to 
survive the heartless competition necessary to 
existence Because people are not more capable 
is not m most cases due to any reason over which 
the}"^ have control but to inherent physical and 

•Read at the Annual Meeting of the Medical Society of t^e 
State of New York at Brooklyn May S, 1921 
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ji)ei)ta! shortcomings Is it not^ therefore, m 
keeping \nth present-day ideals to extend the 
i\ork done by uplift agencies, insofar as health 
matters arc concerned rather tlian let individuals 
shift for themselves? It may savor of paternal- 
ism, for a community to have some agency look 
mg into the activities and environments of the 
individual, from a hcaltli standpomt but the 
communit) as well as the mdnidual will profit 
by such work 

In times gone by, when communities \\erc not 
so large and the matter of making a livelihood 
was more simple, there ^vas not the demand for 
community help for fnduiduals that there is to- 
day, when most people are engaged all thar time 
m trying to sohe the economic problem 
B> commumtj help here I mean education and 
ad\ncc along lines which make for better health 
and soaal conditions rather than financial aid 
As pre\^ously stated there are many agencies 
engaged in the work of teaching people hon their 
physical and mental health can be improved 
oftentimes these agenaes overlap or do not cover 
much of the ground Would it not be a better 
plan to correlate all this work under a community 
health department? This central organization 
need not necessarily finance all the activities but 
It should exercise a guiding hand and be in touch 
\nth the work done by all 
A plan of this kind is gradually being evolved 
m Schenectady As yet ue ha\e not attained to 
the degree of perfection that we hope for but 
we are making progress 
Each month a meeting is held m our health 
center which is attended by all doctors, nurses 
and la> workers engaged in public health work 
This meeting is presided over bv the health of 
ficer In addition to a discussion of local health 
problems and ways and means of solving them 
wc arc addressed Iw a speaker on some phase 
of health work These meetings make for co 
operation and always dear up misunderstandings 
Every attendant knows what the other workers 
are attempting and this knowledge makes pos 
sible the elimination of repetition of work 
In Schencctad> the school health department is 
conspicuous in the aty’s health program This 
organization is employed by the board of edu 
cation m accordance with the State medical in- 
spection law It consists of a chief medical in- 
spector SIX assoaate medical inspectors four 
dentists fifteen nurses and an orthopedic worker 
This group together with the local mumapal 
health department, takes care of most of Sche- 
ncctadj s public health work 

In addition to the municipal health department 
and the school health dcpai^cnt, wc have, as in 
otlicr communities, vanous health organizations 
connected wnth industncs, insurance companies 
and prn^telv operated dispensanes 


Tlic school health department docs not lose 
sight of the fact that the city health department 
IS responsible for communit) health and sanita 
tion and it therefore functions as a part of the 
inimiapal health department rather than as an 
mdependent group That the supervision of 
health work m the schools is under the Depart- 
ment of Education is as it should be The state 
makes education compulsoQ^ and it is therefore 
a duty of the Education Department to deter- 
mine who are cdticable and who are not Tins 
work then is the function of the school health 
department 

Obviously, a child who has contracted an in 
fcctious or a contagions disease should be prompt 
ly cared for not only for his own protection but 
for the protection of those about him This is an 
important duty of the school health workers On 
suspicion children are isolated until the suspiaon 
IS found to be unwarranted The municipal 
health department is promptly adMsed by the 
school health doctors of all contagious disease 
in the schools and the health department in turn 
looks after the home quarantme and instructions 
Daily exchange between tlie municipal health 
authorities and the school health authorities, of 
all reports coming to the attention of either office 
IS n practice that has been earned on for the 
past hvo years and this results in the health 
authorities knowmg at all times just where com 
municable disease is to be found 

It is not the practice of the school health de- 
partment to treat other than in emergenaes The 
school doctors and nurses are occupied m pointing 
out ph}’Sical and mental defects and taknn? steps 
to have these corrected In all cases, children 
who are able to pay for medical attention are re- 
ferred to their ONvn doctors In cases where they 
are unable to pay for this service, they arc sent 
to the city dimes These clinics provide both 
medical and surgical attention Follow-up work 
IS taken care of by both departments 

About two years ago, as a result of the joint 
interest of the aty health department the tuber- 
culosis committee and the school health depart- 
ment, a school for tubercular children was opened 
m Schenectady under the supervision of the Edu- 
cation Department This school is operated much 
as a sanatonura is during the daytime Careful 
attention is given to diet, rest and fresh air 
The children are fed on a calone basis and the 
menus consist of well-balanced meals prepared 
under the direction of a dietibam Dally tem- 
peratures are taken in the afternoon and depen- 
dent on the appearance of the child’s chart is the 
length of rest periods and amount of exercise 
which 15 presenbed 

While this school is operated by the School 
Health Department, the Citj Health Department 
plays a large part in its success Each week the 
children are examined bv the che.it specialist at 
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the city clinic and his suggestions and advice are 
acted upon by the school health authorities 

In the homes of these children, instruction is 
given by the municipal health department nurses 
and these workers keep the schools at all times 
in touch with home conditions 

I have mentioned a few of the health activities 
m Schenectedy m which the municipal health 
u orkers and the school health workers co-operate, 
particularly stressing school work, since that is 
the particular health work in which I am mter- 
ested These are not the only places where the 
paths of these orgamzations meet Not a day 
goes by that personal or telephone discussion 
does not go on between workers in, these two 
departments as to who can best handle certain 
problems 

To say that differences do not occasionally arise 
u ould be describing a utopia which we have not 
realized However, it can be said that when 
troubles do arise, they are qmckly adjusted to 
the satisfaction of all Usually differences are 
due to misunderstandings by new workers, and 
not to any jealousies as to what this department 
or that department should do 

It may be interesting to note that many of the 
doctors and nurses both in the mumapal health 
department and in the school health department 
have been engaged m their health work in some 
cases as long as ten or twelve years Such peri- 
ods of service not only make for effiaency and 
understanding but indicate that the workers are 
interested m their work or they would not con- 
tinue on 

It has been Schenectady’s good fortune m the 
past ten years to have had health officers who 
were very much interested m the public health 
In the wnter’s short expenence of four years 
in school work, there has never been one senous 
difference between mumapal health authorities 
and school health authorities This condition has 
not prevailed because of any mdifference to 
trouble by either department but to an honest ef- 
fort by all concerned to do their very best for 
the community good 

In village and country school distncts it would 
seem desirable that the health officer act as school 
physician also, since the amount of work would 
not be anjrthing like so great for obvious reasons 

^Vhen, however, a coimtry district employs a 
school physician other than the health officer, it 
would seem to the writer that the duties of each 
are so clearly defined that if both officials are 
interested in the community good there should be 
no friction It goes without saying that a school 
physician should ever keep in mind that the health 
officer in hjs community is responsible for com- 
mumty hea^ and he (the school physiaan) 
should not di^egard this fact 

Public healtmivork is just being bom The 


surface has just been touclied There is no end 
to the amount of work to .be done and if this 
twentieth century development is to go on and 
it tvill, all those engaged iil it must set aside any 
personal animosities and work for the common 
good 

The School Health Department is the first off- 
spring of the municipal or district health depart- 
ment The child has made good Other off- 
springs will come They must not disregard the 
parent organization nor be disregarded by it 
There is an abundance of work for all 


EFFICIENCY IN CORRECTIVE TREAT- 
MENT IN SCHOOL MEDICAL 
INSPECTION * 

By JAMES W DIMON, MD, 

UTICA, N Y 

I HAVE been asked to talk to you this after- 
noon for a few minutes on “Efficiency m 
School Medical Inspection ’’ It has been 
rather hard to decide just what should be said 
and what left unsaid m the limited time assigned 
to me I have been m the habit of thinking of 
our work as being in general divided into ffiree 
parts First, the control of contagious disease in 
the schools, second, the physical examination of 
the pupils and correction of defects found, third, 
general educational work in hygiene and pro- 
phylaxis It has seemed advisable to confine my 
talk principally to the work of physical examina- 
tion and correction of defects, toucliing only in- 
cidentally on the problems of hygiene and pro- 
phylaxis, and passing over our duties m the pre- 
vention of contagious disease with tlieir conse- 
quent interrelations with the Department of 
Health The problems met in different localities 
are so vanous that it would seem profitable to 
speak only of a few general pnnciples in accord- 
ance with which I believe this uork should be 
carried out, and not to go very deeply into the 
particular methods to be employed 

It IS probably needless for me to emphasize the 
necessity for a definite system Be the community 
large or small, it goes without saying that the 
best results will not be obtained unless the work 
is done with regularity, and unless the most prac- 
tical routine has been determined for the daily 
problems which confront us That this system 
should be as simple as is consistent with effective 
work, however, does not always appear to have 
been realized It seems to me that there is some- 
times a tendency to multiply reports and blanks 
even at the expense of their usefulness, and to 
complicate our relations with other co-ord 
mg agencies This tendency should be strongly 
combated Our nurses are employed to get re- 
sults rather than to act as record clerks To be 

•Read at the Annual Meeting of the Medical Society of the 
State of New York, at Brooklyn, May 4, 1921 
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sure it IS \ CO satisfactory to have a well rounded 
report of statistics at the end of the year, but let 
us remember that this ^\lU be read by few and 
soon filed awav m obscunt), while the children 
with corrected vision and removed adenoids are 
living ad\ertiscments of what we have accom- 
plished In the school system ^v^tll which I am 
connected \\c have gotten down to four forms 
which seem to be fundamental Tliey are 

1 A wcekl) report from the doctors 

2 A weekly report from the nurses 

3 A monthly report from the schools, sum- 
mariring the work done in each school 

4 An individual medical record card for each 
child 

These four forms are supplemented by the fol 
lowing printed mattef only 

1 A working note book for the convenience 
of the nurses 

2 A notice of defects to be sent to the parents 

3 A card gi\mg the treatment for pedicu 
losis 

Tlicse \anous fonns were designed with the ob 
jeet of entailmg as little clerical work as possible 
TTie idea of our individual record card onginally 
came from Cle\ eland This card goes with ea<m 
child through his whole school hfe. With each 
physical examination tliat tlie child undergoes 
tlie following information is entered Date, age, 
height, weight, record of vaccination and conta 
gious disease, record of any defects found, wim 
space for the subsequent entry of follow up work 
Tlic part which I wish to emphasize is that this 
card 15 composed almost entirely of blank Imes, 
thus obviating the necessity of noting any nega- 
Ine information and allowing the examiner to 
put dow n all facts exactly as seems most desirable 
Fully as important as having our records in 
the simplest form, is the pnnaple of confining our 
efforts to aims few enough in number so that 
we mav accomplish definite and satisfactory re 
suits It 13 very easy to over extend our activi- 
ties and thus lose our effectiveness There is 
hardly a month goes by but what I hear of some 
new line of health work among school clitldren 
While 1 do not mean to belittle the value of much 
of tins work we must remember that our re 
sources arc limited, school taxes are mounting 
and the average school board is at present striv- 
ing to curtail every expenditure The enthusiasts 
for first aid social hygiene, little mothers’ classes 
and a host of other things must not be allowed 
to cncroadi upon our primary field The law 
which established our present system of medical 
sdiool inspection had tor its object the detection 
and correction of physical defects and it behooves 
us to see that this work is thoroughly earned out 
H It IS decided to enter into other fields of activ- 
ity it must be insisted upon that our organization 


and budget be substantially enlarged so as to al- 
low of undertaking sudi additional work in a 
satisfactory manner Just at present we arc 
heanng a great deal about nutntional work in 
the schools Tlicrc is no doubt that this work is 
of the utmost value m many regards, but there 
are several points that I wish to bring out in 
this connection Tables of weights have been 
worked out in detail based on the average taken 
from a large number of children Now it is im- 
portant to remember that tliese weights, from ' 
the very method by which they arc obtained, are 
not normal weights, but average weights Dis- 
regarding the small percentage who wll exactly 
hit the average, tlicre wall of necessity be ap- 
proximately 50 per cent of the children under- 
weight, and that these children arc below the 
average, by no means indicates that tliey are 
abnormal We will leave the overweight child in 
the neglected obscurity to which our present ten- 
dencies have consigned him and turn our atten- 
tion to those under the average, who are now 
receiving most of our efforts It has been as- 
sumed that any child who is 10 per cent under 
this average is to be considered patliological It 
seems to me that this assumption is not war- 
ranted by the facts For a child whose average 
19 50 pounds this allows a vanation of only 5 
pounds, and for one whose average is 100 pounds 
a variation of 10 pounds only Insurance com 
pamea in general allow a much wider limit to their 
normal estimations, although the percentage m 
adults amounts to considerably more in actual 
pounds Family tendency is entirely disregarded 
as IS also the normal development of the child, 
which leads first to an increase m length, follow- 
ing tins to a corresponding increase m weight, 
and finally to a period of quiescence. During this 
constant readjustment of the growang body the 
relation of weight height and age is very apt 
to be tcmporanly deranged and these temporary 
v'anations should be considered as entirely physi- 
ological Finally, the fact that statistics show 
that 20 per cent of children have a variation of 
10 per cent or more below the average weight 
IS the most conclusive argument to my mmd that 
the defect is not in tlie nutntion of the child, 
but m the logic of our over zealous nutritional 
workers However, there is no doubt that a cer- 
tam proportion of our children are definitely 
undernourished, some to only a slight degree, and 
a few extreme cases to such an extent that unless 
they can be given speaal attention they cannot 
remain in school For these extreme cases I 
think that our Boards of Education arc justified 
m maintaining open air rooms m which may be 
employed under medical supervision, rest fresh 
oir, increased nourishment, and whatever other 
medical measures are indicated By these means 
the Bchoolmg of the child can be continued and 
eventually he can be put back into the grades By 
thus increasing the time which the diild is able 
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to spend in school, the expense may justly be con- 
sidered as along the lines of education 

Probably the largest factor in undernutrition 
is Ignorance or carelessness of the famihes in 
regard to the simple hygienic rules of the growing 
child I believe that room for the teaching of 
prophylaxis and hygiene should be made m our 
school program, and this teaching should be 
stressed especially with those children that show 
the need for it This tendency has lately been 
growing in our schools, and it is to be encouraged 
by all means The more elaborate schemes for 
nutntional classes, however, which entail extra 
feeding, are gomg to be very costly, they are dis- 
tinctly outside the true scope of our educational 
department, and are decidedly paternalistic in 
their conception A certain element of our pop- 
ulation have come from countries whose govern- 
ments were highly autocratic and paternalistic, 
and it IS our duty to discourage ideas of reliance 
on the government for care in the personal and 
individual necessities of life 
As to the general routine of our work, I wish 
to say that the plan which we have found to be 
most advisable is briefly as follows that the mak- 
ing of physical examinations shall devolve upon 
physicians, while the follow-up work in the ob- 
taining of corrections shall be assigned to nurses, 
who shall act under the general supervision of the 
examming doctors It seems to me the impor- 
tance of having these examinations and recom- 
mendations made entirely by physicians and dele- 
gated m no particular to the nurses is sometimes 
not sufficiently recognized This should be done 
for the following reasons first, tlie nurse’s train- 
ing does not qualify her to give a sound medical 
opinion on the questions involved, and, second, 
the recommendations to have sufficient authority, 
should come from a duly qualified medical prac- 
titioner The practice of having nurses give 
medical advice, even in minor conditions, would 
appear to be inherently wrong 

The attitude which the school nurses take in 
their work of getting corrections, is another mat- 
ter of which I wish to speak The fundamental 
idea we should have is the education of the com- 
munity to the advantages of attention to the phys- 
ical condition of the children It has been my ex- 
perience that people do not realize the benefits of 
this corrective work unless they themselves as- 
sume the responsibilities and sacnfices necessary 
to have it done It is our principle to use com- 
pulsion only 111 extreme cases For wdiile a defect 
corrected under compulsion may have a salutary 
influence on the health of the cliild, I believe that 
the good IS more than counterbalanced by tlie feel- 
ing of ili-will and discontent engendered If, 
on the otlier hand, a parent can be made to see 
the advisabihtj'sof a certain line of treatment and 
to assume the r^ppnsibihty for the carrying out 
of this treatment, ne wull be quick to recognize 
its beneficial resultsXand to become an advocate 


ot the system whose advice he has followed 
While, on the one hand, w'e must not resort to 
compulsion, on the other hand, we must care- 
fully avoid any tendency tow'ard needless char- 
ity A certain small proportion of the population, 
especially m our cities, is sometimes unable to 
assume the financial responsibilities necessary 
Let us direct these people by all means as to 
how' they may accomplish what is necessary in a 
manner w'lthm their means, but let us insist that 
it IS the family that takes the initiative in the 
matter, and that they meet their financial obli- 
gation to the fullest extent possible It is very 
easy to make use of our various charitable insti- 
tutions in a thoroughly pernicious manner As I 
said before, many of our citizens of foreign ex- 
traction are used to paternalism in government, 
and they lend themselves only too readily to the 
idea that our government fias a responsibility in 
taking care of these matters for them How often 
do w'e refer a child to a free clinic only to find 
out later that the family own their dwelling or 
have a substantial bank balance^ Let it be our 
object to teach our people that they have a very 
real and personal duty m the proper upbringing 
of their children They should think of tlie 
school doctors and nurses as their advisers in 
health matters, and not as a means of obtaining 
free medical attention They must be taught 
that this country is not a supervising and pro- 
tecting autocracy, but that in America it is the 
privilege and duty of everj’^ citizen to self-re- 
liantly look out for himself 

Gentlemen, in this brief paper I have tned to 
bring out a few simple principles w'hich I believe 
are essential to tlie best carrying out of our school 
medical w'ork If I have said little that is new, 
my only excuse is that in the preoccupation and 
distractions of our every-day life we sometimes 
lose sight of the underlying aims that should 
govern us, and it behooves us occasionally to 
pause a moment and observe wFither we are 
drifting 

I haA'e mentioned the necessity of spending our 
time in constructive w^ork rather than in the 
keeping of too elaborate records, and of limiting 
our fields of endeavor to a few' things tliat we 
can accomplish well rather than over-extending 
ourselves m the attempt to do more than we are 
fully equipped for I have emphasized the im- 
portance of teaching the rules of health and hy- 
giene, especially to those children who are under- 
nourished, but I have tried to caution against a 
policy which w'lll tend to take tlie responsibility 
for corrective measures and feeding from the 
place w'here it belongs — the home I have spoken 
of my belief that the real value of this work hes 
in its educative possibilities — tliat we should avoid 
the use of force on the one hand and paternalism 
on the other, striving to teach our citizens their 
personal and mdividual responsibility m the 
health and physical welfare of their children 
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ST LOUIS MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 

The arrangeoients of the St Louir profession lor the 
meeting places for tlic session of the A M \ which 
IS to be held m ihclr city ilaj 22 to 26 next are im 
gularly fortunate and convenient, never has the osso 
cntion been so well favored in this respect The distnet 
in which the meeting is to take place is at the west edge 
of the business section of the aty easily accessible from 
aU directions by street car or otherwise and not more 
than hftecn minutes street car ndc from the most dis 
lant hotel The groapmg of the meeting place* is so 
compact that sliould one wait from the Registration 
Building (Moolah Temple) to the farthest hall it can 
Ite done m ten minutes or less, from section to section 
IS a matter of from one to five minutes The conven 
icncc of the location and arrangements of the different 
halls IS more outstanding than in an\ otlier dt> in which 
the association lias met, and a decided improvement 
over the accommod-slioni which were had at tlie meet 
ing ID St Louis 1910 

The Registration Office Post Office and Commeraal 
Exhibit Is to be in tlie Moolah Temple (Shrine) a beau 
ttful and commodions building on Lindell Boulevard 
two blocks west of Grand \venuc. At the other ex 
ircmity of the grot^ is the Odean, the home of the SL 
Lotus Symphony Orchestra, with a mam hall which 
seals over 2,000 and several lesser halls The 
mam hall will be used for the opening session Its 
acoustics arc particularly good and suited to our pur 
^e The S^ons on Practice of Medicine and of 
Diseases of Giildren meet here. In the assembly hall 
of the same building the Secticms on Pbannacolo^ and 
Therapeutics, and on Pathology and Physiology will 
meet (It isnl] be noted that there has ben an aim to 
forertthcr closely allied sections ) The Sheldon Me 
morfal, a very beautiful new hall on Washlntton Are 
nuc one half block west of Grand Avenue which most 
admirably meets all requirements, wdl be the meeung 
place of the Sections on Ophthalmolpgy, and Laryngol 
ogy Otology and Rhinology The Section on Surgery 
General and Abdominal, and on Obsictncs, Gynecology 
and Ahdommal Surgery wiU be held in the Third Bap- 
tist Cbnrcb on Grand Avenue, a sltuaUon well suit^ 
to the demands The Sections on Orthopedics and Ner 
vous and Mental Diseases will meet in the Ijw School 
of the St Loub University on Lindell A\enue a few 
steps west of Grand. The hall easily scats 500 and Is 
both comfortable and con\enicnt Dcnnatologj and 
Syphilis and Urology will use the large Union Methodist 
Church on Delmar A\“cnue jnst west of Grand which 
meet* ewery requirement The Sections on Gastro- 
Entcrology Proctology and on P^eventl^e Medicme will 
use the lai^ hall in the ifusiaaos Qab on Pine Street 
east of Grand Avenue, and next to the building of the 
Si Louis Medical Soaety, where the House of l5:lcgates 
wdll hold its sessions The Section on Stomatology is 
assigned to the assembly hall of St Peter’s Parish 
House, one block west of Grand on Lindell frame 
dlately m this district will be found three of Sl Louis s 
most important clubs tlie St Louis University and the 
Columbian. Restaurants catering to every grade of pat 
ronage are numerous m the district and precautions 
have been taken to insure that normal rates continue 
durmg the meeting 

The SL Louis profession Is prepanog for an unusual 
attendance hotel reserrations *re coming in rapidlv 
but it is purposed that even the late comer shall be 
comfortably housed. The wise tra\eler hoi\cvcr makes 
his reservahon as early as he finds It possible Dr Xf B 
Qopton 3525 Pine Street St Louis is chairman of the 
Committee on Sections and Section Work 
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NOTES FROM THE STATE DEPARTMENT 
OF HEALTH 

Maternity and Child Hygiene 

Among the important measures adopted by the Legis- 
lature on the last day of the 1922 session was the Daven- 
port Bill, which makes an appropnafaon of $130,000 and 
establishes a new Division of Maternity, Infancy and 
Child Hygiene m the State Department of Health If 
the Governor approves this bill as is antiapated. New 
York will thereby take its stand among the states which 
have rejected the Federal Sheppard-Towner Act offering 
subsidies to state activihes for the reduction of the mor- 
tality assoaated with childbirth The Davenport Bill, 
however, together with the regular annual budget of the 
State Department of Health which carries an appro- 
pnation of $30,000 for the existing Division of Child 
Hygiene, provides a total fund as large as would have 
been available if the state had accepted the Federal Law 
It will be recalled tliat the New York State Medical 
Societ 3 ' supported the Davenport Bill, but opposed 
the Duel! Bill which would have committed the state to 
the acceptance of the Federal Act The State Commis- 
sioner of Health has refrained from participating m the 
discussion as to which plan should be adopted, believing 
that this was a matter of state policy to be determined 
by the Governor and Legislature, while the Department 
of Health should stand ready to carry out to the best 
of Its ability any well considered program for the ex- 
tension of the state’s activities for the protection of 
mothers and children Plans are now being made for 
the organization of the new work m antiapabon of 
faiorable action by the Governor 

Smallpox Threatens New York 

Eleven cases of smallpox have been reported in the 
state since the first of the year, four of these occurred 
in New York City, five near the Canadian border in 
Niagara and St Lawrence counbes and two in Suffolk 
Countv, Long Island A threatening outbreak has oc- 
curred in Connecbcut where there have been 257 cases 
since January 1st, many of them in Bridgeport, Bethel 
and other communities near the New York border In 
this region acbie measures of proteebon have been 
instituted by the district Sanitary Supervisor and local 
boards of health in Putnam and Westchester counbes, 
and it IS gratifying that no cases have so far been re- 
ported from this part of New York State. It will be 
surpnsmg, however, if the state escapes a more serious 
visitation, threatened as it is, not only from Connecbcut, 
but from Canada where the disease has been prevalent 
for nearly a year While smallpox has prevailed gener- 
ally m mild form of recent years, it is to be noted that 
the nrulent type has lately appeared in the west and that 
tw'o fatal cases have occurred during the recent outbreak 
in Connecbcut It is never safe to assume that New 
York State will not experience a recurrence of the dis- 
ease which will entail serious consequences The de- 
partment hopes that physicians generally will appreciate 
the present situation and advise their patients of the 
importance of vaccination 

A SiGNincANT Local Outdreak of Influenza 

A arcumsenbed outbreak of influenza in a sparsely 
settled farming district was recently reported W Dr 
Frank Overton, Sanitary Supervisor for Long Island, 
under special conditions of restricted communicabon in 
ivinter weather which faalitated exact determmabon of 
the mode of infection An eleven-year-old school boy 
came home ill on the day when a church sociable ^vas 
to be held in his home That evening 51 guests were 
crow'ded into the small house and the boy, unable to 
resist the attracdon of the party, dressed and mingled 
w ith the company all the evening and then went back to 
bed with a tyincal attack of influenza. This w^s Friday 
evening and on Monday' morning forty of those who 
had been presenk were ill with the disease. Of the 


eleven who escaped several were old people who had 
had influenza previously Dr Overton points out how 
clearly this outbreak emphasizes the highly infeebous 
nature of influenza at the onset, defines its incubabon 
period, and warns us of the importance of trying to 
isolate the common cold, which may be due to any one 
of several known or unknown organisms, and may be 
the beginning of any one of a number of diseases vann- 
ing from a slight cold to the severest form of pneumona 

State Antitoxin Is Free 

In the course of a recent health survey m a rural 
county a physician who was asked whether he used the 
free anbtoxin provided by the State Department of 
Health appeared suspiaous of the investigator and was 
loath to answer any questions It presently developed 
that this pracbtioner was suffering from the cunous 
misconception that he was liable to prosecution and a fine 
if he used the state anbtoxin in the case of any except 
an indigent pabent Probably such a mistaken nobon 
is not widely held In the effort to control diphthena, 
which IS clearly a proper funebon of the state, the ear- 
liest possible use of antitoxin is promoted by every avail- 
able means, and to this end the department supplies free 
Its own product made at the State Laboratory in Albany 
to anyone to whom it would be a hardship to purchase 
the remedy, and for any emergency, whatever the cu- 
cumstances It cannot be doubted that the state anti- 
toxin IS put to effecbve use and many lives undoubtedly 
saved by early administrabon of a preliminary dose 
when diphtheria is suspected If the diagnosis is con- 
firmed by tile culture, pabents whose financial arcum- 
stances permit it are expected to pay for any extra 
anbtoxin that may be required 

Health Talks by Wireless Telephone 

On Friday evening, March 24th, the Department be^ 
a senes of popular health talks to be given we5d> 
through the courtesy of the General Electric Company 
from the great radio station, “W G Y” at Schenectadj 
This IS one of the most powerful wireless stations in 
the country, a part of the program on the evening re- 
ferred to having been picked up on the Pacific Coast 
Those who hear the department’s health messages are 
asked to send m postal cards, and already it has been 
learned that the first address was heard in Maine, Penn- 
sylvania, Massachusetts, Ohio, Michigan and Canada 
as well as in New York State, The recent development 
of interest m the wireless telephone has been so enor- 
mous that the manufacturers can scarcely meet the de- 
mand for sets of the receiving apparatus for amateur 
use It is impossible to esbmate the number of stabons 
in New York State which will regularly pick up the 
department’s health lectures Moving picture theatres 
are beginning to install apparatus so that the whole 
audience can hear the radio programs, and it is obvious 
that a new channel of public health educabon has been 
opened up The United States Public Health Service 
began a senes of health talks by radio last December, 
but so far as is known New York is the first state to 
institute an official service of this kind as a function of 
the State Health Department 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The dates for the next two examinations of the Na- 
tional Board of Medical Examiners are as follows 

Part I and II, June 19, 20, 21, 22, and 23, 1922 

Part I and II, September 25, 26, 27, and 29, 1922. 

Applications for the June examinations should be m 
the Secretary’s Office not later than May 15th, and for 
the September examinabon not later than June 1st 
Application blanks and Circulars of Information may be 
had by wnbng to the Secretary, Dr J S Rodman, 1310 
Medical Arts Building, Philadelphia, Pa 
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OPPORTUNITIES FOR SERVICE IN 
VENEREAL DISEASE CLINICS 

Many applications for assistants In venereal disease 
clinics have been received by the Associated Out Patient 
Omk* These positions arc both for men and women, 
graduates and students In most instances phyiictatu 
mth no special training in venereal disease will be con 
iidercd Any phytlaans who desire an opportunity to 
leam this special^ should communicate with Dr Alec 
N Thomson, 15 W«t 43rd Street, New York City 
The Section on Venereal Dljeases of the Associated 
Out Patient Olnlcs, of which Dr Thomson is Secretary 
has offered to act as a clcanng house for informabon 
regarding opportunities for dispensary assistants in the 
\-encrcal clinics in New York City 
The above applications for assistants came in reply 
to a letter and questionnaire recently sent to the directors 
of the various venereal disease clinics Inviting them to 
state their needs for assistants and to speafy not only 
the qualificationi desired but the clinical and profes 
lional opportunities offered 


SOME PSYCHOLOGISTS 
To the Editor of the New York State Jourwai. or 
MniiaME 

The meanmg of this btle depends altogether upon 
whether you place the accent upon the first or second 
word Take voor choice. 

For some time a group of lecturers, who speak of 
themseives as “ive applied psychologists have been 
attracting croi^ds of people to the churches which have 
opened their hospitable doors to the free course of in 
stmcticm on how to live, wtuch Is followed by a private 
coune for a fee, during which the “esoteric formulae 
are Imparted It ii a matter of great sabifacUon to be 
told by them that there u sudi a thing as a physical 
body and one wonders If this statement is made to show 
one of the differences between thar work and Chnstlan 
Saence. 

The whole course Is tlic story of the subconsaous 
mind There is much of good in these talks m spite of 
the fact that jou arc frequently reminded of the late 
hibcrt Hubbard who was not altogether a safe guide 
for phjstdans. The talks on personal hygiene are good 
and for the most part safe — subject to some qualifies 
uon for the individual The message of optimism Is one 
always to be welcomed The posnbihty of giving relief 
to functional neuroses by psychotherapeutic measures, 
and^of Increasing the helpfulness of pliysical remedies 
by "calling upon the fub«)nicious nund" has been rcc 
oplicd and employed for years by most progressive 
ph>'sicians who were also competent psjxhologisls — 
OTly they do not announce it In great red white, and 
olue signs. 

One should approach every subject with an open 
mind— certainly never with either malice or ridicule. 
H one IS disposed to smile at the statement that gray 
be restored to its normal color by the power 
of Inc subconscious mind, at least one can be witting to 
be shown. 

Are there any objections to this work? Well, — yes. 
ilcre are a few of them. 

air of mystery thrown about the statement of 
secrets to wonderful power attracts the masses. 

the power they seem to get 
a certain assurance. But psychology has no secrets 
wnen once theories have become known facts 


It IS always a mistake to attempt to teach people — 
including physiaans — "to become your ovm physkJan ” 
although it is alwa^ a good thmg to teach people the 
laws of health. The lawyers have a saying regarding 
the attorney who conducts his own law case, it might 
be applied with a shght change to the physician who 
attempts to treat himself when sick. 

It IS an absolute wrong to lead ones followers to 
believe that by following the instruction given m the 
private clast he may cure himself of cancer and certain 
other organic diseases. If true it has not yet been dc 
monstrated and should be before being placed before the 
public. IV ill any psychologist take the responsibllrty of 
three months’ delay in a case of roahgnant disease be- 
cause of such teaching? 

And what will be said of the intimation that applica- 
tion to certain rules may be followed by the development 
of 'datnoyance, clanaudlence, and tei^thy*? If true 
IS It desirable that people generally seek such power? 

To tome people this work may seem to have a com 
mercial aspect So far as a lecturer on psychology is 
giving the pubhc helpful instruction no money value 
can be placM upon his services — he should be welcome 
to an he can make. But to just the extent that he it 
uifcrriDg or suggesting "get nch quick* methods his 
work is >idou3 

It 19 nothing that the chief lecturer is said to be a 
contributor to a mapxine devoted chiefly to what is 
ailed "Chiropractic. Are not members of the State 
Soacty said to be among the teachers m a loal chiro- 
practic school— and, lo far as known, with no loss of 
self respect? 

Hjwe you rt/rr found out the actual cauje of drs- 
-^sk the psydiologiits If not consult them and 
learn that disease is a “state of romd”— the subconsaous 
mind. 

Beaose an idea contains an important truth it must 
not, therefort. be concluded that it contains all the truth. 

Epwarp S. Stevehs, ll D 


EDcatIjjsf. 

JAUES R. BrooUvn. College of Physidans and 
Surgeons of New York, 1858. Member State Soacty 
Piiys'cian St John^i Hospital. Died March 

Chawe^ PoTtTER rixwTixEN Ncw York Gty Belle- 
A ’ ^erican Medial Association, 

F^eJIiw Ai^can Collet of Suigeons, Member State 
Aadcn^ of Medianc New York Obstetrial 
S^ety Alu^r Presbyterian and Woman a Hospf- 
c It, Su^eon Womans, French and 

Southampton Hospitals. Died Mardi 26, 1922, 

UniTcr„ty o£ Buff.Io 
1675 Member State Sodety Died February 5 19^ 

mSSS- Medical Atjodaeion, 

Member State Sodety Died February 1922. 

lUw" Sauui^ New York Gty, Bellevue, 1875, Fellow 

detT n’.edMl^ So- 

Medical Col- 
A,.^Uon 
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.g>oactp of t!)c ^tate of 
l^cbj ioch 

ANNOUNCEMENT 

The luncheon of the "Associated Secretanes of tlie 
State of Neiv York” will be held at Albany, Wednesday, 
April 19th, at the Adelphi Qub, at 1 o’clock. 

AMENDMENTS TO THE CONSTITUTION 

WHICH M ILL BE PRESENTED FOR ACTION 
AT THE NEXT ANNUAL MEETING OF 
THE HOUSE OF DELEGATES 

Amend the Constitution, Artiele IV, by striking out 
the words “each county society shall be entitled to elect 
to the House of Delegates as many delegates as there 
shall be State Assembly districts in that county at the 
time of election, except that each county society shall 
be entitled to elect at feast one delegate, and except that 
whenc\er at the time of election the membership of a 
county soclet.^ shall include members from an adjoimng 
count\ or counties in which there shall be no county 
societv in affiliation with tins society, such county so- 
cieU shall be entitled to elect from among such mem- 
bers, as many additional delegates as there are assembly 
districts in the county or counties so represented in its 
membership ” 

And inserting the words “The delegates shall be ap- 
portioned among the constituent soaeties in proportion 
to their actual active membership, except that each 
constituent society’ shall be entitled to elect at least one 
delegate The House of Delegates may from time to 
time fix the ratio of apportionment” 

Countp 

TOMPKINS COUNTY MEDICAL SOCIETY, 
Regplar Meetikg, Ithaca, N Y , 

March 11, 1922 

The March meeting was called to order in the rooms 
of the Zonta Qub The President, Dr J E Watten- 
berg in the chair 

The minutes of the February meebng were read and 
approied as read The report of the Comitia Minora 
was presented hj reading the minutes of tlie Comitia 

The application of Dr Abram Chase of Ithaca was 
receued and having been approved by the Board of 
Censors he was elected to membership in the State and 
CountA Sc>cieties 

The follow ing resolutions upon the death of Dr Elma 
C Griggs were presented, read and ordered spread upon 
the minutes 

“In the death of Dr Elma Griggs, on February 24, 
1922, the Tompkins County’ Medical Society has lost a 
^alued member, a zealous colleague of high standing 
in her profession and one who was tireless in her efforts 
in behalf of the sick and afflicted 

"Dr Griggs was graduated from the Hahnemann Med- 
ical College of Chicago in 1889 and came to Ithaca to 
engage in practice in 1890 She was a member of the 
American Medical Association, the State and County 
Medical Societ\, and The American Association of 
Homeopathy For many years she was medical examiner 
of the students at Sage College She had a large num- 
ber of personal friends, and there has probably never 
been a physician in Ithaca more beloved by their clientele 

“Dr Gnggs was a typical 'family physician’ of the 
old school She had a strong personality, and controlled 
her patients to a remarkable degree She was not only 
the physiaan but usually the firm family fnend and ad- 
\isor She had always the courage of her conviction 
and upon occasion expressed her opimon of what was 
right and wrong in no uncertain terms To those she 
liked, she was a wafim friend 


“Now, therefore, the Tompkins County Medical Society 
deeply sensible of its loss, m sorrow for the passing of 
Dr Griggs, honoring her for her talents and services 
and with profound sympathy for her family and friends, 
adopts these resolutions and orders them spread on the 
minutes of the Society as a permanent record of regret 
and respect 

“Committee for the Tompkins County Medical Society ” 

R M VosE, 

J W Judd, 

H P Devnistox 

A communication was read from Prof G W Cavan- 
augh, Professor of Chemistry in Cornell University, 
extending an invitation to the members of the Society 
to attend a lecture on "Vitamines,” by Prof R Adams 
Dutcher, Professor of Chemistry at the State College 
of Pennsylvania, to be given in Rockefeller Hall, Friday 
evening, the 24th 

SCIENTIFIC SESSION 

“Asthma and Hay Fever, Their Diagnosis and Treat- 
ment," by William C Thro, M D , Professor of Clin- 
ical Pathology at Cornell University Medical College, 
New York City . 

The Doctor presented the subject very interestingly 
and in much detail, especially from its scientific aspect 
and was listened to with marked attention 
The paper was ably discussed by Drs E E Parker, 
J W Judd, A G Gould and E L Bull 
“Some Surgical Treatments of Mental Conditions,” 
by R. M Vose, M D , of Ithaca, N Y 
This paper took up the treatment of cases of psychoses 
in w’hich no organic brain lesion was present and showed 
how many cures had been accomplished by the surgical 
removal of sources of focal infection 
The paper was discussed by Drs Wilber G Fish, 
J S Kirkendall and E E Cary 


THE MEDIC A.L SOCIETY OF THE COUNT\ 
OF GENESEE 

The meeting of tlie Genesee County Medical Soaety 
convened at the Holland Club, Batavia, N Y , on March 
15, 1922, at 4 P M 

Business Meeting — Dr J W Le Seur gave a short 
resumd of the condition of the Medical Legislation 
pending at Albany 

The Membership Committee reported favorably on 
the name of Dr Stanly R. Hare of Batavia for elec- 
tion to membership Election of officers President, 
Dr Van S Laughlm, Dancn, N Y , Vice-President, Dr 
August H Stein, Oakfield, N Y , Secretary-Treasurer, 
Dr C L Davis, Batavia, N Y Present Board of 
Censors, Dr J W Lc Seur, Dr H M Spofford, were 
continued 

The name of Dr Cole of Le Roy was proposed for 
membership and referred to membership committee. 

SCIENTIFIC PROGRAM 

Dr Harry R. Trick, of Buffalo, read a paper on 
“Pancreatitis” Discussed by Dr W D Johnson and 
Dr Aaron of Buffalo 

Dr Henry Adsit, of Buffalo, read a paper on “Pye- 
litis and its treatment by local irrigation of Agno and 
Mercurochrome and internal administration of Urotro- 
pin” Discussed by Dr W D Johnson, Dr H M 
Spofford and Dr Aaron 

Dr Loren Manchester reported a case of hand infec- 
tion with amputation of finger and presented the case 
for examination 

Dr August Stein, of Oakfield^ reported a case of 
complete inversion of tlie uterus in a primipara with a 
method of manual dilation of the cervix through the 
abdominal wall with repheement 
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AckomrUdcmcDt of booki rcccWcd vHI be nude m tbli 
ceJran ud this will be deemed b^ tu ■ foil equivilcnt to 
(beat Mndlnr Itiem A teleetko from these -volueoei will be 
■ude for rtriew as dictated by their mentf or In the mterests 
of OCT readcTt. 

Book on The Physioak HiiiaELy fkou Graduation to 
Old ^oc, D \V Cathell, M D Thu u the vastly 
improved Crowning Edition Published by the An 
ihor, Emerson Hotel Baltimore, Md. 1922. 

The P5\cmc HE.^LTH or Jesus bj Walter E. Bundy 
P hJ)n Associate Professor of English Bible in De 
Panw Universitj The Macmillan Company New 
'iork 1922. 

Sex bcAacauciiTS and Sane Sex Ethics, An Anthol 
ogy of Sex Knowledge, edited by Dr Lee Alexan 
D a Stoste, Chief of Bureau of Hospital Control 
Soaal and Industrial Hygiene Chicago Health De 
partment, etc. With spcHal drawinfjs by Don Chil 
cote PrKC $7 00 Saence Publishing Company 
Chicago, III 1922. 

JsUTRlTlON and GbOW'TU IN CHILDREN by \\ ILLIAM 

R, P Euerson, A3., M j)^ Pro^sor o ( Pediatrics 
Tufts Colley Medical School j President, Nutrition 
Clinics for Dehcate Children, incorporated, ^fcdlcal 
Adviser Hizabelli Mc^rmick Memorial Fund, Chi 
cago, VisiUng Phjsician (in charge of Nutrition 
Chnic) Childrens Out-Paticnt Department Massa 
chnsetts General Hospital, Bortort lUortrated D 
Appleton and Company, New York 1922. 

C^cER and Its Non Sobcical Tbeatuent By L. 
Duncan Bulklty A.M Ml) Senior Phvsicun to 
the Nciv York Skm and Cancer Hospital Klember of 
the American Association for Cancer Research. Wil 
liam Wood and Company New \ork, 1921 Price 
? 6.00 

A^Esuy ov the Physiology or Mind By Francis; 
\ Debcum MJ) PhX> Professor Nervous and 
M^lal Diseases Jefferson Medical College PhUa 
deiphb 12mo 150 page*. PhUa and London 
B Saunders Co \m Qoth $175 net 

P^^^al Intant pEEDiNa By Lewis Webb Hill 
M*D Junior Assistant Physician Children s Hospital 
Boston Assistant In Pediatrics Harvard M^cal 
School Octavo 483 pages, illustrated. Philadelphia 
and London W B Saunders Co., 1922 Oolh $500 
net 

The SuBcicAL Treatment of Non Maucnant Affec 
tions of the Stomach By Charles Greene Ctms 
and Georges Patry iLd Lecturers University of 
Gene%‘a and Members Surgical Soaetv of Switier 
land. Introdoctlon by Sir Berneley G A Moyni 
FLOCG CB MS., Professor Omlcal Sur- 
wn University of Leeds J B Lippincott Co 
Philadelphia, Pa, $5 00 

Tl^erculosis in Infancy and Childhood Lecture* 
dtltrered at the Childrens Hospital, Philadelphia, 
under the auspices of the Philadelphia Pediatric So- 
aety by J Clajctox GrrnNCS M D., Professor 
1 ediatncs Graduate School of hledlane, UmversiU of 
rcnniyWanla and Trane CRoaa Knowles iLD 
1 rof«*or Dermatology, Jefferson Medical College 
and AstJev P C. Aihhurst MJD., Associate Professor 
Surgci) School of Mcdiane, Umversit> of Peon 
yKania. 23 Illustrations, J B Lippincott Co 
Philadelphia Pa. $5 00 

Om\te \doictiov Its H^'^)UNc and Treatment By 
Kduabd Huntington WiLUAkis M D^ formerly As 
«r>ciate Professor of Pathology State University of 
Assistant Phniaan New \ork State rios 
pltal Srstem The Macmillan Co, New Aork. 1922. 


The Anatomy or the Human Orbit and Accessory 
Organs of Vision By S Ernest Wuitvall, MjV 
MD., BCh (Oxon), M.R.CS L.R.C.P (Lend.) 
Prof of Anatomj McGill University, Montreal II 
lustrated largely by photographs of actual dissections 
Henrj Trovide and Hodder 4. Stoughton, London 
1921 

Tins IS a welt written book of over four hundred 
(lages. and is of the greatest interest and importance 
II H only to ophOialmologists but to rhmologists as well 
tor the accessory smuse* and nasal caviti itsdf arc 
bnefiv described ahile their relations to the orbit and 
Its structures ore told in detail One should almost 
know tins book by hearL 

It IS divided into four parts Osteology Evchds 
Tontents of the orbit and appendix, the Utter describ- 
ing tlic cerebral connections of the nerves There are 
l9o excellent illustrations many borrowed from other 
unlcrs, but a great number from original dissections 
and preparations The matenal has been col!e<.ted from 
a wide \anety of sources and doe credit is gi\en to an 
extensive bibliography at the end of the bojk. The 
subject u covered In the greatest detail and it Is safe 
to *a> tliat everr reader will find something in these 
pages which he did not know before. 

E, Clifford Place. 


Readings m Eitilution Genetics and Euotvics By 
Horatio Hackett Neyvmak The University of Chi 
cago Press, Chicago IlL 192! Price $3 7j 


The author is Professor of Zoology in the University 
of Chicago and for the past sixteen vears has leciurri 
on the subject of this book. He has met a long felt 
want b> so well combining the three correlated subjects 
into harmonious complements and exemplifying m his 
method the very development of which he antes To 
many each of these subjects Is a complete <tudj— but 
evolution without genetics u headless and genetics with 
out eugenics is heartless. So when the re.ader finally 
reaches the last part, dealing with the human aspect, he 
is ready to go over tJic earlier chapters again to appre 
aaie that the what and how merriv is the soffoldmR 
whkh ha* given him the ability to fee hr think high 
and feel deeply as a man about the other man 
Insides m a judiciously coroprehcniive lashion, the 
author looks around about, above, below and even 
askance at the popular ideas of evolution He reminds 
the reader that there arc many misconceptions of the 
content, and differences between the earlier and the later 
theones as well as Hmitauons uncertainties diiagree- 
ments dogmatic assumptions, bigotr> and shortsighted 
ness commmg/ed in the discussions of the thecrv He 
takes issue witli the atheiihc position of manv of its 
expounders bolding and teaching that It can be readily 
harmonircd vrith theistic sympathies. 


V . T iui..^uCToo aim UHtoncal 

evidential cnticak and the latter half in almost eqaal 
portion, genetics and eugenic* Much is onginal 
work, Rummane* of lectures manj of the cliapters are 
excerpt* from oUier writers The whole is really a fine 
example of how one man has welded others and his 
own thoughts into a clear exposition. Tli teacher s 
danty IS rnanifesk and hls teaching metlHKl While 
tl^ author dutiiKlly claims only editorship h.- ti Jurti 
‘ ordinary 

if till reader a compendium of the salient fact* 

?il conipicuouslv jucceiMuI 

t t? ^ one mav fed 

ffwt the work f* a r^snmi of the modem uDiiceptions 
of evolution directed to practical evaluation ^ 


A r F„ 
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Diseases of the Skik Henry W Stelwagon, 

M D Ninth Edition, revised Assisted by Henry 
K Gaskxll, M D , attending dermatologist Philadel- 
phia General Hospital , 401 pages, illustrations and 
half-tone plates Phila and London W B Saun- 
ders Co , 1921 Cloth, $10 00 net 

The ninth edition of this book which is a revision of 
the former edition, was completed by Dr Gaskell after 
Dr Stelwa^on’s death He has clung tenaciously to the 
same prinaples which made the author’s original text 
so valuable to students of dermatology 

In this edition tliere has been a great deal of super- 
fluous wording left out, leaving only essential facts 
This has been done so as to keep the volume as small 
as possible in spite of the addition of a few new dis- 
eases, numerous new plates, and also some revisions 
and additions in the general text made necessary by the 
advances of dermatology since the last revision 
The book is entirely commendable as a work from one 
of our best dermatologists, and revised by one thor- 
oughly imbued with the ideas of the author E A G 

Pr.'lCTice of Medicine, By Hughes Dayton, M D 
Fourth Re\ ised Edition 12mo of 328 pages Phila- 
delphia and New York, Lea and Febiger, 1921 $2,25 

The fourth edition of Daj ton’s well known manual 
has been re\nsed to keep abreast of the progress 
of our knowledge of certain infections and the newer 
description of certain cardiac disturbances 
The arrangement of subject matter and the typo- 
graphic work make the book easj to consult and the 
careful, concise statements satlsf^ the mind in 
search for information W S H 

Fasting and Man's Correct Diet B> R, B Pearson, 
Construction Engineer 12mo of 153 pages Chicago. 
Illinoi' Published by the Author, 1921 

This book gives the experiences of the author in 
his experiments upon himself during his search after 
health, or as he expresses it, in his attempt to cure 
his catarrh bj his oi\n methods His experiences 
and his various attempts at fasting as recorded give 
an interesting insight into the mental processes of 
the author He feels that, as his years of experiment 
upon himself ha^e not injured his health, this method 
of procedure will cure much of the so-called and 
unnecessar^ disease The author quotes much from 
certain literature to uphold his theory , but his mind 
seems not to be receptive to any writing contrary to 
his beliefs and instead of pointing out the errors of 
others b\ proof of his own theories, he resorts to 
w'hat IS commonly known as Billingsgate The re- 
new er does not wish to be unjust in his reviews of 
this book and therefore, wull quote from it and leave 
the reader to decide the mental attitude of the author 
From the introduction, “The WTiter’s experience has 
satisfied him most thoroughlj that germs are 
scacengert that tjiey never caused any disease w'hat- 
e\er and that all germs m the bod>, as scavengers, 
will die out and be eliminated as fast as the decom- 
posed tissue df food that thej' liie on is consumed 
ir rtmn\e(l and he lia<; also become coniinced that 
the quickest and safest way to cleanse the system is 
b^ fasting and using enemas In fact^ it seems 
almost ,dnbelie\ablc to the writer that, in view of 
the l^fee amount of et idence that now' exists that 
germ's are sca\ engers that anj one should at this 
late date beliete otherwise In the writer’s opinion 
It iS utterh astonishing that the so-called "Regular” 
Schoiil of Mlopathic Phjsicnns, as represented b\ 
the ^*merican Medical Association, should be so 
profoundlj- Ignorant of the laws of Nature w’lth 
w hich th^A hai e to deal as thej are at present The 
whole structure of the Allopathic (AM A) treat- 
ment of di^ase is built on absolutely false grounds " 
Then folloiws a senes of erroneous statements, with 
the follow ing\statenieiit ‘He Ins iio-xso much hope 


of converting the Allopaths, but wishes to reach 
the general public instead, and believes the treatment 
of disease should be confined to such drugless 
schools of medicine (^) as the Naprapaths, Osteo- 
paths, Chiropractors, etc , those Allopaths who be- 
lieve in the germ theory and surgery as a cure of 
disease, being barred from practice entirely ” This 
also in the Introduction, “He also begs the reader’s 
indulgence as to any inaccuracies that may be 
found, the book written largely in evenings and 
spare moments, in hope it might serve merely as a 
stepping stone to better health to many who like 
himself have suffered for years from ill health ivith- 
out getting aid from the so-called regpilar "physi- 
cians ” It would be of interest to quote some state; 
ments from this book, but too much useful space 
would be needed; a few more quotations will best 
illustrate the medical or scientific value of this book 
On pages 16 and 17 we find, “Durmg the later in- 
tervals between the fasts he found that an enema 
and a little fasting would entirely cure the tooth- 
ache, due to lack of attention to caA'ities in teeth, 
and toward the end of the complete fast the mouth, 
w'hich had been very foul for some time, had some 
remarkable changes Teeth with black cavities be- 
came white and clear, all decay seemed to be arrest- 
ed by the fast, and there were no more toothaches, 
until he had overeaten for a considerable length of 
time ” “ Another strange thing that occurred was 

that during the first week or two after this fast 
it was absolutely impossible to catch cold Mosquito 
bites, Avhich had always caused large swellings and 
severe itching in the past, entirely lost their pow’er 
to do so Even hornet stings, which in the past had 
caused severe inflammation lasting for a considerable 
length of time, did not cause any inflammation, swell- 
ing or Itch” On page 37 w-e find “However, t\e 
find in that germ-swatter’s Bible — The Journal of 
the American Medical Association ” The author’s 
statement on chest conditions, page 49, needs no com- 
ment “The present writer believes that all lung 
diseases, from catarrah apd plain colds to pneumonia 
and consumption are merely an effort of the body to 
throw off through the lungs decayed material or 
body refuse, that should naturally be eliminated 
through the bowels, but because of these being 
clogged by prolonged overloading, the body makes 
a last desperate effort to eliminate these poisons 
through whatever other route is available, and as 
the blood naturally flows to the lungs for oxygen 
after supposedly depositing all its refuse material 
in the natural organs of elimination, it would natur- 
ally carry poisons along if it were unable to clear 
itself of them because of the foulness of the bowels 
His treatment of these conditions, given on page 51, 
continues in the same general line It would be a 
waste of valuable space to quote manj' of the authors 
theories Following the plan of many of this kind 
of writer, an infallible cure for tumors and cancer 
is suggested 

In review'ing this book on diet, the expression 
about giving one “enough rope, etc ” comes to the 
mind of the reviewer, because on page 86, we find 
“the writer believes enemas comprise about 60 per 
cent of the treatment in fasting, the real object at 
all times being to clean out the svstem, and the 
use of enemas in any case of disease is of more im- 
portance than the fast itself, hence those who, for 
any reason at all, fear a fast, can get most of the 
benefit due to cleaning the sjstem bj a liberal use 
of the enemas with baking soda ” 

In order that the author may not claim unfairness 
from one of the “germ-swatters” (so-called) frater- 
nitj, the reviewer has given much more time and 
consideration than the book deserves, and jet he 
does not feel that the time has been entirelj' wasted 
for it IS over such writings that the neurologists 
and alienists spend considerable time 

Henrv Monroe Moses 
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ADDRESS ON SURGERY 
By JOHN B DEAVER M D, 
rHlLADELTHlA 1 \ 

T he art of surgery is as old as histor> itself 
Certainl} Hippocrates recognized surgerj^ 
a branch of the profession of healing 
remains of individuals who \\e are told belong to 
the Neolithic penod show that the art of surgery 
was practiced upon them It was left to Hip 
pocrates however to give accurate “form and 
spirit to the practice of surgcri As Dr John 
Iwecd} sajs, “The directions which Hippocrates 
gi\es concerning the arrangements of the operat 
mg room, the plaang of the patient the positidii 
of Uie assistants, the disposition ot the lighting 
the care to be taken of the surgeon s hands, the 
need of ambidextent) all indicate a careful and 
experienced practitioner ’ He did not sanction 
the too prevalent attitude of modern time^ that 
the surgeon is a mere mechanic, but nghtl> con 
^dered lum as a healer, skilled in the use of in 
struments It was Galen, however, who was the 
father of experimental mediane and surgen It 
was he who first discovered and desenbed the 
cranial nerves and the sympathetic s>5tem Thus 
while Hippocrates is the father of the lnductl^c 
method in medicine, Galen holds the same reb- 
tion to the deductive method 

\ esahus one of the greatest of all anatomists, 
who lived in the sixteenth centurv giies us an 
idea of a surgeon s preparation when he writes, 
Aly study of anatom) would never have suc- 
ceeded had I, when working in Pans, been will- 
ing that the viscera should be merely shown to 
me and to my fellow students at one or another 
public dissection, b) wholU unskilled barbers, 
and that m the most siiperfiaal wa) " 

It would take too much time to recount the long 
arra) of names associated with surgery which 
illuminated the 16th, 17th and 18th centunes It 
mil suffice to say that the works of Pare, Wise- 
man i»Iorgam Harve) , Huntei and Malpighi arc 
among the greatest contributions to medical and 
surgical literature of all ages 
When we consider the education of the average 
surgeon before the middle of the 18th century 
It was not unjust that he should have occupied a 

Read at tLe Anctal Mrctloc of the Medical Seddr cf tlic 
State of New Vork at Albany April If 1922. 


lower social and professional status than the 
phjsician, who was equipped with all tlie aca- 
demic knowledge of the time, while the former 
nas an apprentice of the barber In the German 
unn ersities, when chairs of surgery were first 
created it was considered beneath the dignity of 
the physician who taught the art of surgen to 
practice it 

The great change m the status of the sur- 
geon came witli the dawn of the 19th century, 
which may rightly be called the new era of 
surgery, since the brilliant and-epocli-making dis- 
coveries of surgical antesthesia of bacteriology 
and antiseptic surgery belong to this period 
Pam hemorrhage, and infection were the three 
apparently inseparable difficulties which with 
their dire consequences had always frustrated the 
attempts of the surgeon. 

The new era began with the spring of 1842 
when Crawford W Long, a graduate of the Uni- 
versity of Pennsylvania, m Jefferson, Jackson 
Count}, Ga., first intentionallj produced ether 
anaathesia to permit of a surgical operation. It 
was not, however until CkUobcr 16, 18^, that 
William Morton, in the surgical amphitheater of 
the Massachusetts General Hospital, gave the first 
public demonstration before an audience of sur- 
geons In 1865 Pasteur began liis experiments 
which marked the beginning of modern bacteriol- 
ogy Then luster who Iiad been workang on the 
problem ot inflammation, read of the work of this 
provinaal French chemist and interpreted its im- 
portance to surgery and thus we obtamed one of 
the most important benefactions of all ages to 
mankind It was luster who laid down the two 
essential pnnciples of tlie antiseptic system, the 
prophylactic and the therapeutic, when he w rote 
Admittmg then, the trutli of the germ theory , and 
proceeding m accordance with it we must, when 
dealing wath am case, destroy m the first instance, 
once for all, any sephe organisms which may 
exist vvathm the parts concerned and after this is 
done our efforts must be directed to the preven 
tion of the entrance of others into iL" 

In 1873, Esmarch, at the German Congress of 
Surgeons, demonstrated Ins method of producing 
artificial bloodlcssncss Thus m the brief span 
of a quarter of a century we find that an art which 
had previously been confined to cmergenci sur- 
gical procedures bad blossomed into an art which 
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has heen robbed of its terrors, and which has been 
the means of diminishing or even abolishing much 
of tlie suffering of mankind 

Today the allied branches of surgery, such as 
bacteriology, experimental physiology, biochem- 
istr}^, serology and radiology, are gradually lifting 
our profession out of the “sloughs of empiricism" 
and lending a greater degree of certamty to results 
to be expected from our metliods Formerly, 
practically all our knowledge of the diseased proc- 
esses was derived from tlieir terminal aspects as 
seen in the post-mortem chamber Today our 
practical knowledge of the mysteries of the human 
organism is being continuaJly enriched by the 
information revealed at the operating table itself, 
where we are able to study processes m their 
courses, rather than m their termination for 
which the term livmg pathology serves as the best 
designation By constantly multiplying these 
observations, we are continually gaining a better 
insight into the nature of surgical diseases and are 
receiving useful indications as to the possible 
means of their prevention and in a gratifying 
number of instances of obtaining a cure Thus by 
a comparison of earlier changes and earlier symp- 
toms we have improved diagnosis, treatment and 
prognosis 

It is interesting in this connection to bear in 
mind that many of our modem methods represent 
a change only in method, not m the basic pnn- 
ciples of surgery In the treatment of wounds, 
for example, the monks of the middle ages 
smeared the wounds of tlieir patients with pitch 
and strong wines with not unsatisfactory results 
The difference is that today with our knowledge 
of infection, of antisepsis and asepsis, we are 
better able to cope ivith the problems which 
confront us 

Nature, then, as it is today, was a great aid in 
wound healing, and Pare was not far wrong, 
when, on being asked the condition of his patient, 
replied, “I dress the wound, God heals it” To- 
day, however, a much greater responsibility rests 
on the work of human hands and lack of success 
cannot so conveniently as formerly be shifted 
or attributed to a visitation of God 

Modem surgical methods, however, though 
their progress has been most dramatic, were not 
developed in a day A survey of the early his- 
tory immediately following the introduction of 
aniEsthesia and the antiseptic treatment of 
wounds, gives the impression of a mighty chaos, 
in which ambitious invention and boldness sought 
to drown the voices that were raised in opposition 
to Lister’s theories None better than Lister him- 
self w'as aware of the shortcomings of his 
method, and none more than he was contmually 
stnving to improve the mode of its application 
His collected papers gve us an idea of the pains- 
taking manner in which he endeavored to modif} 
and improve the details of his system as their 
faults gradually became recognized The first 


Item that commanded attention was the strength 
of the antiseptic solutions It was soon found 
that carbolic acid w^as too irntating to delicate 
livmg tissues, so the solutions were diluted and 
also less irritating substances introduced, such as 
iodoform, oil of eucalyptus, etc Non-absorbent 
dressings soon were discarded for absorbent 
ones Owing to the imperfect knowledge of bac- 
teriology in those days. Lister erroneously be- 
lieved that the decomposing organisms in the air 
militated against antiseptic pnnaples In order 
to counteract these influences he introduced the 
carbolic spray as part of the system, so that the 
work might be caned on in a perfectly antiseptic 
atmosphere It w'as this special feature of the 
method tliat provided his opponents with their 
most powerful argument against the innovation 
Further knowledge and experience, however, 
soon demonstrated not only that the organisms 
in the air are usually not pathogenic, and fur- 
thermore that the body has witliin itself natural 
defences which, in the absence of irritation to 
the tissues, serves as a protective agent The 
spray, therefore, was discarded comparatively 
early in the game 

As time went on the dominant note in Lister’s 
entire method was recognized to be cleanliness, 
and although the spmt of antisepsis stillTemained 
as the keynote of modern surgery, by being shorn 
of three of its letters it became asepsis, and was 
translated from chemical to physical disinfection 
by means of heat 

An indispensable factor in the development of 
the surgery of our day is, of course, ammal ex- 
perimentation It is impossible to over-estunate 
Its effects not only on surgical advance but on the 
progress of medicine in general It has prob- 
ably done more than anything else to “widen the 
boundaries of our knowledge,”’ by substituting for 
vague theories more exact knowledge and refined 
methods of procedure One of the many contri- 
butions of Lister to antiseptic surgery is the ap- 
plication of absorbable catgut thread for tying 
arteries and vessels Before this tame the theory 
prevailed that the thread with which an artery^ 
was tied dunng an operation was a foreign body 
to be gotten nd of as it rotted through the walls 
of a blood vessel not occluded by a blood clo6 
The method consisted of applying ordinary silk 
threads to the large and small arteries, as many 
as twenty or thirty being used in an amputation, 
for example, and allowing one end of each thread 
to hang out of the wound Those on the smaller 
blood vessels would probably rot through in a 
few days and could be pulled out one by one 
Those on the larger vessels did not usually come 
away until much later, one, two or three weeks 
perhaps after operation , profuse hemorrhage 
usually resulted if pulled out too early and 
generally proved fatal, also general infection 
took place by opening avenues of communica- 
tion beti\een the healthy and the infected tis- 
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sues TIuit this post-oiwrativc catastrophe has 
been elminiatcd from the Ken of the surgeon 
of toda) IS entirely due to animal expenments 
conducted bj Lister himself He first expen- 
incntcd on a horse b> tymg the carotid artery 
in the neck witli antiseptic silk thread The 
uound healed without mflamntation Subse- 
quent dissection <?howcd Uiat the antiseptic pre- 
caution nndoubtcdl) prevented secondary liemor- 
rhage Lister then applied the method to a hu 
man subject, a woman suffenng from a large 
aneurism on the large artery of tlie thigh and leg 
Recoverj in this cose also took place without in- 
flammation The woman s death ten months later 
ga\c Lister the opportunity of studving his pnn 
uple He found that in spite of his careful anti- 
sepsis an ahseq^^ was developing at tJic point at 
which the artcr} liad been tied and that this was 
c\ idently due to the tliread, and more especially to 
the knot He tlicn cApenmented on a calf, Ibis 
time using antiseptic catgut for tying the carotid 
artery The wound healed without anv disturb 
ances The animal was killed thirty aa\s later, 
and dissection of the parts showed a band of 
h\ing tissue at tlic point at which the artery had 
been tied The catgut had been absorbed and 
had become part of die tissue thus actualK 
strengthening die artery, while the knot had en 
tircU disappeared Tlie animals experimented 
upon were of course then as they are now 
treated with the utmost consideration and with 
the same precautions in use in e\ery operating 
room Tlie use of stcnlc suture matenal has 
undergone only slight modification and LiMer s 
pnnciple is unnersally employed today Pre 
pared silk or catgut is used to tie the artcncs the 
threads arc cut short and the wound closed 
Healing takes place in ten da>s, as a nile some 
tunes ill less tune and secondary hemorrhage is 
a most unusual occurrence It is true that we 
might have arrived at this particular metliod b\ 
occ4isional post morlcm obsenations, but ‘art 
long and tmic is fleeting’ and surgery is impatient 
to pre\cnt those ^‘funeral mardics to the graxc 
the ]K)et sings of How man> such procession^ 
ha\c bccai a\oided since the advent of this en 
cannot be estimated The achievements of clmual 
and expcrmicnctnl research have been innumer- 
able since the time of Lister This consummation 
surely is worth the sacrifice of all the animals 
tint have ever been used for experimental work 
Our entire nietho<l of study and investigation 
Ins Its liasis in cxpenmenlal work It is incom 
jirehcnsihle to me how any nglit minded indi 
vidiial can spend time, effort, and monev m 
U'rthcnng propaganda agamst this indispensable 
ndjt net to the progress of medicine This spint 
of investigation should be encouraged instead of 
I eing hindered It should be subsidized instead 
of taxc<l The research worker spending long 
hours often for a pittance, is an earnest seeker 
for the trutli His aims arc of the highest and 


his results are for the benefit of all He knows 
not nor cares whether the mantle of recogni- 
tion shall fall upon him What would the early 
opponents of ammal experimentation have said 
could we have told them that by its aid smalljKJx 
diphtheria, tetanus and rabies would he con- 
trolled’ What would they say could thev look 
back on the researches which arc at last opening 
the woiy for a victory over the great social 
scourge’ I trust that all those within the reach 
of niv voice wall do all in their power b\ word 
and deed to encourage mid stunulatc every legit- 
imate endeavor in research work that has for its 
aim Uic cure and the prevention of disease, and 
to discredit any propaganda which interferes wath 
these endeavors, for ‘Where there is no vision 
the people shall perish ” \s a result of Lister s 
work the woiv also wois opened for a rapid advance 
in clinical surgery Regions w Inch w ere prevaous 
h closed 10 the operator were now opened Tlie 
inumphs of cluneal surgery stand beside those of 
livgicne and preventive medicme as the important 
medical achievements of the present century 
Clinical research m surgery Ins revolutionized 
our knowledge of gallblailder and bile duct s ir- 
gerv of gastnc, intestinal and renal surgerv 
Tims It 18 the instrument which ha> ^ven 
us die problems for expcnniental «urgery Py 
this clinical research the surgeon and tiie in- 
ternist will I>c dnwm together as thev have m t 
l^cn since llie 33th century when die chnini 
plnsiaans were forbidden to undertake onv pro 
cedure invohang the shedding of blood Clinical 
research implies the fullest inquirv into the pres- 
ent svanptom> and the correlation of the manife* 
tations of a jiathologic physiology with the mi- 
nutest changes observed in all related organs 
during our operation upon them 

Progress m surgery, however, is not dependent 
on clinical or ammal cxpenmentatioii alone 
Tqually essential for surgical diaguo i‘? and treat- 
ment arc the researches m the fidds of bactenol- 
ogv chemistry, physics physico and hio-chemis- 
tn While with these aids at our disposal, we arc 
in danger of losing the advantage of the highly 
train»*d senses which our ancestors developed and 
which to a surprising degree enabled them to 
delect ob*:CTirc sipns we are to some extent com- 
rensated for this lo^s by the more exact and 
mainly the confirmatory evidence furnished bv 
means of these adjuncts to diagnosis and tliera- 
peiitics I cannot help however, reiterating a 
contention which I Iwvc made on <eieral occa- 
sions tint there is too great n tendenev on the 
part of the voiithful diagnosliaan to neglect the 
development of the goo-givcn gifts of the five 
senses and to rely too exclusively on more or less 
mechanical methods of diagnosn 

Another one of the principles of surgerv which 
modem methods have developed to a remarkable 
degree IS that of the least amount of tissue injury 
with the conservation of maximal function It is 
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here that it is essential to know not only the path- 
ological factors producing the lesions, but also 
the physiological processes and the bio-chemical 
principles involved The science of biological 
chemistT}" has been aptly descnbed as the “why” 
of function and physiology as the “how ” The 
cells of the body may be compared to different 
departments of a chemical factory, each one of 
which has its definite purpose and each of which 
IS dependent on certain laws of chemical reac- 
tion Life being maintained bv a constant supply 
of matenal to these cells and the throwing off 
of the waste products of combustion of the sub- 
stances thus supplied, a proper understanding of 
the chemical changes that take place during this 
process of metabolism is most essential to an 
understanding of bodily functions in health and 
m disease sThe knowledge of the excretions and 
secretions of the human organism thus obtained 
furnish valuable data in diagnosis and treatment 
The understanding of this mechanism of life is 
important for the physician and surgeon alike 
They must ever remember that promise for the 
future entails closer contact with the anatomist, 
the physiologist, the pathologist, the pharmacolo- 
gist and the bio-chemist 

With all tliese refinements, or rather let me 
say with the constantly deeper penetration of 
science into the realms of the art of surgery, we 
of today enjoy a degree of certainty with regard 
to immediate results that would truly astonish 
the operator of a former period Operative mor- 
tality has been reduced to a minimum m many 
kinds of cases In cancer of the breast, for ex- 
ample, it is almost negligible, less than one per 
cent in the hands of the experienced surgeon In 
uncomplicated chronic appendicitis it is practically 
ml Indeed, appendectomy is now considered so 
safe an operation that much of the recent liter- 
ature on the subject omits the item of operative 
mortality in uncomplicated chronic appendicitis 
And for other abdominal operations the death- 
rate is constantly decreasing This is all the more 
interesting and gratifying in view of the fact that 
most of the abdominal operations commonly 
practiced today are comparatively late arrivals in 
the surgical arena This victory, however, has 
not been accepted as the final result of our efforts 
Improvement in the end-results of our labors, 
that is prompt and permanent restoration of func- 
tion, IS uhat we are striving for with ever- 
mcrcasing enthusiasm and zeal 

Not a little of the satisfactory reduction of 
operative mortality is due to the improvement in 
methods of administenng general anesthebcs, by 
which not alone shock is reduced and to a large 
extent avoided, but many of the unpleasant after- 
effects eliminated Local anesthesia also has 
come to occupy an important place m operative 
surgery, particular!) in certain tv'pes of cases 
nhc-e circumstances either prevent the use of a 
general anesthetic or where it would be attended 


with too great a risk The method of anoci asso- 
aation, as developed by Crile, is designed to re- 
duce tlie shock to the nervous system produced by 
the anesthetic as well as by the operation itself 
It is proving particularly useful in the “bad risk 
patients,” such as the cases of exophthalmic 
goitre These cases are now brought into the 
operating room with the factor of fear and 
anxiety which add so much to the mortality, 
eliminated 

Another factor in the improvement of oper- 
ative mortality is rapidity of operation A pnnie 
necessity in pre-anesthesia days, it was followed 
by leisurely and protracted operation m tlie years 
after the introduction of ether narcosis and in 
the early period of antisepsis Modem surgical 
treatment today has again reverted to rapid sur- 
gery, and not the record-breaking surgical gym- 
nastics that appeal to the gallery, but the quickest 
manceuvers and minimum of manipulation con- 
sistent with exact and careful work Simpliaty 
also IS an important item in surgery of today and 
as m every act it is the virtue that reigns su- 
preme The personal equation ot the operator, or 
rather the surgeon — for there is a vast difference 
between the two — is therefore a very vital factor 
in successful surgery today, more so tlian in the 
days when there prevailed a more or less com- 
plete confidence m the protective influence of 
antisepsis 

Post-operative methods also have undergone a 
change m our days An erroneous impression 
that is rapidly being corrected is tliat functional 
rest IS an essential factor in post-operative treat- 
ment While this may be true with regard to the 
wound itself, it docs not always apply to the 
organ or organs involved In contrast ivith the 
practice of otlier days, where the almost inevi- 
table occurrence of complication, was to be ex- 
pected, we today allow the wound to heal with the 
minimum of interference and the maximum of 
rest But with regard to function our efforts 
take the opposite course The functions of cer- 
tain organs, for example the heart, the blood- 
vessels, and also the gastro-intestmal tract must 
be kept up, and we see that in spite of this or 
perhaps because of it, operative wounds of these 
parts heal without difficulty and as promptly, if 
not more so, tlian in other regions In fact, ob- 
servation seems to show that wounds of those 
parts of the body subject to the most constant 
and unavoidable actinty heal more smoothly and 
more rapidly than elsewhere Inaction reduces 
the functional and resisting powers of the organs, 
and spells atrophy, a word we all abhor The 
complete reversal that has taken place in the 
treatment of sprains, dislocations and fractures 
of the long bones is based on this pnnciple In- 
stead of prolonged bandaging and rest, we en- 
courage wherever possible, early activity of the 
muscles, and passive and active movement of 
operated lomts so that by the time the union of 
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the bone Ims taken place the muscle and joints 
are in a more or less normal condition 

Free respiration is essential not only after all 
operations on the thoraac r^ion, but after ab- 
dominal operations as well The temperature of 
the operating room and the temperature of tlie 
sick room arc carefullj regulated so as to a\oi3 
post operative respiratory complications In ad- 
dition to the various mechanical and physical 
measures in \ ogue to protect the abdominal 
wound and strengthen the parts, and m order to 
avoid the de\elopnient of post-operative adhe 
riions and to obtain the necessary freedom of 
respiration, ^vc make our patients assume a semi- 
sitting position in or out of bed as early as the 
second day after operation Mthough the pn 
mary object of these post-operatue measures is 
the early restoration ot physiological actnity, the 
p5\cliologicaI effect on the patient is not an un 
important consideration It encourages him and 
adds greatly to his general v.eU-being to know 
diat the usual functions of the bowels and kid- 
neys are being resumed 

Unfortunately there are still some diseases and 
injuries m whicli operation leaies defects of 
shape as well as of function It is here that 
plastic surgery is coming into its own Stdl in 
Its formatne period before the world cataclysm 
burst upon us, it received a tremendous impetus 
in the experiences of the war, and forms an im- 
fiortant and interesting chapter in the surgical 
nistory of tlie war and after 

In this desultory survey of surgical endeavor 
we haie seen how essential is a knowledge of the 
allied sciences for the successful surgeon But 
since his expectation of life numbers but the 
psalmist s three score and ten, and since m spite 
of davliglit sanng and numerous time-savmg 
devices we have not yet succeeded m adding one 
minute to the hour or one hour to the day, no one 
can hope to become proficient in nil of the 
saences He therefore chooses the wise course 
of becoming familiar with the essential features 
of each of them and specialinng in one, relies on 
other equally if not more proficient speaahsts in 
other branches to give him the detailed mforma- 
tion which he desires, in other words team work 
or co-operation I would like to caution you in 
regard to the spcaalties It is said that the 
* specialist should be a trained physician, a skilled 
surgeon, and something more but he is often 
•lomcthing else and something less*' The ex- 

istence of the operating specialist is only justified 
as long ns he contributes to the field m which he 
works The error should not be made of allow- 
ing men to take up a restneted i^rativc field in 
general mcdiane and surgery Thc\ must ever 
<*o-opcratc with the parent stem, if tbeir produc- 
tiiity IS to increase and their maintenance be 
justified 

Co-operation and prevention the^ie are the 
slogans of modem science, and the general public 
for whom all our energies are being expended 
must pHy a large part m the spreadmg of the 


propaganda We need yxiur hearty co-operation 
in our battle against disease and your sincere, 
earnest and enthusiastic aid m applymg the pnn- 
aples which the profession is trying to spread 
broadcast We need your moral and material 
encouragement for our research work, support 
unliampercd by conditions that prcient the free 
and untramraeled course towTird our ideal of 
mens snna wi corpore sano, which is our aim 
m life. 
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M ontaigne says, somewhere in his es- 
says, ‘ Health is a precious thmg, and the 
only one, in tnith, raenting that a man 
should lay out, not only his time, sw eat, labor and 
goods, but also his life itself to obtain it, foras- 
much as, without It, life itself is weansoiit and 
injurious to us, pleasure, wisdom, learning, and 
\irtue, without it, wither away and \ainis,h, and 
to tlic most labored and solid discdurces that 
philosophy would impnnt in use to the contrary, 
wc need no more but oppose the unage of Plato 
bang struck with an epilepsy or apoplexi , and 
in presupposition, to defy him to call the rich 
faculties of his soul to his assistance 
Tlic tnlcness of this observation must be ap 
parent to everyone, and still its very triteness is 
astounding in lU implications! To lav down life 
Itself in Ac desire to gam or regain health be- 
cause without it life IS burdensome and injurious 1 
Wrapt up m this philosophic apothegm there is a 
wealth of commentary upon and explanation of 
the v'aganes and searclnngs of today 
It must be apparent even to the most indifferent 
that the ferment of unrest has leavened and 
quickened in the body politic tliesc last twenty 
years and that this yeast of discontent has acceler- 
ated Its reactions iramca^iurablv within the 
crowded and tcrnble times through which wc 
have so recently lived and tlic memories of which 
arc a nightmare so poignant that none would wisli 
to live them over, indeed many could not live 
(hem over 

The wake of all great disasters leave strewm 
upon the shoals of life tlic flotsam and jetsam 
of physically and mcntallv cnpplcd humanity, 
tlic strings of the lute of life have been strapped 
and tom b\ the fingers of a malign fate and the 
instrument gives but incoherent and disordered 
harmonies even when plucked by the fingers of a 
master hand The human race the world over is 
sick and is walling to sacrifice life itself to obtain 
health and in similar case Plato himself could 
not call Uie nch faculties of his soul to his 
assistance. 

The profession of medicine as a part of the 
liody politic, that part which has more than any 


_ « lit AoBtul Utttlnf of tbe MHlctl Socittr of the 

State ot Ntw Yflrt, at Alhimj' Ap^ 18 192* 



202 


.VfPf' YORK STATE JOURNAL OF MEDICINE 


other been brought into contact with the miseries 
of humanity, needs now more than ever to 
summon all its coolness and clear reasoning, its 
altruism and its compassion, to do its utmost in 
the work of healing the wounds of the world 
But, I ask, will the w'orld listen and heed the 
w'ords of the profession^ Let us see 

The cvcles of history repeat themselves A 
tribe becomes a nation, the nation lives close to 
the soil, is hardy, thrifty, hard headed and cau- 
tious Graduallj there accrues to it power and 
wealth, ships and commerce, trade and industr} 
As it grows there develops m it inevitably the 
decay that is implanted in everything living at 
birth , the men who compose it come to love power 
for Its own sake, wealth for the power it gives, 
pleasure tor the thoughts of evil it kills, and 
luxury for the narcotism it induces Gone is fru- 
gaht}, gone hardihood, gone is tlirift, and lost is 
reason Now' comes the debacle, with the cry of 
‘Weltmacht oder Kiedergang” the nation sets its 
foot on the chute that leads to the buned empires 
of Babylon and Carthage, of Egypt and of Rome, 
of Austria and Spain Shall we escape? God 
knows ' 

The simptoms of the mortal disease of na- 
tions are beginning to show themselves in us, 
despite our j outh Our course has been that of 
an athlete w'ho after great stress, great deeds, 
and great glory, leaves the course to rest upon 
his laurels , w ith his rest his fiber passes, his great 
heart becomes lax, his pow erf ul muscles no longer 
sw ell his frame , he languishes w'lth the rest of the 
swine before the Circe of luxury and dies with 
them 

The beginning of the disasters of the people 
of Israel was their running after strange gods 
•\re we not running after strange gods? Are we 
as a people holding to the principles that made us 
a nation ’ -kre w'e in our strivings to prove w rong 
the Evangel “the poor ye will always have wnth 
you” b\ our chase after the panacea of socialism 
running after strange gods? Is the Great Ger- 
man God of compulsory health insurance tlie deity 
of the founders of this country ? Is State med- 
icine which began m Russian zemstvos thirti 
years ago the religion of the American politics 
and policies, which developed and fostered the 
growth of this country ’ Is the idol of centraliza- 
tion of go\ernment at Washington and its dele- 
gation to bureaucracies with summary, inquisi- 
torial and practicallv irresponsible pow'er that we 
now make o''eisance to, the deity that “made and 
preseri ed us a nation ’ or can w'C find their 
parallels in the “panem et circenses” of the dung 
Roman Enpire, in the slave physicians of Car- 
thage and Rome , the centralization of pow er in 
the hands of the Csesars who as Gilibons says 
“long maintained the name and image of a fiee 
republic’’ ' 

In all the olden empires with their growth in 
wra’th' there grew' up a parasite class who were 
fostered and pampered in their desire bv their 
patron The great foundations of today may not 


inaptly be compared, I think, as may perhaps 
many of the multiform organizations with great 
resources ministering in one way or another to 
real or cultivated needs, to the development of 
classes in the Roman Republic by the evolution, 
of the “clients ” The derivation of the word is 
of great significance, clients were “listeners”, 
they were neither citizens nor slaves, w'ere 
neitlier bond nor free, they had by law neither 
voice nor vote in the tnbunitial assembly, but by 
their mass effect enforced their will upon it, 
were entirely dependent on the will of the 
father of the family and were protected and 
supported by him This apparently beneficent 
provision of Roman custom was the seed 
sowed to the reaping of the harvest of disas- 
ter, out of the clients grew the plebs and out 
of the plebs emerged the germ of destruction 
But as the aristocracy became converted into a 
special class concentrating not only power but 
w'ealth, the clients became parasites and beggars , 
and these new partisans of the rich undermined 
outw'ardly and inw'ardly tlie burgess class — the 
free citizens But not only did these natural 

causes operate to produce a metropolitan rabble, 
neither the nobility nor the demagogues, more- 
over, can be acquitted from tlie reproach of hav- 
ing systematically nursed its growth, and of 
having undermined so far as in them lay the old 
public spirit by flattery of the people and things 
still worse The old obligation of the rediles 
to see that corn could be procured at a moderate 
price and to superintend the games, began to 
degenerate into the state of things which at length 
gave rise to the horrible cry of the populace under 
the empire, ‘Bread for nothing and games for- ^ 
ever ! ' It w'as no W'onder,’ Cato considered, 

‘that the burgesses no longer listened to good 
advice — the belly has no ears ’ ’’ Thus Momm- 
sen Could not one believe that he were describ- 
ing certain of the phenomena of today instead of 
those of tw'enty-two hundred years ago? This 
was just the beginning, the Empire endured for 
five hundred y'ears more but the seeds of death 
were implanted , they w'anted but the slow ripen- 
ing to the perfect fruit, the destruction of that 
great hegemony that was Rome 

Man will not w'ork but w'hen he must , the 
Adamic malediction, “Thou shalt earn thy bread 
by the sweat of thy brow” is deemed a curse, not 
a blessing The splinting of an arm atrophies its 
muscles, how then will improvidence cultivate 
thrift? Man will not provide for tomorrow if the 
need of that day be forestalled by an agency' other 
than his ow'n Man will not think if his thinking 
be done for him by proposers of the accelerated 
induction of the millennium 

As citizens w'e must set our face against this 
Lethean doctrine , as physicians w'e must with all 
the might that is in us prevent if possiiile. the 
infection of the body politic with this dread and 
fatal disease, for, failing in this, there is only one 
cure and that an horrendous one — the surgen of 
God 
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REPORT OF THE PRESIDENT 
To iUc House of Delegates 
The general reorganixabon of society which 
has been occurnng since 1916 is liavmg of neces- 
sit) its effects upon the medical profession The 
year just past has witnessed a slowing doivn of 
the processes of ridicahsm and a tcndenc) tow ard 
tile re establishment of conscnatisra m Govern- 
ment That this movement toward conseri'atism 
IS a permanent one is dubious, but it has fur- 
nished the medical profession with at least a 
breathing spell during which it should rerain 
control 01 its powers, and be better enabled to 
sustain the as«^aults which may be made upon it 
in the future 

AlEilDERSHIP 

There has been a satisfactory and normal in- 
crease in membership m the State Soaet> al- 
though It IS lamentable that nearly one lialf of 
the profession of tlie State arc as yet outside of 
the pales of the organized profession There arc 
several rea^ns it appears for this state of affairs 
1, General dissatisfaction with what orpinircd 
mediane has done for the profession , 2 Loss of 
the professional and predominance of the com- 
mercial spint 3, \pathv 

It would seem that some definite effort must 
be made h\ the Soacty to remove the sources for 
the dissatisfaction of a large minority of the pro- 
fession and to stunulatc tliem to the recognition 
of the fact that an oi^nization of democracy is 
effective largel) in direct proportion to its num 
bers and to eliminate an) causes withm the So 
act) tliat give justification for suspicion on the 
part of the minont) 

Organization 

It IS an undeniable fact that the organization 
of the Medical Soact> is on the whede a verv 
loose and to a large degree an unco-ordinated one 
More effective means must be taken within the 
district branches, and more especially within the 
Countv Souctics to organize the profession more 
sohdl) more representative!) more energctic- 
alh and thus more cffcctivd) than at present 
Tins can not be done without monev It can not 
be done bv devoted and capable practitioners of 
medicine, who have sacnficed and do now sacn 
fice their owm personal interest and those of their 
famil) at a great loss of their time to the inter- 
ests of the profession, efforts whicli are in large 
part repaid b) cnticism if the) fail bv good- 
natured tolerance if thc) succeed b) gratitude 


rarel) It is suggested tint tlie House of Dele- 
tes should properly consider some means for 
ttenng the present defiaenaes in organization 

Committees 

Thc work of the v'anous Committees of tlie 
Soacty IS to a large degree unco-ordmated, and 
must unless some changes are made m methods, 
remam so It wcmld scan that a conference of 
the Chairmen of all thc vairious standing Com- 
miltecs rmght be arranged to take place shortly 
after the formation of the Committees in con- 
junction with a meeting of the Council or of tlie 
Executive Committee, m order that a definite pol- 
ic) for the ensuing year might be developed, and 
the work of these Committees be co-ordinated 
TIic same suggestion is made as regards Special 
Committees also 

PoUClEb 

It IS an undeniable fact that there has been a 
stead) loss of influence of thc orpnized medi- 
cal profession upon the public lius has been 
esp^all) notable within the past ten years, and 
has occurred fan passu with thc growth of thc 
V'anous welfare or^nizaiions and the extension 
of public health awncies Uic former doitimatcd 
bv lav groups ana the latter b\ members of the 
profession, who arc to a greater or less degree 
out of touch with the general practitioners Be- 
cause of this, the medical profession has been 
TBsailed both from within and wnthout, and has 
been placed upon the defensive 
Tins infiltration of the profession lias, through 
the active and vigorous work of salancd medical 
cniplovees of the Federal and State Governments 
and of the vanous welfare organizations, practi- 
call) secured the dominance of the medical or- 
ganizations bv a ver) highly organized and vng- 
orous mmont) through a very subtle and capable 

f iropaganda which is many times false and rais- 
caaing m cJiaracter The organized medical 
profession because of its lack of control of the 
press and its iiiabilit) to secure therein thc con 
tiniious and straightforward honest expression 
of Its vnews has been placed before thc public in 
the apparent position of opposing thc wonderful 
schemes proposed for the prevention of disease 
thc lessening of slckmcss and the ameirorabon of 
thc condition of thc poor 
Tliesc conditions arc rc^onsiblc for the propa- 
ganda on the subject of Compulsory Healtli In- 
surince Aledianc, the centralization of powers 
m Federal and State Bureaus, the oppressive 
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regulations that have been placed upon the medi- 
cal profession by the Departments of the Fed- 
eral Government relating to the prescribing of 
alcohol and narcotic drugs, and if continued will 
lead not only to the administrative control of 
the medical profession, but to what will be even- 
tually worse perhaps for the public, legislative 
dictation as to therapeutics The situation is 
pitiful and ridiculous, not to say tragic It is 
the height of silliness to pillory the medical pro- 
fession before the public as has been done, prac- 
tically damning it as the chief source of pro- 
vision of narcotic drugs and alcohol, when as 
a matter of fact it has been proven that so far 
as narcotics are concerned the medical profession 
is responsible for the supply of less than of 
1% of drugs of addiction, and so far as alcohol 
is concerned probably for less than 1/100 of 1% 
The regulations as relates to both remedies, un- 
doubtedly, cause unnecessary suffenng and per- 
haps death The recent requirement of the Fed- 
eral Narcotic Bureau imposing upon the physi- 
cian the necessity where opiates are prescribed 
over a penod longer than ten days, of writing 
the diagnosis upon the prescribing blank, in all 
probability is a violation of the law of this State 
as relates to pnvileged communications, so that 
the physician of this State is placed in the anoma- 
lous position of complying with the Federal Law 
by violation of the State Law The usurpation 
by Congress of the therapeutic nghts of the 
medical profession as evidenced in the recent 
amendment of the Volsted Act is indicative of 
what IS coming to the profession The reason 
for this appears to be largely due to dereliction 
of duty on the part of the officers of the organ- 
ized profession of the Nation, or, of their in- 
ability to properly represent the profession In 
either instance, or in both, it demands a complete 
national reorganization, in order that the medical 
profession of the country be properly and ade- 
quately represented at Washin^on An instance, 
in point IS the weak shilly-shally resolution re- 
lating to State Medicine passed by the last House 
of Delegates of the A M A at Boston, which 
was construed by the congressional committee 
having consideration of the Sheppard-Towner 
bill as placing the A.M A in the attitude of fa- 
voring this legislation This should not be per- 
mitted to occur again and it is recommended 
that the House of Delegates of this Society con- 
sider what action ma)’^ be deemed proper, that 
this condition may be prevented from occurnng 
again 

The danger of all organized democratic bodies 
IS their control by a small, alert, and effective 
group, similar to the domination of the Japa- 
nese Government by the Genro, the “older states- 
men ” IJnder these conditions, all officers are 
chosen not necessanly because of their fitness, 
' but becausexof their pliability to the domination 
of the groupNjrrespective of the motives of the 


group, whether they be the love of power, glory, 
or self interest, their dictation must finally inure 
to the sacrifice of the bulk of the profession 
It is against human nature to wield power for 
long periods of time and not develop a com- 
plaisant belief in one’s own infallibility It is 
especially essential therefore, that great care be 
exercised, m the choice of officers and delegates 
to be sure tliat they will be truly representatives 
not of the opinions of the Genro, but of the best 
interests of the public and the profession 

For five years the medical profession has at- 
tempted to secure the passage of legislation rais- 
ing the standards of admission to the practice of 
medicine and procuring the vigorous enforcement 
of the Medical Practice Act and for five years 
has failed This year the two bills providing for 
this purpose were passed by the Senate, one was 
passed by the Assembly and that one was vetoed 
by the Governor The memorandum attached 
giving his reasons for this veto will give great 
comfort and satisfaction to all the violators of 
the present Medical Practice Act and, unfortu- 
nately, will apparently give them reason for the 
continuance of tlieir efforts to be licensed 

It is a remarkable phenomenon that a group of 
not more than 1,500 Chiropractors, who practi- 
cally acknowledge that they are practicing _ in 
violation of the law are able to defeat legislation 
proposed by the Medical Society of the State of 
New York m conjunction with the Departments 
of Education and Health of this State 

The lobby conducted by the Chiropractors was 
disgraceful and continuous Dunng tlie consid- 
eration of their bills in the Assembly they were 
carrying on their work inside the rail of the As- 
sembly Chamber with impunity The funds at 
their disposal are apparently unlimited Their 
paid professional agent can be found in the Capi- 
tol during the whole time of the legislative 
session 

It would seem tliat the people of this state do 
not wish any protection from quackery If this 
be the case, it might be well for the Society to, 
at least, not oppose the repeal of the entire Medi- 
cal Practice Act as it today exists and to permit 
a reversion to the status that existed before 
1885 , that there shall be no state license, no ex- 
amination, no registration, and that only holders 
of the degree of M D , conferred by a medical 
school recognized by the Regents of the State 
shall be eligible to sign birth or death certificates 
or to make returns for infectious or communi- 
cable diseases This will make no change in the 
present status, in so far as concerns the validity 
of vital statistics The law should provide that 
all of those who practice medicine or attempt to 
treat in any way any person, shall be amenable 
to the Civil Law for damages Under the present 
law the quack is immune from this provision m 
the Civil Law 
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It IS not without deep and full consideration 
that this recommendation is made, but it is time 
that the medical profession as a whole cease to 
carry the onus of the protection of the public 
healtli alone It is time that it ceases to carry 
the onus of the accusations whicli are constantly 
made that it is a ^'medical trust” The sole de- 
mand that it has made has been that all persona 
who wish to treat in anj ivay any person m the 
State shall show their capability to do so and 
sliall show that they have received adequate 
training both prelimmaiy and professional to this 
end. The public ha\e been protected so far as 
the profession could protect them and apparently 
do not desire to be protected further Perhaps 
three or four jears of living under the conditions 
which thej apparently desire will cause a demand 
upon tlieir part of proper law and rc-estabhsh- 
ment of their belief m tlic honesty and good in- 
tentions of the medical profession 

It must agam be brought to the attention of 
the House of Delegates tliat there is a great de- 
sire to have a concerted program for the educa- 
tion of the public by the organized profession 
If the public can ever be brought to learn the 
real moti\es and purposes of the organized pro- 
fession of medicrne, the day of the quack will 
be no more, 

D15CIPUNE 

It is lamentable but true that neither the State 
Societ> nor the majonty of the County Societies 
have anj effective means for the expulsion of 
unworthy members The Counsel of the State 
Society wall readily give instances m his report 
or otherwise, to the House of the discredit and 
odium that is being brought upon the profession 
b> persons within the Soaety, of men who are 
unfit for membership because of gross unprofes- 
sional conduct or of gross neglect, who under the 
present conditions can not be expelleJ from mem- 
bership Even tlie code of ethics of the Amen- 
can Medical Association is merely “suggestive 
and advisory, ” not raonitivc or binding This 
state of affairs should exist no longer It seems 
nght and proper to take definite action now pro- 
viding for causes which ivill subject a member 
to tnal and expulsion and to embody that action 
in the new Constitution and B\-Law8 which arc 
about to be considered 

Legislation 

The report of the Chairman of tins Committee 
will cover this subject very largely and con- 
cretely One fact should however be borne m 
mind and that is a means for the co-ordination 
of the legislative efforts of all State Soaeties, 


which may be earned on in accordance with cer 
tain proposals that have been suggested at the 
last meeting of the State Secretaries under the 
auspices of the Amencan Medical Association 
It may be recalled that four years ago this pro- 
posal was made to this House of Delegates by 
your President, then the Chairman of the Com- 
mittee on Legislation This co-ordination should 
be earned on by a bureau simflar to that of our 
present Legislati\e Bureau with proper safe- 
guards for the maintenance of State Home Rule 
and the prevention of undue centralization of 
power 

Officers 

Tlic Amencan Medical Assoaation has just 
inaugurated a policy of providing that all past 
presidents of the Associabon shall be life mem- 
bers of the House of Delegates wuth voice but 
Without vote, and furthermore that this provision 
shall not prevent or disbar them from eleebon as 
delegates, officers, or members of Committees 
It would seem that this is a good way of utilizing 
the expenence gained in the conduct of office, 
which would be valuable in an advisory way and 
which is now lost The provision giving them 
voice without vote would prevent the unwise 
accrebon of power consobdated in the hands of 
a few able men which miglit be dangerous to the 
Soaety Tins recommendation is presented for 
your earnest consideration 

Conclusion 

In conclusion it is desired to express my deep- 
est grabtude for the great honor which has hten 
conferred upon me m my election M> thanks 
are extended to those devoted members of the 
profession who have so ably assisted me m carry- 
ing out the responsibihbes of the office and most 
especially to the Execubve Committee and the 
Qiairman of the Committee on Legislabon, whose 
ability, mdefabgabilit) and devofaon to the So- 
ciety arc abo\ e all praise, 

M) own Wish has been to earnestly and faith- 
fully serve the medical profession Without 
question mistakes have be^ made They have 
been, it is tnisted unavoidable and it is hoped 
pardonable Whatever achievements have been 
made are not personal , the credit accrues to the 
whole profession In laying down the burden of 
the office, I wush to reiterate agam my sincere 
desire to alw'ays uphold and aid so far as in me 
lies the ability, the purposes and the good of that 
profession whose sole interests arc those of the 
pubhc weak 

Respectfully submitted, 

James F Rooney 

Apnl 15, 1922 Prestdent 



206 


lYEJV YORK STATE JOURNAL OF MEDICINE 


REPORT OF THE SPEAKER 
To the House of Delegates 

\ great number of economic questions of com- 
manding import to the medical profession will 
come before the House of Delegates at this an- 
nual meeting It behooves the members of the 
House as the selected representatives of a good 
working majority of the Doctors of Medicine of 
this State, to carefully study each of these ques- 
tions and express in no uncertain terms the final 
judgment of the House of Delegates, which 
must be carried out by the Council during the 
coming year 

The Constitution describes the purposes of the 
Society and the following is quoted from Sec- 
tion 1 ‘To extend medical knowledge and ad- 
vance medical science , to elevate the standard of 
medical education, to secure the enactment of 
just medical laws , to guard and foster the ma- 
terial interests of its members and protect them 
against imposition ” 

It seems fitting and timely that the House of 
Delegates should respond to the urge of the stir- 
ring words of the Constitution and consider the 
question of the abuse of medical chant)', especi- 
ally its extension in the form of the pay climc, 
which IS an abuse of medical chant)' as defined 
b\ the dispensary law of the State and the rules 
and regulations promulgated by the State Board 
of Clianties in harmony with the spirit and in- 
tent of that law' The dispensary law was 
enacted in 1899 as a natural reaction to the im- 
proper use of dispensanes or clinics, and the 
gross abuse of medical chanty prevalent at that 
tin e The law as administered by the State 
Board of Chanties has accomplished more good 
for the sick and injured jxior, and the medical 
profession than I have time and space to record 
Suffice it to say that abuses still exist, in dis- 
jiensanes acting as feeders for hospitals, in the 
hankering for cases for the special dimes , in the 
growing desire for the money the patients are 
w'llling to pay to the dispensanes , and m the 
clinics of teaching institutions, that have no re- 
gard for the law' or the material interests of 
the profession 

The medical department of a State University 
has accepted the conditions under W'hich a grant 
of many thousands of dollars is to be paid by 
one of the large foundations provided that the 
clinic or dispensary w'as to be used not for the 
sick or mjured poor, but for the so-called middle 
dass of society composed of those w'ho can not 
afford to pay the prevailing fees of specialists 
and those w'ho develop pay-dinic-Neurosis The 
dispensary experts estimate their number as two 
million (2,000,000) persons in the city of New 
York It W'as announced m the press tliat the 
college dime or dispensary w'as ready to serv'e 


all in the class mentioned above for an admission 
fee of one dollar and for examination and treat- 
ment from that amount upw'ard to ten dollars 

The law' says “A dispensary is declared to be 
any person, corporation, or institution whose pur- 
pose it is either independently or in connection 
Avith any other purpose to furnish at any place 
or places to persons non-resident therein, either 
gratuitously or for a compensation determined 
AVithout regard to the value of the thing fur- 
nished. medical or surgical advice or treatment” 

A dispensary operated “m connection with anj 
other purpose” means that part of the medical 
college plant known as the out door clinic or 
dispensary The latter part of the definition 
which says “to furnish either gratuitously or 
for a compensation determined without regard 
to the value of the thing furnished” means that 
the dispensary furnishes treatment without pay 
or for ten or tw'enty-five cents and neier for an 
amount w'hich is based upon the value of the 
medical service or cost of carrying on the medi- 
cal charity 

This definition w'as carefully w'orded , it was 
considered and reconsidered many times after it 
became evident that a poor person could not be 
described satisfactorily for the purpose of the 
law All disjiensaries, college clinics or any in- 
stitutions that display a sign or in any other way 
suggest the equivalent of a dispensary must be 
licensed by the State Board of Chanties and 
come under its rules and regulations as provided 
m the following section of the law ' nor shall 
any person, coiporation or institution, except a 
duly licensed dispensarj display or cause to be 
displayed a sign or other thing which could di- 
rectly or indirectly or by suggestion indicate the 
existence of the equivalent in purpose and effect 
of a dispensar)' ” 

There is one penalty in 'the law' making it a 
misdemeanor for any person w'ho obtains medi- 
cal or surgical treatment on false representation 
as to his ability to pay for such medical service, 
and there is a second penalty in the law’ w'hich 
is aimed at those w’ho are responsible for the 
operation of the dispensaty' It states that “any 
person w'ho wilfully violates any proMsion of 
this article or any rules and regulations published 
under the authority of this article shall be guilty 
of a misdemeanor” And the State Board of 
Chanties has the authority of the law' to make 
rules and regulations governing dispensanes or 
clinics Regulation 3 “All persons applying 
for advice or treatment at any dispensary shall 
be interview'ed by the registrar or his assistant 
to determine the question of their admission and 
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the disposition of cadi case sliall be governed by 
the following (a) all emergency cases shall be 
admitted and receive prompt treatment and care, 
(b) applicants belonging in the following classes 
ma> admitted In the discretion of the regis- 
trar (1) Patients who are received m medical 
colleges and arc sdected for use m clinical m- 
struction (2) Patients admitted for the treat- 
ment of communicable diseases 

Other applicants shall be questioned as to 
their abiht> to pa) a ph>sician for his services 
ami there shall be admitted as patients only tliose 
who in tile opinion of the registrar arc unable 
to pav a phjsician or dentist for the treatment 
required \Mien necessary for the proper deter- 
mination of a case the registrar shall cause an 
investigation to be made into the financial status 
of the applicant and the result of sudi investiga- 
tion shall be filed among the permanent records 
of the dispensary, a record shall be kept of the 
names and addresses of patients refused treat 
ment under this rule 

For twenti-two and one half jears the State 
Board of Chanties has promulgated Rules and 
Regulation^ under authority of the dispensary 
iaw which ha\e demonstrated an msight as to 
the purposes for which the law was enacted in 
1899 there Is a moiement pressing toward 
a radical change in the dispensary law, I recom- 
mend that the House of Dele^tes refer the 
questions of the abuse of mc6cal chant) dis- 
pensancs and pay clinics to the Council for con 
^ideration and action in behalf of the Soacl) 
Tlic rensed Constitution and By-Laws pre- 
pnred with a great deal of care by a committee 
of the Council acting m co operation with Mr 
George W ^^^lltesIdc, leral counsel will be pre- 
sented to the Hou'ic of Delegates for adoption 
In tins rcMSion there is no mention of the Pnn- 
anlcs of Ethics and as there arc man> members 
of the Slate SocicU who arc not aware tliat the 
Pnnciples of Ethics have been adopted by the 
Soacty in a referendum lote, 1 have taken 
this opportunit) to present the facts relating 
thereto 

The Medical Soaetv of tlic State of New York 
and the New York State Medical Association 
were authorized to consolidate under the name 
of Medical Societ) of the State of New York 
by a special act of the Legislature The con 
sohdat^ corporation shall have all the nghts 
anil pniilcgcs possessed by either corporation at 
the time of the consolidation, and shall be sub- 
ject to all of the liabilities of each corporation 
Under the provisions of the special act and in 
accordance wnth an order of the Honorable fohn 
M Daw Justice of the Supreme Court of the 
State of New \ork held m the city of Roclicster 
on tin. ninth da^ of December, 1905 As stated 
in ■'.cction seven of said order “It is further 


covenanted and agreed b) tlic parties hereto, 
that as soon as practicable after the entry of an 
order for tlie consolidation of the corporations, 
the following proposition shall be submitted bv 
referendum to the vote of the mcmliers of the 
Soact) namely The Principles of Medical 
Cthics of the American Medical Assoaation be- 
ing suggestive and advisory shall be tlie guide 
of members in their relation to each other and 
to the public.” 

The Prmaplcs of Medical Etliics of the 
Vnierican Medical Association as revased May 
7th, 1903, was submitted for a referendum vote 
on April 27th, 1906 Tlie poll closed on May 
7th, 1906, at noon There were 3 306 votes re- 
corded in favor and 197 votes recorded against. 
It wais adopted and is binding on Society and tlie 
House of Delegates 

I recommend that tlie Pnnaples of Ethics of 
the \mencan Medical Association as revised 
May 7thj 1903 be incorporated in either tlie 
Constitution or the B\-Laws 

During the recent session of tlie Legislature I 
have had ample opportunity to be convinced of 
the effiaency of tlie Committee on Legislation 
under the able chairmanship of Dr James N 
Vander Veer From past expenence, I can Judge 
of the time and thought that has been freSy 
given by that Committee for the benefit ot the 
Society and the medical profession and the Com 
mittee is to be congratulated for arousing splendid 
cooperation throughout the State 

It !*» my sad duty to call the attention of the 
House to the death of Dr Dwight H Murrav, 
which occurred October 21, 1^1 He was a 
consaentious worker for the best interests of the 
medical profession in this State and throughout 
the nation He was your representative m the 
House of Delegates of the American Medical 
Association for the past ten years He prepared 
the phn for the estabhshment of the Speakership 
of tlie House of Delegates of the Amencan 
Medical 'Association and later for the House of 
Delegates of this Soaety At the time of his 
death he was Speaker of the former and the 
\ ICC Speaker of the latter He will always be 
remembered for his genial personality and emi- 
nent worth 


I recommend tliat tlic House rise and remain 
standing m silence for one minute out of respect 
to the memory of Dr Dwight H Murray 
I would like to express raj thanks for the 
honor of being sdected as the presiding officer 
of the House of Delegates, and I hope to merit 
tlie cooperation of its members as I appreciate 
then- assistance m the performance of the duty 
assigned me, r* i? tt 

E Euot Harris, 

Apnl 1 1922 Speaker 
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REPORT OF THE SPEAKER 
To the House of Delegates 

A great number of economic questions of com- 
manding import to the medical profession will 
come before the House of Delegates at this an- 
nual meeting It behooves the members of the 
House as the selected representatives of a good 
A’.orkmg majority of the Doctors of Medicine of 
this State, to carefully study each of these ques- 
tions and express m no uncertmn terms the final 
judgment of the House of Delegates, which 
must be carried out by the Council during the 
coming year 

The Constitution describes the purposes of the 
Society and the following -is quoted from Sec- 
tion 1 “To extend medical knowledge and ad- 
^ ance medical science , to elevate tlie standard of 
medical education , to secure the enactment of 
just medical lavs, to guard and foster the ma- 
terial interests of its members and protect them 
against imposition ” 

It seems fitting and timely that the House of 
Delegates should respond to the urge of the stir- 
ring words of the Constitution and consider the 
question of the abuse of medical charity, especi- 
allj Its extension in the form of the pay clinic, 
which is an abuse of medical chanty as defined 
b\ the dispensarj' law of the State and the rules 
and regulations promulgated by the State Board 
of Chanties in harmony with the spint and in- 
tent of that law The dispcnsarj' law was 
enacted in 1899 as a natural reaction to the im- 
proper use of dispensaries or clinics, and the 
gross abuse of medical charity prevalent at that 
time The law as administered by the State 
Board of Chanties has accomplished more good 
for the sick and injured jxior, and the medical 
profession tlian I have time and space to record 
Suffice it to say that abuses still exist, in dis- 
pensaries acting as feeders for hospitals , m the 
hankering for cases for the special clinics , in the 
growing desire for the money the patients are 
V filing to pay to the dispensaries , and in the 
clinics of teaching institutions, that have no re- 
gard for the law or the material interests of 
the profession 

The medical department of a State University 
has accepted the conditions under which a grant 
of many thousands of dollars is to be paid by 
one of the large foundations provided that the 
clinic or dispensary was to be used not for the 
sick or injured poor, but for the so-called middle 
class of society composed of those who can not 
afford to pay the prevailing fees of specialists 
and those who develop pay-clmic-Neurosis The 
dispensary experts estimate their number as two 
million (2,000,000) persons in the city of New 
York It was announced m the press that the 
college clinic or dispensary was ready to serve 


all m the class mentioned above for an admission 
tee of one dollar and for examination and treat- 
ment from that amount upward to ten dollars 

The law says “A dispensary is declared to be 
any person, corporation, or institution whose pur- 
pose it is either independently or in connechon 
with any other purpose to furnish at any place 
or places to persons non-resident therein, either 
gratuitously or for a compensation determined 
without regard to the value of the thing fur- 
nished, medical or surgical advice or treatment ” 

A dispensarjf operated “m connection with anj 
other purpose” means that part of the medical 
college plant known as the out door clinic or 
dispensarj' The latter part of the definition 
which says “to furnish cither gratuitously or 
for a compensation determined vithout regard 
to the value of the thing furnished” means that 
the dispensarj" furnishes treatment vithout pay 
or for ten or twentj'-five cents and never for an 
amount which is based upon the value of the 
medical seiauce or cost of carrjnng on the medi- 
cal chanty 

This definition was carefully worded, it was 
considered and reconsidered manj times after it 
became evident that a poor person could not be 
described satisfactorily for the purpose of the 
law All dispensaries, college clinics or any in- 
stitutions that display a sign or in any other way 
suggest the equivalent of a dispensarj' must be 
licensed by the State Board of Qianties and 
come under its rules and regulations as provided 
m the following section of the law “nor shall 
any person, corporation or institution, except a 
duly licensed dispensary display or cause to be 
displayed a sign or other thing which could di- 
rectly or indirectly or by suggestion indicate the 
existence of the equivalent in purpose and effect 
of a dispensarj' ” 

There is one penalty in “the law' making it a 
misdemeanor for any person who obtains medi- 
cal or surgical treatment on false representation 
as to his ability to pay for such medical service, 
and there is a second penalty in the law* which 
IS aimed at those wdio are responsible for the 
operation of the dispensary' It states that any 
person w’ho w'll fully violates any prOMSion of 
this article or any rules and regulations published 
under the authority of this article shall be guilty 
of a misdemeanor.” And the State Board of 
Chanties has the authority of the law to make 
rules and regulations governing dispensanes or 
clinics Regulation 3 “All persons applying 
for advice or treatment at any dispensary shall 
be interviewed by the registrar or his assistant 
to determine the question of their admission and 
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REPORT OF THE COUNCIL 

To the House of Delegates 
The Council of the Medical Soaety of the 
State of New York takes pleasure in presenting 
the following report 

Dunng the past year meeUngs have been held 
on the following dates 

May 5, 1921 , Minutes ivill be found in the 
July, 1921, issue of the New York State Jour- 
nal OF MEDiaNEi^age 274 
December 10, 1921 , Minutes will be found In 
tlie February, 1^2, issue of the New York 
State Journal of Medicine, page 86 
The Executive Committee has held regular 
meetings dunng the year, and a referendum vote 
of the Counal has been taken on all matters of 
importance ^hich have come before iL 
The attention of the members is espeaally 
called to the revised Constitution and By-Laws 
^\hich will be presented for action at this meet- 
uig These Bj-Laws have been prepared by a 
speaal committee assisted by the legal counsel, 
and much time and thought have been given to 
their preparation 

Respectfully submitted, 

Edward Livingston Hunt, 

Apnl 1, 1922 Secretary 

REPORT OF THE COMMITTEE ON PUBLICA 
TION OP THE COUNCIL 
To the House of Delegates 
The Council at the meeting held m New York 
Gty on May 5, 1921, appointed the follouuig 
Committee on Publication Drs Frederic E. 
Sondem, Edward Livincston Hunt, Joshua M 
Van Cott, Arthur J Bedell and Seth M MiUi- 
ken Dr Frederic E Sondem was appointed 
Editor, and Drs *!Mward Livingston Hunt and 
Joshua M Van Cott Associate Editors 
Journal 

The Treasurer’s report shows tlie cost of the 
Journal to the Soaety in 1921 to be $7 71921, 
a decrease of almost 000 over 1920 

This decrease, which was due to the decrease 
in the cost of paper, would have been larger were 
It not for the fact that the amount recaved from 
advertisements was less than m 1920 
Directory 

The Directory was pubhshed on time, and in 
accordance with the rcsolitbon of the House of 
Delegates passed m May, 1921, the physiaans 
of the Borough of the Bronx were listed sepa- 
rately from those of the Borough of Manhattan 
The cost to tlie Soaety as shown by the Treas- 
urer’s books were $6,641, a decrease of $1^00 
over the prevnous \ear This decrease w'as due 
to the reduction in the cost of paper and a 
slight mcrca^^e in the receipts from advertise- 
ments and sales 

Respectfully submitted, 

Frederic K Sondern, 
April 1 1922 Chairman 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 
To tlu House of Delegates 

I herewith submit the followmg report for the 
next annual meeting of the State Soaety 
Tile i^ular annual meetmg of the House of 
Delegates of the Medical Soaety of the State of 
New York will be held on Monday, 17th, 
1922, at 3 P M , m Chancellor s Hall, Educabon 
Building, Albany, N Y 

116th regular meebng of the Medical Soaety 
of the State of New York will be held on Tues- 
day, Apnl 18th, at 12 o'clock noon, m Oiancel- 
loris Hall, Educabon Building, Albany, N Y 
Callmg the Soaety to order by the President, 
James F Roonc> MD 
Invocabon b> Rt Rev Edmund T Gibbons, 
Bishop of Albany 

Address of Welcome by Frederic C Conw'aj, 
MD , Giairman Committee on Arrangements 
Reading of Minutes of the 115th annual meet- 
ing, Edward Livingston Hunt, MD , Secretary 
Address of Welcome Hon WiUiam S Hack- 
ett, Mayor of the City of Albany 

Orabon on Surgcij, John B Deaver, MD , 
LL D Philadelphia, Pa , President of the Amer- 
ican College of Surgeons 
The various seebons will meet m the Albany 
County Court House, Eagle and Steuben Streets 


The Commercial Exhibit 


Will be held m the Albany County Court 
House. 


An automobile nde will be arranged for the 
visibng ladies, starting at one o’clock P M , on 
Tuesday, Apnl 18th, 1922, from the Hotel Ten 
Eyck and proceeding to Saratoga, where dinner 
will be served, the party returning to Albany 
early m the evenm^ 

Ajq automobile nde will be arranged for Wed- 
oesda) afternoon, ApnT 19th, for visibng laics, 
followed by afternoon tea, returning to aty 
early enough so tliat they wil have ample time 
in which to prepare to accompany thar husbands 
to the dinner in the evening 

Dinner — Wednesday Evening, Apnl 19th, at 
7 30, Ten E>ck Hotel Recepbon to officers and 
guests to precede dmner 

The M^ical Soaety of the County of Albanj 
will entertain the members of the Soaety at 
dinner at Odd Fellows Hall, Beaver Street, on 
Tuesday Evening, Apn*l 18th, at 7 o’clock. Ap- 
propnate entertainment will follow the dinner 
The Committee on Arrangements will be lo- 
cated m the Coimty Court House and the mem- 
bers wnll be pleased to inform visibng members 
and thar ladies as to points of interest m the 
atv and its environs 


Apnl 1, 1922 


Frederic C Conway, 
Chairman 
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CASH RECEIPTS, YEAR ENDED DEC 31, 1921 


January 1, 1921, Balance • $9,947 03 

Directory Advertising, 1918 $10 00 

Directory Advertising, 1919 120 00 

Directory Advertising, 1920 740 00 

Directory Advertising, 1921 2,745 65 

Directory Sales, 1920 512 25 

Directoiy Sales, 1921 1,811 50 

Annual Dues, 1920 1,017 00 

Annual Dues, 1921 25,776 00 

Annual Dues, 1922 1,721 00 

Arrears 249 00 

Oerical Work 298 54 

Telephone 39 35 

Interest on Deposits 384 75 

Journal Subscnptions and Sales 315 34 

Journal Advertising 10,330 93 

General Expense 38 08 

Committee on Legislation 75 00 

Interest on Mortgage 90 00 

Furniture and Fixture Sales 20 00 

Special Per Capita Charge, 1920 2,624 00 

Special Per Capita Charge, 1921 15,214 00 

$64,134 39 


$74,081 42 



ANNUAL 

DUES, 1921 


Countv 

Atnt Paid 

County 

Amt Paid 

Albany 

$603 00 

Livingston 

$114 00 

Allegany 

87 00 

Madison 

90 00 

Bronx 

1,326 00 

Monroe 

1,044 00 

Broome 

270 00 

Montgomery 

126 00 

Cattaraugus 

69 00 

Nassau 

216 00 

CajTiga 

180 00 

New York 

8,346 00 

Chautauqua 

297 00 

Niagara 

225 00 

Chemung 

60 00 

Oneida 

528 00 

Chenango 

222 00 

Onondaga 

774 00 

Clinton 

102 00 

Ontario 

234 00 

Columbia 

123 00 

Orange 

306 00 

Cortland 

51 00 

Orleans 

60 00 

Delaware 

58 00 

Oswego 

162 00 

Dutchess - Putnam 318 00 

Otsego 

117 00 

Erie 

1,794 00 

Queens 

456 00 

Essex 

63 00 

Rensselaer 

297 00 

Franklin 

39 00 

Richmond 

204 00 

Fulton 

iiV5o 

Rockland 

102 00 

Genesee 

4SVW 

St Lawrence 

183 00 

Greene 

85W 

Saratoga 

147 00 

Herkimer 

84 «0 

Schenectady 

300 00 

Jefferson 

216 0\ 

Schoharie 

54 00 

Kings 

3,099 00> 

^ Schuyler 

30 00 


CASH PAYMENTS, YEAR ENDED DEC 31, 1921 

Rent 

$1,600 00 

Telephone 

168 33 

Insurance 

5 70 

Salanes — General , 

4^163 35 

Directory Postage 

530 40 

Journal Postage 

1,192 08 

Journal Commission 

1,756 58 

Journal Discount 

305 35 

Postage 

184 28 

Journal Publication 

13,170 63 

General Expense 

394 18 

Stationery and Printing 

732 55 

Assessment 1920 returned 

6 00 

Assessment 1921 returned 

14 00 

Journal Expense 

130 70 

Directory Discount, 1920 

22 25 

Directory Discount, 1921 

83 00 

Secretary 

500 00 

Journal Salanes 

2203 19 

Legal Expense 

13,400 00 

Legal Expense — Travel 

51 28 

Furniture and Fixtures 

189 65 

Travelling Expense 

1,120 32 

Auditing 

200 00 

Union Dime Bank 

90 00 

Directory Pnnting 

6,899 51 

Repairs 

57 90 

Annual Meeting — Stationery 

4 SO 

Annual Meeting, 1921 

1,100 83 

Annual Meeting, 1922 

54 75 

Committee on Legislation 

1,935 28 

Clencal Work 

28 40 

Directory Commission 

509 55 

Directory Salanes 

3,595 62 

Directorj' Delivery 

849 73 

Directory Stationery and Pnnting 

424 15 

Directory InadentaJs 

11 20 

District Branches 

492 33 

Annual Dues, 1921 

28 00 

Journal Adverbsm^ 

19 00 

Committee on Medical Economits 

8 00 

- 

$58232 57 

Balance on Deposit with Guaranty 


Trust Companj, Dec 31, 1921, 



General $15,372 42 

Committee on Medical 
Research 465 47 

$15,837 89 

Balance — Petty Cash 10 % 

$15,848 85 


$74,081 42 


ANNUAL DUES, 1921 — (Continued) 


County 

Amt Paid 

County 

Amt Paid 

Steuben 

$141 00 

Washington 

$114 00 

Suffolk 

276 00 

Wayne 

102 00 

Sullivan 

87 00 

Westchester 

846 00 

Tioga 

69 00 

Wyoming 

99 00 

Tompkins 

168 00 

Yates 

54 00 

Ulster 

180 00 



Warren 

93 00 


$25,778 00 


ADVANCE 

DUES, 1922 


County 

Amt Paid 

County 

Amt Paid 

Albany 

$5 00 

Nassau 

$15 00 

Allegany 

5 00 

New York 

365 00 

Bronx 

45 00 

Oneida 

5 00 

Broome 

5 00 

Queens 

15 00 

Cattaraugus 

81 00 

Richmond 

5 00 

Columbia 

5 00 

Schenectady 

S 00 

Dutchess - 

Putnam 5 00 

Suffolk 

IS 00 

Erie 

405 00 

Washington 

5 00 

Essex 

5 00 

Wayne 

IS 00 

Jefferson 

5 00 

Westchester 

15 00 

Kings 

665 00 

Wyoming 

15 00 

Monroe 

15 00 
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DIRECTORY ACCQUNT 


Income 


$3^ 65 
2,723 75 


$6,234 40 
6,641 01 


$12,525 41 


Expenditures 

Printing 

Sabnes 

Incidentals 

Commissions 

Discounts 

Postage 

Delivery 

Stationery and Prmting 


Cr 


$6399 51 
3395 62 
11 20 
509 55 
105 25 
530 40 
849 73 
424 15 


$12 925 41 


Ads'crtiscracnts 

Sales 

Cost of Journal 


JOURNAL 

Income 


ACCOUNT YEAR ENDED DECEMBER 31 1921 

Expenditures 


$10 718 98 PobUcation $13 165 63 

315 34 Postage 1 192 08 

$11034 32 Expenses 130 70 

$7,719 21 Salaries 2303 19 

Comoustions 1,756 58 

— — Discounts 305 35 

$18 753 53 $18 753 53 


BALANCE SHEET DECEMBER 31, 1921 


4uets 


Current Cash 
Petty Cash 
Cash m Bank 

Accounts Receivable 
Inventory 
Directory 

Directory Advertising 


$10 96 
15437 89 


-$15348 85 
973 89 


$600 00 
745 00 


$1345 00 


Deferred Ovaries 
Annual Meeting, 1922 
Trust Fund Investments 


Union Dune Savings Bank, 
Luden Howe 

$740 96 

Union Dime Savings Bank, 
Memtt H Cash 

406 24 

Liberty Bonds 

Title Guarantee Mortgage Ccrti 
bcates 

500 00 

2000 00 


Fixed 

Fumiture and Fixtures 


$18,167 74 
54 75 


$3,6t7 20 
1457 25 


LiohiJittes 

Current 

AdxTince Dues 1922 
Committee on Medical Research 

Trust Funds 

Lnaen Howe Pnre Fund 
MernU H Cash Pnre Fund 

Surplus 

Balance, January 1 1921 
Dednct Adjustments 

Add 

Excess of Income 


$1,721 00 
465 47 


$2,490 96 
1 156 24 


$11,764 67 
238 67 

$11326 00 
5,967 27 


$2,186 47 

$3 647 20 

I 

1 

$17 493 27 


$23326 94 

Resi>ectfally subnutted 


$23 326 94 

S E HENDERSON & CO,, Public Accountant*. 


INCOME AND EXPENDITURES YEAR ENDING DECEMBER 31 1921 


Inconie 

Annual Does Arrcan 

Annual Dues 1920 

Annual Dues, 1921 

Spcdal Per Capita Charge, 1920 

Special Per Capita Charge, 1921 

Qencal Work — General 

Clerical Work — New York County 

Interest on Dcpoills 


$249 00 
989 00 
26388 00 
2618 00 
15300 00 
142 22 
127 92 
384 7a 


Expenditure 

Annual Meeting 

Committee on Metlical Economics 
Sabnes — Sccrelarj 
S^brlC5 — General 
Rent 

Fdenlionc 

Stationery and Pnntfng 

Postage 

Expenses 

Insurance 

Auditmg 

Legal Expenses 

Travelling Expense 

Committee on Legisbtion 

Diitnct Branches 

Cost of Directory 

Cost of Journal 

Excess of Income 


$1 105 

33 

8 

00 

, 500 

00 

4163 

35 

1600 

00 

128 

93 

732 

55 

184 

28 

419 

00 

5 

70 

200 

00 

13 451 

28 

1 120 

32 

1360 

23 

492 

33 

6,641 

01 

7319 

21 


$40331 62 
55*67 27 


546398 89 


$46393 89 
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REPORT OF THE COMMITTEE ON 
LEGISLATION 

To the House of Delegates 

The report of your Committee on Legislation 
must be somewhat of a different type than that 
of previous years, since the establishment of the 
Legislatne Bureau at Albany as an aid to the 
Committee in its work has greatly amplified said 
work over previous years 

The Bureau was established in September, 
1921, there seeming to be no great need for tlie 
expenditure of funds before that time, and is lo- 
cated at 51 Chapel Street, Albany, N Y , in two 
small offices very convenient for such purpose. 

There has been a paid Secretary who has been 
on duty daily from nine in the mommg until 
file in the afternoon and many times until all 
hours of tlie night working with your Chairman 
and 'vour Committee in the endeavor to promote 
the interests of the profession as dictated by 
your Council and the individual information given 
by your County Legislative Chairman throughout 
the Legislative session 

So soon as the Bureau was established it pro- 
ceeded to inform the various offiaals of the con- 
stituent County Societies that they might know 
where to look for information and to foster in 
their home counties through them the sending of 
information relative to the wishes of the doctors 
in the counties, the lay people interested in pub- 
lic health and its conservation, and the attitudes 
of the various State legislative officials and 
others interested in politics relative to these State 
wide questions 

Information w'as asked first of the County So- 
ciet) Presidents as to wdio constituted their vari- 
ous Committees and their Chairmen, that liason 
might be established at once with the proper offi- 
cials About twenty per cent of these officials 
fell down on their w ork and did not answer this 
communication 

Then foUow’ed communications to the County 
Legislative Chairmen asking that they interview 
the prospective legislative candidates of all par- 
ties in the primaries, relative to their attitudes on 
the four great questions which heretofore had 
greatly concerned the medical profession, 1st 
Health Insurance , 2nd, Health Center , 3rd, 
Chiropractic legislation since that had appeared 
for so many years in tlie legislative halls and 
w'as the leading extra medical cult seeking ad- 
mission for its practice in this State , 4th, Re- 
registration, which had been discussed at great 
length at several previous sessions and might 
crop up once more 

It w as realized that many legislators might not 
care to discuss these questions until they really 
came to the legislative halls, yet it w^as hoped 
that the Count} Chairmen wmuld establish such 
a type of entente cordiale wnth their several 
Senators and Assemblymen that matters could 


be discussed on a broad, free and frank basis 
later, for the medical profession has notliing to 
hide in its legislative desires, despite the slurs 
wdiich are continually aimed at it as being selfish 
in t}'pe 

From these questionnaires a small percentage 
of valuable information was gleaned w'hicli 
helped in the work later of getting straight in 
the minds of our legislators the medical matters 
which came up, and of clearing up the atmos- 
phere relative to the various bills which would 
be inimical to the interests of public health in 
the State as viewed from the standpoint of medi- 
cal men and lay people 

Other communications as to information 
sought Avere sent to otlier officials of the Countv 
Societies in the hope that thus the ground might 
be prepared for later plans which had been for- 
mulated for weekly or semi-weekly bulletins as 
to the e.xact status of legislative matters in which 
the State Society and its constituent bodies and 
the individual members might be kept informed 
As a start along such lines it may be said 
that the medical profession of this State has 
been more aiiakened individually to the actual 
necessities of public health and to the interests 
m which each physician, and especially the lead- 
ers of the profession, arc indebted to tlieir medi- 
cal constituents, the profession and the people 
as a w'hole 

With the advent of the opening of the legis- 
lative session came tlie sending out of master 
bulletins to the County Legislative Chairmen, 
in the hope that by this means the news of 
weekly progress might be disseminated through- 
out the profession in much better manner than 
in previous years 

How" w'ell this plan has worked remains for 
you as individual members of County Societies 
to judge It IS known that some Chairmen did 
not function as was intended and if this Bureau 
and this type of dissemination of information is 
to be continued, means must be considered where- 
by a live and energetic physician will be honored 
with the appointment as a County Legislative 
Chairman, thus to show'' his love and zeal for the 
profession 

Twelve such bulletins have been issued and 
your Chairman has further to say m the recom- 
mendations concerning this manner of work 
Toward the close of the session when matters 
concerning the various bills were headmg toward 
final consideration, it became necessary to util- 
ize the telegraph and telephone as a means of 
more prompt communication 

One Chairman had his district so well organ- 
ized that w'lthin tw'enty-four hours after the re- 
ceipt of a message, conclusive evidence ap- 
peared in the Bureau that he was alive to the 
situation from the responses coming in Would 
that all were so energetic 

This in very brief form indicates the line of 
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work pursued, but does not set down the hours 
of ^\o^k necessary on the part of >our body of 
Le^slative Giairraen from top to bottom m their 
desires to bring about outcomes satisfactory to 
jour wishes 

A bnef resume of the major bills wll but 
ser\e to recall the necessity of such a bureau 
and tlie u'atchfulness required relative to pro- 
fessional and public interests 

Senate Bill, Int No 177, introduced by Sen- 
ator Boylan, concurrent Assembly Bill, Int No 
64, mtroduced by Mr James Male Compulsory 
nurse attendance Died in Committee 

Senate Bill, Int No 338, introduced by Sen- 
ator Walker concurrent Assemblj Bill, Int No 
401, introduced by Mr Donohue, Narcotic Bill 
Died in Committee 

Senate Bill Int No 368, introduced by Sen 
ator Dunnigan One of the Chiropractic Bdls 
Died in the Senate Committee 

Senate Bill Int No 371, mtroduced by Sen- 
ator Boylan, concurrent Asseml^ Bill, Int No 
353, introduced by Mr Betts Tue Animal Ex- 
perimentation Bill Died m Committee This 
Bill will come up each year owin^ to the funds 
at the command of the Anti-Vuisectiomsts 
Senate Bill, Int No 393, introduced by Sen- 
ator Straus, concurrent Assembly Bill, Int No 
177 mtroduced by Mr Ullman Relabng to 
medical inspection and service m schools The 
Bill was drawn in such a manner as to bnog 
objections from the medical profession by grant- 
ing to the medical inspectors the power of treat- 
ment of those whom they had seen m the schools 
whidi was considered as lendmg toward State 
medicine Senator Straus most happil) accepted 
suggestions for remedying this and co-operated 
wth your President and jour Committee on Leg- 
islation m attempting to modify the bill in con- 
nection with the State Medical Inspector of 
Schools but owing to the lateness of its intro- 
duction and the shortness of the session the bill 
as suggested for amendments did not appear, and 
died in Committee, Co-operati\e efforts should 
be attempted earlj next fall to draft a satisfac- 
tory bill for the public welfare. 

Senate Bill, Int No 536, introduced by Sen 
ator Bloomfidd concurrent AssembU Bill, Int 
No 741 introduced by Asscmbljman Dr Lattin 
Amending the Public Health Law relative to 
certain changes regarding examinations of can- 
didates and other features passed the Senate 
late in the session and then owing apparently to 
a political faux pas, was substituted for the like 
bill in the Assembly where it was amended by 
Mr Betts of Wayne County, an a^owed admirer 
of Chiropractic and of druglcss healing, and suf- 
fered return to the Assembly Committee on 
Public Health from whence it could not be res- 
cued and passed before the end of the session 


The amendment offered by Mr Betts is here 
given m full tliat the members may realize how 
the change of a few words may exempt a horde 
of uneducated people following a particular cult 
from already established legal and legislative 
enactments and thus foist them upon the public 
under the guise of educated practitioners of some 
particular cult 

The amendment is “or the massage, mampu- 
laiion or adjustment by hand of muscles, joints 
or spinal vertebrae when not done for the pur- 
pose of cunng or treating a contagious or m- 
fcctious disease ” 

An attempt was made to call up the con- 
current Assembly bill but through loss of con- 
certed action as should liavc been formulated 
on the floor of the House bj your professional 
representative, the Chairman of tlie Assembly 
Public Health Committee, the bill could not be 
resurrected from the Committee on Rules into 
which the Assembly had entered 

Senate Bill Int No 537, introduced by Sen- 
ator Bloomfield, concurrent Asserablj Bill, Int 
No 740, introduced by Assemblyman Dr Lattin, 
was also an amendment to the Public Health 
Law relating to changing the manner of prose- 
aition of illegal practitioners of mediane. Tins 
wath the prcMOus bill drew the concerted and 
strong fire of the Chiropractic lobby which lias 
existed in the legislative halls for so many jears 
seeking entrance to pubbe life through every 
means not consistent \vith present scientific de- 
ductions and progress along the lines of public 
healtli, and avowedly in the interests of private 
gam 

After those m the legislature who were 
avowedly cemented to cults seeking entrance in 
Ihc State for their practices and much work on 
the part of the real friends of the lay people, 
the Bill Was passed and at this writing lies be- 
fore the Governor for his signature 

It aims at no particular cult and was intro- 
duced under the auspices of the State Depart- 
ment of Education which has to do with the 
government of all the regular professions in the 
State as well as of the State Department of 
Health which has had its troubles with those 
who are quietly practicing medicme under dif- 
ferent pseudonyms, therebj menacing the health 
of the State at large through non-recognition of 
contagious and infectious diseases and of the 
Medical Council of the State consisting of the 
deans of tlie ‘‘various Colleges together with the 
State Board of Medical Examiners and fostered 
by jour State Society, tlie Bill was deemed a 
fair and just one, of progressive and affirmative 
legislation 

Senate BiU, InL No 616, introduced by Sen- 
ator Tolbert, concurrent Assembly Bill No 832, 
introduced by Mr Jesse, concerning fee-splittmg 
and so far as could be learned v^s mtroduced 
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at the instigation of a group of members within 
our ovn body, but without consultation with 
die Cominiltee on Legislation or any persons in 
autl orii} , until it appeared in the legislative 
hal s bince this matter is covered in tire Medi- 
cal Practice Yet and elsewhere and has been 
the subject of discussion in all State and National 
bodies, >our Committee deemed that it would 
hold the' profession up to ridicule in the eyes of 
lawmen The question was asked time and again 
b) fast friends in the legislature, why we did 
not have m our own State body the means of 
disciplining those who were guilty of this despic- 
able practice Happily the bill was not pushed 
when opposition developed on the part of the 
State Societ}'’ and it died in Committee 

Senate Bill, Int No 631, introduced by Sen- 
ator Knight, concurrent Assembly Bill, Int No 
866, introduced by Mr C P Miller, had to do 
with the Workmen’s Compensation Law De- 
spite the amendments offered to the large Com- 
mittee w'hich was formed last year at the sug- 
gestion of the Industrial Commissioner and in 
W'hich committee representation was given to the 
medical profession and w'hich amendments were 
offered by the medical representatives on tliat 
large committee, the bill appeared w'lth section 
13 relating to attendance upon injured employees 
w’lthout giving the free choice of physician to 
the injured employee Objection was made at 
the Committee hearing and an amendment was 
introduced but eiidently w'as not considered by 
the combined Committees of the Senate and As- 
scnbli, and so tow'ard the end of the session, 
Senator Farrell introduced Senate Bill, Int No 
1026, concurrent Assembly Bill, Int 1343, in- 
troduced b) iMr McLoughlin, embodying this 
desire These amendments, how'ever, died in 
Committee and the Bill now lies before the Gov- 
ernor with a hearing called for April 12, having 
the original undesirable feature unamended 

Senate Bill, Int No 708, introduced by Sen- 
ator Duell, concurrent Assembly Bill, Int No 
699 introduced by Mr Antin Concerning Ma- 
ternity W’elfare and purposing to take advantage 
of the federal fund as offered by the Sheppard- 
Towner Act of Congress This bill died in 
Committee 


Senate Bill, Int No 584, introduced by 
Senator Seidel, a Socialist from New York The 
Health Insurance Bill Had no concurrent As- 
sembh bill, and died in Committee 

Senate Bill, Int No 854, introduced by Sen- 
ator Lockwood, concurrent Assembly Bill, Int 
No 1157, introduced by Mr Hams, ivas one 
W'hich should have had the support of all legally 
authorized institutions of learning, in that it pro- 
hibited the use of a degree of whatever nature, 
by any person unless the same had been con- 
ferred by an institution authorized by the re- 


gents of the State, or through legislative enact 
nient to confer such a degree This bill w'as 
fought bitterly also by the Chiropractors since 
their colleges have no recognized legal standing 
in this State, nor is their degree granted legallj 
in any of the States of the Union, save through 
waiver clauses in bills that have passed the leg- 
islature in other States While the bill w'as not 
primarily aimed at any particular cult or group, 
still they assumed apparently that it was a direct 
thrust at them, and opposed the same so vigor- 
ously in the Assembly as to defeat it by a voti 
of ^ to 25 This bill w'as a good criterion as 
to the attitude of many of the Assemblj’men 
relative to their desires to elevate education in 
general throughout the State The medical pro- 
fession quite naturally takes an interest in the 
altitude of these Assemblymen because each 
physician holds the degree of doctor of medi- 
cine conferred by a legallj authorized college 
and must come in contact with others in tlie edu- 
cated world who have received degrees of vari- 
ous kinds not so conferred as their own 

For the information of the members of our 
Society, It would be w'ell for the individual 
County Legislative Chairmen to interview those 
who v'oted “against” the bill, and ascertain the 
reasons therefore, and the roll call on this bill is 
appended herewith that such information may 
be easily obtained 

Affirmative — Republicans Mr Adler, Mon- 
roe Co , Mr Aronson, New York, Mr Banks, 
Oswego, Mr Bartholomew, Washington, Mr 
E C Campbell, Albany , Mr DePew', Rockland, 
Mr Hackett, Dutchess, Mr Harris, Monroe, 
Mr Hausner, Schuyler, Mr Hickey, Eric, Mr 
Hutchinson Fulton-Hamilton , Mr Joiner, Wyo- 
ming, Mr Lattin, Orleans, Mr C T Male, 
Scliencctadj' , Mr McCleary, Montgomerj', Mr 
McGmnies, Qiautauqua, Mr Osborn, Greene, 
Mr Palmer New York, Mr Ravher, New' York, 
Mr Ricca, Kings , Mr Ricc, Cortland , Mr J C 
Smith, Otsego , Mr Waterbiirv, Columbia , Mr 
Webb, Dutchess, Mr Westall, Westchester 

Affirmative — Democrats None 

Negative — Democrats Mr Antin, Broim, 
Mr Brunner, Queens, Mr Burchill, New York, 
Mr J E Cosgrove Queens , Mr T F Cosgrove, 
Richmond , Mr Cronin, Kings , Mr Cross, Sul- 
livan, Mr Cuvillier, New' York, Mr Dover, 
Queens, Mr Dickstein, New' York, Mr Eber- 
hard, Bronx, Mr Evans, Kings, Mr Franklin, 
Kings, Mr Galgano, New York, Mr Gray, 
Kings, Mr Hackenburg, New York, Mr How'- 
ard. Kings, Mr Kalian, New York, Mr Kier- 
nan. New York, Mr Klemfeld, Kangs, Mr 
Leiniiiger Queens, Mr Loscalzo, Queens, Mr 
Lyman, Bronx, Mr J Male, New York, Mr 
McArdle, Kings , Mr McDonald, Bronx , Mr 
McKee, Bronx , Mr McLoughlin, Mr F A Mil- 
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Icr, Kings, Mr Nugent, New Nork ^Ir O Con 
nor, New \ork Mr Patrz} kow ''ki Ene Mr 
Patterson Bronv Mr RLibum, New \«>rk,AIr 
Reilly Kings Mr Rourkc, Rensseher, Mr 
SchofTel, Bronx, Mr Sidnc\ Schohine Mr 
Stcingut, Kings , Mr Tiylor Kings Mr Thomas, 
Queens Mr Tonr), Kings Mr Vaughan Rich- 
mond, Mr Wackerman, Kings, Mr Walsh, 
Bronx 

Negntne — Rtpublicms ^Tr Barnes Oswego, 
Mr Betts. Wn\nc Mr Bh Kings Mr Brun 
dage Orange, Mr W Campbell Schenectadv, 
Mr Chcne\ Jjuc, Mr Clayton Kings, Mr E. 
L Cole Steuben Mr Cowee Rensselaer, Mr 
Da\ison Nassau, Mr Dobson Senega Mr Eld- 
ndgt Wnrreii Mr Ellsworth, Ennklin, Mr 
Esmond S iraloga Mr E\eretr St Lawrence, 
Mr Farrell, Orange, Mr Gaffers, A^lban\ , Mr 
Hager C^mga Mr Hall, Niagara, Mr Har- 
nngton, Uinton Mr Teffen Nia^ra, Mr 
Icnks Broome Mr Jes*^: New \ork Mr 
kaufnnn New \ork Mr Kirkland, Cattarau- 
gus Mr Laidhw St Lawrence iMr lewis 
Monrot Mr I ivcrmorc W^estchester Mr 
Tong Delaware Mr ^^astlck W^c^tchester Mr 
McWhmntN Naswi Mr C P Miller Genes- 
^ec , Mr Moore W estchestcr Mr Moran, 
Lewis Mr Murplu Monroe Mr Nichols 
Mr Porter, Essex Mr Richford Qieinung 
Mr Sackett Ontario Mr Seelbach Ene 
ilr T K Smith Onondaga, Mr Soule Onon- 
daga Mr Stanlev Livingston ^Ir Steinberg 
\tw \ork ^fr Van Wagenen Ulster Mr 
Well* Kings, Mr W^csterbeke, Suffolk Mr 
WMitaUe\ Steuben ^tr WMiitcorab Broome 
Mr W liter, Tioga Mr Williams Oneida Mr 
Weight Onulauqua Mr \alc, Putnam 

Not \oting — Republicans Mr Alexander 
Kings Mr BlakeU W^estchester Mr Booth 
Oneida Mr Brooks i^Tadison Mr Caulfield 
Kings Mr Qiambcrlm, Onondaga, Mr F S 
Cole Herkimer Mr Crews, Kings Mr Duke 
\llegan> , ^Ir Dunmore, Oneida, Mr Fenner 
Tompkins Mr Judson, Monroe Mr Loivn 
^ate3 Mr Macliold Jefferson, Mr Peck Suf 
folk ^tfr Rowe Erie Mr SIncer Erie Mr UH 
man New York Mr Zimmerman Ene 

Not Volmg — Democrats M*- Bcaslc\ Ene 
Mr Bloch New \ork,Mr Cross Sullu'an Mr 
Donohue New Nork Mr Fasullo Kings Mr 
Fclcnstem New Nork, Mr Hnmill New Nork 
Mr Merngan Albant Mr Nacenda Kings 

Tlic Committee on Legislation will welcome 
tins information from each Count^ Legislatite 
O’airman 

Senate Bill Int No 893 mlro<lucc(l b\ Sen- 
ator Da\cniX)rt conairrent \s'5cmbl> Bill Int 
No 1140 mtroducetl b\ Mr Moore had to do 
with the csiabh«ilung of a duision of matcmit}, 
infanq and child li)gicnc m the State Health 
Department WTiilc mihl objection wn^ offered 


6n the part of the Committee on Legislation 
through lU Qiamnan to the very broad provision 
establishing this division nevertheless tnist must 
be rqwscd m those who have shown themselves 
lo be fnendh to llic profession in so man> in- 
stances and the bill sliaped itself into one of 
progressive legislation and hence, eventually re- 
ceived the supiiort of vour Soaetv It passed 
both Houses and now hes before the Governor 
for Ins action 

Senate Bill Int No 1282 introduced by Senator 
Bloonifidcl, conairrent -Assembly Bill, Int No 
1648 introduced by -Assemblyman Dr Water- 
bary , was intended to satisfactonlv adjust the 
Narcotic question and had the approval of }Our 
Committee but it died in the Committees on Pub 
he Health since time was too short to take up 
the cudgels in us favor 

\ total of 31 bills in winch the Medical Soci- 
ety had greater or less interest, were introduced 
in the Senate. 

As lo the 'Assembh bills other tlian those men- 
tioned prcviouslj there were introduced the fol- 
lowang 

‘Assembly Bill, Int No 311, introduced by 
■A«iscjnbl\jivan McWhmney, concurrent Senate 
Bill Int No 199, introduced by Senator Tliomp- 
son and known as an amendment to the Pubhc 
Health I aw which did not concern the profes 
Hon dceplv Dieil m Committee 

Assembly Bill Int No 424 introduced by 
Assemblyman Cuvallier, and havmg no concurrent 
Senate Dill w*as kmown as the Birth Control 
T ill and died in Committee 

•As«cmbl\ Bill Int No 685 introduced by As-- 
semblynian Cuvilher, making it a misdemeanor 
to practice Qiiropractic etc , had no concurrent 
Senate Bill and died in Committee, 

Asscnibh Bill Int No /51, introduced by 
A'lccmbUanan Antm had no concurrent Senate 
Bill lo amend the General Construction Law 
relating to personal injun of an unborn child 
Died in Committee. 

Assembly Bill IiiL No 1178, introduced by 
Asscmblvauan Jenks concurrent Senate Bill Int 
No 860 introduced by Senator Knight amend- 
ing certain section*: relating to the practice of 
nursing Contained no objectionable features, 
was passed and is now before the Governor for 
consideration 

■Asscmblv Bill Int No 1274 introduced by 
Assemblyman Bloch had no concurrent Senate 
Bill It would establish a division of narcotic 
drug control m the State Department of Health 
It was lost m Committee 

Astembh Bill Int No 1283 introduced by 
Asscmblvauan Everett liad no concurrent Senate 
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Bill It defined and regulated the practice of 
Chiropractic on even a loi\er scale than that re- 
quired of the osteopaths m 1907, and it died m 
Committee 

Assembh Bill, Int No 1287, introduced by 
Assembh man Hamill Adding a new section to 
the penai law making it a felony to sell or give 
away habit-forniing drugs, passed both Houses 
and now' rests with the Governor for considera- 
tion Inasmuch as this bill did not in any way in- 
fringe upon the rights of physicians as inter- 
preted, no objection was offered to the same 

Assembh Bill, Int No 1421, introduced by 
■\ssemblyman James T Male, was another bill 
relating to the practice of Chiropractic Had no 
concurrent Senate Bill and died m Committee 

Assembly Bill, Int No 1437, introduced by 
Assemblyman Loscalzo, was a further amend- 
ment suggested to section 174, public health law, 
making it a felony instead of a misdemeanor as 
at present to practice medicine without a license 
There was no concurrent Senate Bill and this bill 
unfortunately died in Committee 

\ssembly Bill, Int No 1537, introduced by 
Assembh man Dr Lattin, concurrent Senate Bill, 
Int No 1153, introduced by Senator Bloomfield, 
had to do with the licensing of midw'ives by the 
State Commissioner of Health This bill passed 
both Houses and now' lies before the Governor 
for his consideration 

In general there were also 31 bills before the 
Assembly for consideration by your Committee 
on Legislation 

This resume should give the individual mem- 
bers of the Societ) an idea of the work that has 
gone on in the legislature 

The members of the State Society owe their 
thanks and appreciation for the painstaking man- 
ner in which the interest of the public health was 
eared for in relation to medical legislation, both 
affinnative and negative, to Senators Bloomfield, 
Duggan, Farrell, Straus, Sheridan, Dick and 
Loekw'ood and to Assemblyman Machold, Adler, 
Jenks, Wright, Bloch, Donohue, McGmnies, Cuv- 
illier. Hams, Duke, Hutchinson, J C Smith and 
Waterbury, who ha\e throughout shown extreme 
courteousness and consideration in Committee 
hearings and personal meetings to your Chair- 
man of the Committte on Legislation, and its 
members and others w'ho hai e addressed them on 
these matters 

You A Committee wishes publicly to thank the 
memberS^^of the Senate and Assembly who have 
without exception shown the greatest courtesy 
and appreciation for enlightenment on medical 


subjects whereb} the public health may be con- 
served and protected in the interests of public 
welfare Mant of these legislators have, how- 
ever, hidden their lights under a bushel and their 
actions have onlj been know'n, w'hile their words 
were lacking 

Y’our Committee desires to pay its compliments 
and thanks to Assemblyman Lattin for his efforts 
m promoting the amendments to the public health 
law relating to the practice of medicine It can- 
not, how'ever, refrain from stating that, in its 
judgment. Senate Bill, Int No 536, concurrent 
Assembly Bill, Int No 741, which in no wise 
affected any one but practitioners of medicine, 
might also hate passed the Assembly had As- 
semblyman Lattin, who had asked for the privi- 
lege of Its introduction, been alert and demanded 
a slow' roll call Others of the Assembly w'ho 
were waiting for such a move, deferred to As- 
semblyman Lattin, and therefore the bill w'as 
lost, since it is believed many of the Assembly- 
men w’ere unacquainted with the final true proii- 
sions and sections of the bill 

Your Committee also cannot pass by in this 
report the open negative or hostile attitude as- 
sumed by certain legislators as evidenced by 
their actions during the session In some in- 
stances, undue criticism may be laid upon them 
but members of the profession should realize 
that their attitude is public m character Sena- 
tor Bovlan A\ho was opposed to the bills intro- 
duced b) the Education Department and the Med- 
ical Society of the State, w'as the introducer of 
the compulsory nurse attendance bill and the 
Animal Experimentation Bill, Senator Walker, 
who W'as also opposed to the same bills until he 
saw the light of reasoning. Senator John J Dtin- 
mgan was an opponent of most of the bills and 
introduced one of the low’est grade Chiropractic 
bills in the Senate, Senator Gibbs, who hereto- 
fore lias shown unfailing courtesy to the medical 
profession, but w'ho appeared before the Gover- 
nor at the hearing on our Senate Bill, Int No 
537, and w'as strongly m favor of having the 
Governor icto the bill, appearing for the Chiro- 
practors 

In the Assembly, Mr James T Male was tlie 
father of the compulsory nurse attendance bill 
and also introduced a Chiropractic bill of low 
grade , klr Betts introduced the bill on Animal 
Experimentation, was the chief opponent of the 
Lockwood-Harris Bill in the Assembly, relating 
to the granting of degrees, and fought tooth and 
nail for all types of Chiropractic legislation w'hicli 
w'ould be to their benefit At the last moment 
when the BIoomfield-Lattm Bill came up ior 
passage in the Asseinblj, Assemblyman Betts of- 
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lercd tlie amendment uhich has been commented 
on before, Mr Jesse introduced the fee-splittmg 
lull, probabh tlirough misguided suggestion, Mr 
C P Miller \\ho introduced the amendments to 
tlie W'^orkmen’s Compensation Law, which bill 
did not contain the free choice of physician as 
dcsiretl b^ the profession, Mr Everett, who in- 
troduced a Chiropractic hill in which the waiver 
clause was so broad as to allow anyone virtual!) 
to start in practicing, Mr O'Connor, who spoke 
so Mgorou'^h against the Lockwood Hams Bill, 
Mr Esmond uho was especially active m behalf 
of the Gnropractors, as well as was Dr Cole. 

In submitting this report the members of the 
Committee on T egislabon wishes to extend their 
thanks also as docs the Onirman personally, to 
Dr ^ugustu-^ S Downing the Assistant Commis- 
sioner of Education, who always labors so mde 
fatigabl) for tlie betterment of e^e^) profession 
and its idcab and whose successive yearly activ- 
ties do naught but add burels to his character 
and worth 

Again wc are thankful and paj our respects as 
a Committee to the State Commissioner of 
Health Dr Hermann M Biggs and to the As- 
sistant CummibSioncr of Health, Dr Matthias 
Nicoll who has ncter been found wanting at 
Committee hcnnngs when the profession s best 
thbughts lia\t been needed to iid in all lines of 
progressne medical endeavor 

As in the iiast vears the Secretary of the State 
Board of Medical Examiners, Dr Wilham D 
Cutter dc^enes our thanks and commendations 
for watching from da^ to da) tlie progress of 
!nll> on the floor of both Houses, and ever cMnc 
mg his love and fnendship for the profession 

And to our own President, a Hercules for 
work and a wizard in divinmg the future 
thoughts and actions of the legislators, your 
Chairman wishes to c’ctend his thanks 

No organization can exist successfully for long 
unless there is harmony within the ranks of the 
workers and )Our Committee on Legislation is 
deeply grateful to tlie Count) Cliojrmen of Legis- 
lative Committees, to the officials of the County 
Societies and to individual members of the State 
Socictv loo numerous to mention, who have 
aided us with their advice and fnendly cntiasm, 
their active work and tlicir harmonious attitude 
111 the large majont) of efforts put forth A 
hint a letter, even iliough it is of cntiasm, somc- 
linies open tlie wa) toward a definite move whldi 
presages success 

James N Vander Veeh, 

Chairman • 


\our Committee respectfulh offers the fol- 
lowing recommendations 

1 Tint tlie Bureau be continued as this is 
the onh means whereby medical men can com- 
municate regarding the legislation of the dav m 
an ethical manner 

2 Attention need only be called to tlie nu- 
merous Chiropractic advertisements whidi ap 
pearediollowing the passage of the medical prac- 
tice bill 

flic nnnUenance of the Bureau has cost about 
40 cents per capita of membership m the Societv 
It would seem that for the ncx^ear there should 
be appropriated the sum of $5 0(30 or tliereabouts 
if the same work is to be accomplished as was 
done this past session If it is planned to send 
the bulletins broadcast to each individual mem 
ber of the btate Society, this would approximate 
$5 000 additional The House of Delc^tcs must 
judge whether the expenditure of such a sum is 
worth while, \our Committee on Legislation 
suggests however that some such procedure at 
least in part be earned out as it is along lines of 
education , for the individual member of the State 
^ocielv In*! in a great measure lost liis perspec- 
tive IS to his indebtedness to the profession as a 
whric and to some other community than hi5 
own and this must needs be reawakened 

2 That all County Legislative Chairmen meet 
with the Committee on Legi^htion at some cen- 
tral State point, just after the primaries are held 
and at least once dunng tlie session, that thcr 
ina\ visualize their liononble position m our 
State life Provision should be made for paving 
their expenses or it least their railroad farts 
for such n meeting 

^ Tint the Committee on Legislation be err- 
powered to expend some of its funds thai 
members mav now ind again meet witli the 
ferent Countv Soactics if so desired 
Counties to aid m the correlation of wtri„ 

4 Tint means be provided by Uie Esih 
cietv 111 the wa) of funds to cmplonmizia^^c 
lud possibU for minor traveling expend -- jn, 
tins legisLitive work may be correkttc riir 
btites and thus more prompt service c- 
b\ the Bureau to the State 
viduil members ind to Societies 
that preparation can tlius be msc'-r- -c a- 
States in the co-ordination of 
within each State and within ^ 

to wo-k in himionv as a Stzt-cc.' - 

fair This conld proliably V 
urging the formation of an I- ^ 
m each State sucli as has 
ind requesting that a Nai-rMT't 
rcau he cttiblidicd in the fc' r**' " 

^incncan Medicil Ass>:nn »i '‘l -c '' 
i%oid tl^.l of Ctufraj^wn j- ,r. ch ^ ^ 
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each Count} Societ}' as well as in each State 
Bureau 

5 That better organization be planned m each 
Count} Societ}, especially bearing in mind the 
selection of the Chairman of the Legislative Com- 
mittee Because of lack of organization in many 
County Societies, the Bureau has been hampered, 
wheie It could be of more value in building up 
these County Societies In some instances much 
matenal could be mimeographed and sent to the 
members of these Counties direct from the Bu- 
reau on recommendation of the County Legisla- 
tne Chairmen, or some other authorized official 

In onl} two instances this past session have 
requests gone out from the Bureau to the County 
Legislative Qiairmen and their members for 
assistance at hearings, save where the Chairman 
of the Committee on Legislation sent personal 
requests knowing intimately of the nature of the 
hearings 

6 That the County Societies be urged to pro- 
\ de funds for the County Legislative Chairmen, 
so that each member may be kept informed 
through tlie master letter each week or oftener 
bv the County Legislative Chairmen It is not 
fair to ask the Countr Legislative Chairmen to 
bear tins expense, and yet many of them have 
wilhngl} done so during the last session The 
other alternative is for tlie State Society to pro- 
\ndc such funds as have been mentioned To 
send the circular letter and bulletin No 5 to 
er er}' member of tlie State Society cost $355 40 
To send twelve or more w'ould cost as much as 
has been paid out for the entire maintenance of 
the Bureau since September These bulletins have 
been commented on favorably and should be con- 
tinued as Ave have thus far done, but to send 
from this Bureau to all of the individual mem- 
bers would necessitate the purchase of a mime- 
ograph or multigraph machine, an addresso- 
graph and the employment of a clerk to help 
the Committee’s secretar}' During this short 
session there w'ere not many bulletins , in the 
next year there may be twnce that number neces- 
saiw during the session to say nothing of monthly 
or semi-monthly bulletins during the balance of 
the Near 

7 That the Chairman of the Committee on 
Legislation must haye complete charge of all 
hearings before the Committees of the legisla- 
ture, and it should be made public to all mem- 
bers of the Society by resolution of the House of 
Delegates that an\ member of the State Soci- 
etN intending to speak “for” or “against” a bill, 
should first communicate w ith the Chairman of 
the Committee on Legislation before or on the 
day of the hearing on any bill, and if such is 
not done that the Qiairman be empoivered to 
communicate to the Council of the State Society 
and recommend that said member be censured 

f the Society may appear at a 


hearing and without the presentation of any cre- 
dentials whatsoever, may claim to represent cer- 
tain branches, subcommittees, subdivisions, etc, 
of the State Society, and by his word of mouth 
can destroy the good impression created by speak- 
ers selected with a knowledge beforehand of 
those best suited to accord wnth the subject and 
w'lth the personnel of the Committees of the State 
legislature 

8 That the functions of the Legislative Bu- 
reau might be extended, m conjunction with other 
standing Committees of the State Society, 
through the County Qiairmen by means of bul- 
letins sent out to the various Counties, whereby 
the County Societies might and should make use 
of the local public press This could be readily 
brought about so that each County Society could 
conduct a campaign of education of the lay pub- 
lic, following some definite program throughout 
the State, which could be drawm up in advance, 
and would be of great value in combatting the 
advertising propaganda of commercial types now 
appearing in such great quantity from the van- 
oiis cults 

9 That there should be a studied and con- 
centrated effort made bv this State in association 
with other States of the Union against further 
enactments by Congress, or regulations b} Bu- 
reaus established by Acts of Congress, of burden- 
some, unnecessary and restrictive laws relating 
to the administration of needful and indispens- 
able drugs as has been evidenced by the regula- 
tions so far put into force relating to alcohol and 
narcotics The October, 1921, federal regulations 
relating to narcotic dnigs have made it necessary 
to inscribe on the prescription wdiich is a semi- 
public record, the name, etc , AND DIAGNOSIS 
on every prescription for narcotic drugs, where 
given for a period of longer than thirty dajs 
This violates the law of the^State of New York 
if a physician does so, relative to privileged com- 
munications 

If so earned out in accordance with the fed- 
er il law, as physicians w'e are liable to civil suit 
and cnminal prosecution, and if not done thus 
to accord with the State law , w^e commit a viola- 
tion of the federal law This is an anomaly and 
should be co-ordinated satisfactorily in some 
way 

Your Committee lecommends tliat proper leg- 
islative action be taken looking toward such a 
chc nge 

10 In view' of the fact that the drafted Chi- 
ropractic bills as introduced tended to a loiver 
and low'er standard in each successive instance, 
and that the Chiropractors tacitly admitted be- 
fore His Excellency , tlie Governor, in their hear- 
ing, that they were practicing a type of healing, 
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cur Committee recommends nml would strongly 
urge thit a uniform bill be drawn wjtli tlic bisic 
ideas as in the Osteopathic Bill of 1907, rclatixe 
to the waiver ehusc, and that no de\iation of 
line of action be recommended other than al 
lowed h\ the basic principles ot such bill 

Committee on Legislation, 
T\mes N \ander \ eer, Cfwnnan 
^ R \NK D Jesmngs 
Er>\stls Cdrmnc 
\pnl 1 1^22 

REPORT OF THE COMMITTEE ON 
MEDICAL RESEARCH 
To the House of Delegates 
The Committee on Medical Research desires 
to report that during tht current session of the 
Legislature the Betts \‘i'?embK Bill No 353, and 
thd Boslaii Senate Bill Int No 371 were intro 
<I ced to amend the penal law to prevent expen- 
incnta of all Kinds upon h\ang dogs 
Public «pintcd atizcns representatives of col 
leges, medical and public health organisations 
and the members of vour Coninnttce protested 
to the members of both Houses and proper ob 
sections were al<o detailed at the beanng be- 
fore the As^mbli Committee on Februan 7th 
The bilb have not been reported out of Com 
mittcc to date, 

Respectfulh submitted 

Frederic E Sovdepn 
Chairman 

April 1 1922 

REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND MEDICAL EDUCATION 

To the House of Delegates 
W e beg herewith to report that tlie activities of 
this committee have been sjnclironous with those 
of the Lxccattrvc Commitlec of the Council dur- 
ing the }ear just past Many questions mvoUmg 
jjublic health, in the broader sense, have been 
discussed and constructive work has been accom 
pbslicd We feel tliat the work witli the Execu- 
tne Committee in conjunction with the Commit 
lee on Lcgi'^lntion has been practical and should 
accnie to the benefit of the ^aetv and the pro- 
fession at large We have oWned the working 
of the new legislative bureau in Albanv and feel 
that the House of Delegates never did a wiser or 
more practical act, than vvhen thc}^ voted funds 
for the establishment of this bureau The time 
lias passed when committees having large scope 
I an accomplish much without proper equipment 
for transacting business on a modem basis and 
tile intensive and effective work of the Logisla 
tive Committee tlic result of tlie abilitv and in 
diwtn of its mcmliers liackcd h> a well organ- 
ized burcnii is a practical demonstration of what 


can be accomplished bj intelligent action on the 
part of the Sexaety in propcrlj hnancing the work 
of those upon whom devolve the dutv of cany- 
ing on Its functions 

Iherc has been no era in the history of the 
Medical Soaet) of the State of New \ork when 
so nianv difhcult problems involving not oiil> the 
public health and happiness, but the very exist- 
ence of decent medicine in the State are betore 
us for adjustment and if we are to cope with 
them successfully, we must be ready for sacrifice 
of lime cnerg) and money to whatever extent 
ma> be nccessarv Those who cannot afford the 
lime and cnerg) must be willing to give liberall} 
of their moiicv This is not onl) a pubhe dut), 
but also a necei-sjl) if we propose to hold the 
respect and confidence of the public and keep 
medicine on a plane which will induee men of 
high ideals and mental ahiht) to join our rank« 
The problems of public health of medie*al leg 
islatinn and medical practkc should be regarded 
as individual to ever) person holding a license to 
jiraciicc medicine m our State and it should be 
the dutv of lach and all to forget personality and 
give alf of the l>eet of «clf to any form of work 
or sacnfice which maj offer for the solution of 
these problems If the individual cannot sec 
this point then tlie wliole state of medicine m 
New A ork State ts menaced 
Our expenenee with the Executive Committee 
during the vear has been illuminating in that it 
has demonstrated tlic possibilities of intensive, 
sincere and unselfish work directed in tlie best 
interests of the Society and medical profession 
bv a small representative bodv meeting at a defi- 
nite place at stated intervals with a •secretnnal 
staff and all necessary ph>sical appointments im 
mediately at hand. There can l>e no doubt hut 
tliat sudi work could be extended to the Com 
miltcc on Public Health if and when the Soaetv 
Lit It wise to vest this committee wath definite 
power and spend the money necessary to establish 
a sv«tcm on a par with the Legislative Bureau 
Rcspectfull> submitted 
Tosnuv AT Va\ Cott Chairman 
April 1 1922 

REPORT OF THE COMMITTEE ON 
MEDICAL ECONOMICS 

To the House of Delegates 

Dunnp tlie past year the attention of jour 
Committee has been directed toward scteral 
broad economic problems which confront the 
medical profession Of these the nursmp situa- 
tion Ins presented the most important problems 
mth the most difHeult and so far incomplete 
solutions Tile nursing situation dep< nds pn- 
maril) upon the unnorsal hu of siipph and dc 
mand We find, first that there is a nctual short 
age of pradinte nurses and a more marled 
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shortage of nurses m training and of applicants 
for admis'iion to the training schools Second, 
we find the requirements demanded by the State 
Board of Regents to be increasing, particularly in 
the teaching systems and tlie qualifications of the 
nurse-teachers in the hospitals Third, the 
nurses’ alumnae societies have increased their own 
regulations regarding hours of work as well as 
per diem charges for members The individual 
nurses themselves show a decided preference for 
institution work 

The first tliree factors are increasing the cost 
of hospital service so matenally as to threaten 
curtailment of the usefulness of our hospitals to 
the public The preference of the nurses is mak- 
ing It more and more difficult to obtain adequate 
nurbing service m the homes of the patients 
W e find this is particular!}'^ so in the practices of 
phi sicians w'ho have no hospital affiliations 

After consideration of tliese various factors 
}our Committee has several recommendations 
w Inch It presents herewitli as offering some solu- 
tion of the problems In making these recom- 
mendations your Committee asks for your con- 
structive criticism We feel that the first effort 
should be directed tow'ard a proper presentation 
of this w'hole subject to the Board of Regents of 
the State of New York w'lth a request that it 
consider some of its rulings We advise, first, 
that the preliminary requirement of one year in 
high school w'hich is now' obligator}' for entrance 
to training schools be suspended In making 
this suggestion w'e realize the necessity for a 
preliminar}' education and the wisdom of broad 
educated nurses but w'e also recognize the facts 
that oiil} a small percentage of the girls who pass 
through grammar schools or through the district 
schools ever enter high school, and that the 
meager addition gained by only one year in high 
school IS insufficient to separate widely the recip- 
ent of added training from her less instruct 
sister \\ e also recognize the fact that many 
times, this year in higli, school is sufficient to divert 
a potentially good nurse into other fields of ac- 

tlVlt} 

Second we advise tliat the age of admission to 
training^ schools, which is ordinanh fixed at 20 
learc be reduced We make tins suggestion be- 
(.ause the average girl leaves school at 16 vears 
and the lapse of time betw'ecn that age and 20 
tears is so long that w'lth very few' exceptions, 
these girls hate entered other fields of activity 
and arc so well established that changes are un- 
hkelv The girl of 17, if in good healtli, is as 
capable of taking up training as tlie girl of 20 

Third we would present to the Board of Re- 
gents the adt isabilit} of suspending its regula- 
tions relatnei first, to the hours of training for 
pupil nurses the hours required for school tvork, 
time off duty an^, for the smaller aties attend- 


ance upon metropolitan hospitals for training in 
special subjects Second, that they shbuld also 
suspend their regulations requiring specified num 
hers of nurse-teachers and supervisors In 
other words that they should endeavor to simplify 
a situation which these added regulations are 
complicating and thus increasing the difficulties 
W'hich the hospitals are now having to fill and 
maintain their training schools 

Fourth, W'e recommend to the hospital authori- 
ties a general reduction m the course of training 
to two years This meets tlie requirements of 
the State Board of Regents, and has already been 
done 111 some hospitals 
Experience demonstrates that the shorter 
course favorably influences tlie number of appli- 
cants for admission, and, as you ivill appreciate 
from w'hat we have already reported, we are 
satisfied that our greatest difficult} will be met 
by increasing the number of pupil nurses 

It has been suggested in several quarters tliat a 
group know'n as “trained attendants” might be 
developed by offenng short courses, say, of six 
months each While your committee teels that 
such a group might supply low-priced efficient 
nursing, the difficulties attending establishing 
such courses seems to preclude them There is 
no doubt but w'hal' short courses of this character 
would be popular, but as it w'ould be necessary 
to give two courses at the same time and in the 
same hospital, it is ver} probable that the short 
ones would interfere with and reduce the number 
of admissions to the regular tw'O-year courses 
We feel that this would be so because the differ- 
ence m compensation would not be large enough, 
until the supply became excessive, to induce the 
av crage young w'oman to take the longer course 
Your committee does not consider it advisable 
that pupil nurses should be giv'cn extenswe in- 
struction in special w'ork We have recom- 
mended above that this plan be suspended, but 
we feel that it should be completely eliminated 
in any final or permanent adjustment of nursing 
training Special training should be given grad- 
uate nurses at their owm solicitation and then 
should be sufficiently comprehensive to give ade- 
quate qualification We make this recommenda- 
tion because the v'alue of special training depends 
upon tlie interest and natural adaptabilitv of the 
indiv'iduals receiving it, and the largest part of 
its V'alue w'ould be lo't in any attempt to instnict 
every' pupil nurse in all of the specialties 

While we do not offer the following as a rec- 
ommendation W'e suggest tliat some relief of the 
present situation may be giv'en by surgeons The 
average length of time spent in a hospital by an 
acute surgical case is two weeks It is custoniar} 
to retain special nurses on such cases during the 
whole period The actual necessities in the aver- 
age case call for special nursing onl\ for the first 
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three da>s after operation This means that for 
ele\en da\s out of fourteen of speanl nursing 
nn\ be regarded as an economic loss to the 
public or, if }ou prefer, as a luxur) Of course, 
the public likes this luxury is \\ lUmg to pa> for it 
and perhaps ^\lll insist upon ha\ang it but our 
suggestion is that an effort be made b\ the sur- 
geons to release their nurses for other caset. as 
•«oon Ls possible 

Outside Uie liospitals inan> nurses are engaged 
for tmial ills, things for nluch a few jears ago 
we would not haic considered skilled care as 
nccc5*^ars Again wc probabh all have nurses 
who spend considerable time in what are directla 
or iiidirccth nicrcl} sonal aids to families whicli 
can afford them 

111 the aggregite these apparenth small factors 
are important in increasing the shortage of 
nur‘=cs 

After liaMiig studied the conditions underlying 
tlie effort to legalize chiropractic, we ha\c reached 
the conclusion that much of the difficulty hes m 
the medical profession We lack properl) di- 
rected pubhcit) There is nothing new m this 
statement \ou ha\e had it presented to )ou be- 
fore, But tlie astonishmg thing is that while yon 
ln\c heard it and while \ou believe it ) 0 U con- 
tinue to do nothing about it Yet )OU wall prob- 
abh agree that the more a la)Tnan knows about 
medicine the less likely he is to permit his \erte 
brae to be *"adjustcd’' by a man who rejecta 95 
per cent of acquired medical knowledge 
\our committee recommends that a state wide 
pubhcit) campaign be undertaken by this sxicty 
Snell a campaign should be conducted like the 
one already under way m one of our constituent 
coiinli ‘■ocietics It should be done itudcr the 
lu^pice.^ of the State Society h> each Couutv 
Socicu and means of sindicated article'; of 
real merit produced b> a capable whtcr, and ap- 
peantiR ui evcT^ desirable u<w\spapcT m the state 
tdur committee apprcaates that much harm nia\ 
be rinne and much mjustice worked b) such a 
phn as lhi‘; unless it is made to absolutel) pre 
Jiidc pnbbatv for any one phistcnn or group 
ui pluMcnns or nn\ one hobpitnl or group of 
hospital'^ There is iiu such risk howcitr if 
tbf plan IS p^opc^l^ earned out Public opinion 
am be formed and public action can be led In 
■^ueb a plan 

\our committee has Mcwed with some alarm 
the itudcncv to cmcroaclimcnt on community 
health imalilems b\ the Federal Goiemmcnt 
This has been centered dunng the past \car in 
the propaganda dc\ eloped in fa\or of the Shep 
pard Towner bill Tins measure sponsored b) 
man\ welfare organizations and womens clubs 
was fmalh forc^ tbroiigli Congress and has 
since liccn brouglit up before aaifioiis state legis- 
latures for ratificntion It had the endorsement 


of ihc Public Health Council of the New York 
State Department of Health 
The question of Federal support and control, 
either direct or indirect, of community health 
problcma is a senous one for tlic practice of' 
lucdicme There ma) be no question of the im- 
portance to the nation of the maintenance of 
roper health conditions for mother and babies 
ut we do not believe that the situation can be 
improacd through the medium of a minor go\- 
cnimcntal bureau under non-tcchmcal direction 
A great man) of the facts which ha\e been 
brought forward m support of propaganda for 
improved matcmitv and infant care are based on 
misleading statistics and false sentiment 
The legislature of this state has failed to pass 
a bill accepting the provisions of tJie Federal act 
but has accepted the Donohue bill whidi provides 
for an extension of the same functions under the 
direct control of the New \ork State Depart- 
ment of Health without any financial contribu- 
tions from the Federal Government 
Tile entire question i$ too extensive to be fully 
discussed in this report but it is a matter of 
regret tint the medical profession was not con- 
sulted in the preparation of the bill nor was 
sufticient constnictive cnticism citlicr offered or 
accepted 

Hfnrv IvxeWintfr Chairman 
\rtiuik r Chace, 

Georoe "W Kosmak 
Edwin MacD Stanton 

HeNB\ G FESTER, 

Apnl 1 1Q22 

REPORT OF THE COMMITTEE ON 
NARCOTIC DRUGS 

To the House of Delegates 

In submitting our report on Drug Addic- 
tion Control, wc have studied the vanous 
repOTta and investigations which have been 
made Tlicir wide difference emphasizes the 
difficultv in coming to an) practical conclu- 
sions 

This has shown itself in the alcohol question 
where similar difficulties have manifested 
tlicmschcs despite laws ngid m character 
which have been passed, but have failed to 
accomplish tlicir object 

We must endeavor to approach drug addic- 
tion with the hope of ameliorating conditions 
rather than expecting to end them The educa- 
tion of the public to an understanding of its 
influence m dcstrovnng character and citizen 
ship and cspeaally its influence on the more 
or less mcntJilh weak or defective should be 
emphasized 

\Ac should however not exaggerate the 
present conditions Sentinicntahcm must be 
avoided Drug addiction has alwav-s been wiUi 
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us The world’s present unsettled social con- 
dition has increased the evil The vast increase 
of crime the country over is otherwise diffi- 
cult to understand Unemployment, restlessness 
, after a long interruption trom the usual routine 
of work and home life , the desire for pleasure , 
a reaction after abnormal excitement produced 
b}" the World War are all factors Ihe same 
conditions apply to drug addiction 

The influence of the drug addict on the com- 
munity, as a whole, is small The private 
addict conceals his infirmity, does not try to 
spread the habit, except perhaps, in a \ery 
limited circle The social addict is in a class 
by himself, is avoided bj'^ the public, and finds 
friends only m his own class 

There should be, therefore, a classification of 
the habitual users of narcotic drugs 

(1) Those who require narcotic drugs for 
the treatment of disease 

(2) Addicts who are u eak, unstable, or de- 
fective and use narcotic drugs as the result of 
an acquired habit 

Under this head will fall a large proportion 
of the criminal class 

Your Committee does not consider drug 
addiction as a disease entity, but ratlier as a 
habit similar to the excessive use of any other 
stimulant or sedative, as coftee, tobacco, etc 
The question is the character of the stimulant 
or sedative used b}'’ the habitue Functional 
disturbances of the internal organs follow acute 
excesses or prolonged use of these drugs 
These conditions can be cured, but the funda- 
mental psychopathic state is not cured b)’’ cut- 
ting off the drug, hence a relapse to the former 
habit when opportunit}’- offers 

Your Committee has not taken up the ques- 
tion of any special method of treatment as that 
depends on the indn idual cases and also on 
the skill and experience of the physician in at- 
tendance A thorough examination of every 
case should be made which should include the 
mental condition as shown b)'^ his heredity, 
preMous history, etc 

Your Committee approves the Harnson Law 
and agrees with the recommendations of the 
American Medical Association Narcotic Com- 
mittee of 1921 that a larger amount of the 
monies derived from its administration be em- 
ployed m carrying it out 
The report of the special Committee on Nar- 
cotic Drugs issued by the Council on Health 
and Public Instruction of the American Medi- 
cal Association seems to cover the general 
aspect of drug addiction 

It IS not the object of this Committee to 
relate again wffiat has alread}'^ been fully re- 
ported, nor have w^e, with the limited time that 
has been at our disposal, and the absence of 


necessary funds for in\ estigation, taken up the 
question of any gorcrnmental policj 
Youi Committee considers that defectives and 
criminals addicted to drugs should be under 
proper state or county custodial care, as long 
as the authorities may deem advisable Prnate 
samtoria are also necessaiy', subject to the same 
rules and regulations as are at present ob- 
served ^Ye agree ith w'hat seems to be the 
opinion of a majority of physicians that so- 
called ambulator}'- treatment has proved inef- 
fectual in the cure of addicts 

The question of the importation, manufac- 
ture and exportation of narcotic drugs the 
Committee has not considered within its prot- 
mce The Federal Government should be 
responsible for this division of the subject 
The Committee further recommends the 
restriction of the manufacture of heroin as 
unnecessary m the practice of medicine 

Respectfully submitted 

Edward D Fisher, Chan man 
Edward B Angell 
Edw^ard a Sharp 
WALTER TnniE 
April 1, 1922 

REPORT OF THE COUNSEL FOR PERIOD 
FROM APRIL 1, 1921, TO MARCH 15, 1922 

To the House of Delegates of the Medical 
Societ-si of the State of New York 

The work of counsel during this period has 
comprised not only the protection of tlie members 
in malpractice actions in accordance with the long 
established policy of the Society, but the initiating 
of the additional feature of indemnity protection 
against such suits 

When the House of Delegates at its last meet- 
ing accepted the recommendations of Counsel 
for the additional protection to the members un- 
der an mdemnitv plan, the putting into operation 
of the plan devolved largely upon counsel 

A misconception of what has happened in the 
past m malpractice cases or a misunderstanding 
of the financial liability of a physician arising 
from his professional relation with his patient 
has given many doctors a false sense of secunty 
against the law hazard of medical practice 
Some of the responsible insurance companies 
that had been engaged m writing this type of 
jirotection for physicians announced an increase 
m their rates of about 300 per cent These com- 
panies claimed the hazard of this line justified 
the increase m rates Tlie members of the So- 
ciety through the adoption of the group plan were 
spared the expense of this exceptional raise in 
rates 

After counsel had written to each member ad- 
vising him fully of the group indemnity plan and 
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enclosing the ncccsbar) application blanks, a 
sjsiein Qi personal boliatatioii %\as adopted For 
this purjxibc the State was divided into ten dis 
tncts and the authonred representaUve of tlie 
Aetna Life Insurance Company m each disinct 
was designated as the official rcpresentatii e of 
the Societ) to bniig this group msurance plan to 
die attention of members (.See lablc A ) 
Inquiries for jiarticulars concerning this group 
insurance can be made of diose in eliarge of the 
matter m the sexeml districts 

file rates established for tins group mbiirance 
are shown tor \ainous combinations of coverage 
tor an\ one claim and lor a number of elauns 
during an\ one policy Year in lable B ’ it is 
mlercsting to note that under the plan wliidi the 
Soaet) has furnished to its members there can 
be obtained protection of $50, (XX) on anv one 
claim and a total of $100, OiX) on claims m an) 
polic) a ear at a premium less than one of the 
comiianies that raised its rates would charge for 
similar protection of $5,(XX3 on one claim and 
$15 000 tor n number of claims during the policy 
)ear, and the minimum charge of $18 a jear for 
protection between limits of $5 000 on one claim 
and $15,0(X) on claims of any one pohc) year is a 
little more than one third of the increased rate 
cgnlcmplatcd md subsequently enforced by one 
of*the large companies operating m this field 
As a result of the letters '-eut cut b) counsel 
and the subsequent acti\ities of the \arious rep- 
rcsentnt!^es named to soliat the memlters on this 
matter policies under the group plan have been 
wntten as shown in Table annexed hereto 
It appears therein that of 9,467 members of the 
Stale Sociel) 2,8^ ha\e availed themscUc^ of 
the benefits of this plan and taken pohacs of 
indemnit\ E^e^) Count) Soaet) appears to be 
represented and to ha\e participated m the ac- 
ceptance of these benefits 


TABLE ‘'A” 


Gcnekal \cem or Bbanch 
OmcE 

Albany Branch Office 
Albany N 3 


Counties 

Qmton Delaware 
Eifoc Sullivon 
Washington Orange 
Saratoga Schenectady 
Fulton Rensselaer 
W arren /Mban) 
Montgomery Schoharie 
Otsego Greene 
Columbia Dutchess 
Ulster 


A^ewiitan L Hcrxks G A 
Baiavta N I 


Orleans \\\oming 

Genesee Li\ Ingston 


A H Knoll G A Erie 

Buffalo N } 

Niagara Falls Fire Office G A Niagara 
Niagara Falls N } 


E I & Co G A Chavitauqua 

Jamtstown N 1 


R T MoUery G A Alleganv 

0/ron N 3 Cattaraugus 


Lucas &■ Dale Co Inc G A Monn>* 
Rochester N Y 


Raymond E Page, C A 
fiornell N Y 


Wadsworth & Ohnslead 

Managers 

Syracuse N 3 


Medbttry-Apler Company 
Maiden Lane 
Actx/ 3 ork Cifi 


Schu>ler 

Steuben 

\ates 

Broome Oneida 
Cawjra Lewis 
Tompkins Herkimer 
Cortland Hamilton 
^onjing Chenango 
Jefferson St Lawrence 
Onondaga Wayne 
Madison Ontario 
Oswego Seneca 
FranUin Tioga 

Rockland Nassau 
Pit^nam, Suffolk 
Westchester Manhattan 
Kings Bronx 
Queens Richmond 


TABLE B 

Tatilk or Rates CnARCED nm Group Plan rNSuiuorcE or Medical Society op the State op 
New York with Aiyna Lire Insubwcc Cohpani 

I COLUMNS A 

BEING LIMITS OF LIABILITY FOR ANY ONE CLAIM 


$5000 $10000 $15000 $20000 $25^)00 $30 000 $40 000 $50000 


> o 

c 2 ^ 

$15^00 

$1800 

$22212 

$25J?2 






20000 

^lapo 

2322 

2632 

$2916 






~2SOOO 

1962 

24 00 

2754 

2938^ 

$3201 





30,000 

20 jT 

246^ 

282^ 

'*3060 


$3438 



fi 3 

35 000 

2106 

25 J8 

2a98 

3132 

33.48 

35 10 




40^000 

4S000 

2160 

2114 

25S>2 

^646 

29& 

3186 

324C 

34 02 
3436 

3564 

36.18" 

$3762 

3$.l6 



= W 

S H 55 
n d o 

56,000 

22.50 

26B2 

3042 

3276 

3492 

3634 

38,52 

$39 06 

60000 

2322 

2734 

iuT 

33 48 

3534 

3726 

3024 

3978 


70000 

23iM 

2826 

“ 3i3G 

34^ 

t635" 

37S8 

3996 

4030 

Z ^ 

80000 

24 48 

2830 

32.40 

3474 

36.90 

3832 

40'50 

413f 

ia c4 -5: 
u O < 

90000 

25 02 

2934" 

32.94 

3528“ 

3744 

3906 

4134 

4133 

oa u. 

100 000 

25.56 

2*58 

“"3148' 

35S" 

~3fW 

3960 

4158 

4212 



TABLE C 

ANAL\blS 01 lNSUR.\NCE IbbL.^D UnIIER THE SOCIETY’S PHYSICIANS AND SuRGEONS LlAlllLlrY GROUP Pi AN— SHOWING NUMDER OF AIeMBERS IN CoUNTY SOCIETIES, 
Number and PERcrNTACE Insured and Limits of Liability for One Case and for One Policy Year, in Thousands of Dollars 
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r\LLE 'D” 

Akal^'^is of MALPSAcncE Cases for PoroD 
^pR^. 1 1921 TO March 15 1922, 


1 fndinr Inslittittd 

on AftII bmcp April 

I 1921 1 J9 I 


Fractures — arms 
legs hands 
Obstetrics and 
Gsnccology 
Amputations — toe, 
ear 

Bums— \ raj gal 
ranic 

Operations — abdom- 
inal tonsil ear 
eje 

Needles breaking 
injections, pun*, 
lures 

Infections — scalp 
finger hand, leg 
Wrong diagnosis 
Lunacj Commit 
meuts 

Loss of services of 
uife or child 
Death by anaesthe- 
tic, morphine, 
diphtJieria, etc. 
Lnclossified 
Instituted b> Ad 
Tinnislraton 
IniUtutcd bj men 
Insuiuted by nomen 
Instituted on behalf 
of children 
■\gainst spcdalisti 
Against general 
practiboncrs 
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42 

12 

57 
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25 

58 

32 


Dttpoted of 
''ince Apnl 
1 19.1 


n 

24^ 

0 

2^ 


254 

254 


14 

14 


14 


‘Hotv Disposfd ot“ 


'Settled 

Dismissed or discon 
tinned or trIecF— 
fVerdict for 
defendant) 

Aifirmed cm appeal 
(or plaintiff 
Tried by former 
counsel 

Pending on apptal 

Total d9 

Pending March 15 
1922 72 


40 


6 15 

29 80 


1 

1 

37 


254 
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Tlic group plan policy is broader tlian the indi 
\idiial policy which the Aetna Company fonnerly 
\tToic and protects the doctor against claims 
Inccd on his practice or that of an\ assistant 
whether «iic]i assistant is licensed graduated, or 
not This is particularly important where a 
phtsicnn makes ttsc of an X rat tcchninnn or a 
practical nurse in obstetrical cases and the most 
important feature under the group plan is that 
the counsel of the Soctett defends an\ action 
tint ma\ be brought This i turcs the phasician 
the senaces of one who Rpeenhtes particularly 


m this briiich of trial practice A %ery laluablc 
feature of tlie group plan is that the insurance 
company places its attorneys and investigators 
throughout the State at the disposal of Counsel, 
and bv tins means imcstigitions can be conducted 
under counsels direction yery speedily and thor- 
oughly, yvlncli without such organization yvould 
iinohc prohibiiiye cost to the Society Added 
safeguards are proiided ogaiiist settling claims 
it the expense of a doctor’s professional standing 
in this matter the principles underlying the 
dcfeii e of iihvsicians by tlic Society control the 
wyieratiou ot tins group plan The plan has been 
in operation loo short a time to report upon 
elaims or suits arising against assured members 
IJic few cases tint haye Hnsen arc included in 
the report of ca&es thai ^oUows 

Analysis of malpractice cases receiving coun- 
sels nttenuon between April 1 1^21 and i\Iardi 
15, 1922, is set forth m detail m Tabic D ’ an- 
nexed hereto It appears that on Apnl 1, 1921, 
there were pending sLxty nine such cases and 
since that time there have been forty new cases 
instituted and thirty -seven disposed of, so that 
there are pending on March 15, 1922, ‘eycnt\- 
lyvo ca^cs an increase of three cases over the 
numl>cr pendmg a year ago The tabic likewise 
shoyys that there is a larger percentage of sudi 
cases brought against general practitioners tlian 
against specialist® Thus of the cases pending on 
Apnl 1, 1921 over 74 per cent yvere against 
general practitioners and of the new cases insti- 
tuted since that time 58 per cent were against 
general pracbtioners 

These figures indicate clearly the value of the 
group insurance plan to general practitioners, 
althougli It appears that among that class there 
arc many who erroncouslv believe that such pro 
iccUon only needed bv the specialist 

Here follows an analysis of the facts of the 
* a5‘'s tliat have l>ccn instituted since April 1 
1^21 *’s <w:t forth in Table D” 

fRAcnmES 

(1) In tlm case, the plaintifT a woman of about sixty 
^ars of afre while entennp a pollinff place on ElecUon 
Di\ feli *ind sn^incd a fracture of the wrist It i' 
ctmmcd tint tlie defendant >n5 fo ncgUgoit in the rc 
duction oi Uie fracture, that it was neccssarj- for die 
plamtilT sub cqaently to Imre the bones refractiirod and 
re vt and that further because of defendant 5 nepU 
pence an exudate had formed at the joints of the plain 
lifr< wn«t and finperj which likewise needed operative 
treatment 

(2) In this action a man had Bustamed a fracture of 
the ami at a point near the dbow At the time he was 
first teen h\ the defendant the svNclIing of the arm 

too rrreat to permit of manipulation and reduction of 
fracture A few day's later N. raj" pliotojjrapln were 
taJ*en nnd the fracture was reduced It is claimed on 
behalf of the plamliff howe\er that the fractured bone< 
were not compIcieK reduced and the ends were not 
bronchi into apposition and it was nect^sm. for the 
nhIntifF to undergo a further operation for the reduc 
tmn cf the fracture. 
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(J) In this case an elderly %\oman while crossing a 
public high\\'i\ \sas struck bj' an automobile and sus- 
tained a dislocation of the right shoulder When one 
of the defendants was called upon by the plaintiff he 
nude an examination and diagnosis of her true con- 
dition, and suggested that the plaintiff submit to an 
X-ra\ to determine the exact extent of her injury This, 
houtier she refused to do and the onlv treatment the 
defendant was permitted to give the woman was the 
ipphcation ot boric acid pads for the reduction of the 
swelling In a tew days he was called out of town and 
the CO defti dmt examined the woman’s arm and shoul- 
der lie, likewise suggested the taking of m X-ray, 
wliieh was again refused by the patient, nor would the 
patient permit iny manipulation or examination of her 
arm ind shnuldcr So that the only treatment that 
cither ot the defendants was able to give to the pa- 
tient were the applications for the reduction of the 
swelling Some months subsequent to the happening of 
the iicii'en, the plaintiff in the hands of another physi- 
ci in LVentuallj submitted to the taking of an X-ray and 
the reduetion of the dislocated shoulder and she then 
instituted a suit against these defendants, charging them 
with negligence in not having done what she herself 
refused to permit them to do 

(41 In this action while intoxicated the plaintiff sus- 
tained a laceration of the forearm in which the nerves 
and arteries were severed First-aid treatment was ren- 
dered b} the defendant who had the patient under his 
care for sc \ oral davs and then referred him to a special- 
ist tor further treatment The plaintiff claims that this 
defendant was negligent in his treatment and that bv 
reason thereof he has sustained a partial loss of func- 
tion in his wrist and hand 

Obstetrics and Gynecologt 

( 5 > In this action the plaintiff was under the care of 
the defendant, a general practitioner, for many months, 
she haling come to him with a history of amenorrhcEa 
\ii examination disclosed an inflammation at the mouth 
of the uterus, whicli was treated by iodine applications 
for several w'ceks After a lapse of several months 
during which the patient was not seen by the defend- 
mt she returned to him complaining of her old symp- 
toms He continued the treatment as before and also 
adiiscd tint she consult a specialist in gynecology, as he 
bcliei cd that she probably had a cystic fibroid at the 
mouth of the uterus Claim is made by the plaintiff 
tint tow ards the latter part of the time she was under 
defendants treatment she was prggnant and that in the 
application b\ the defendant of the iodine at the mouth 
of the uterus lie had punctured the foetus in various 
places causing the death of the foetus and a subsequent 
miscarriage 

(6) In this action the complaint specifying tlie al- 
leged negligence of the defendant has not been served 

(7) In tins action the defendant attended the plain- 
tiff at childbirth, and it is claimed that the defendant 
was negligent in that he did not remove the afterbirth 
from the plaintiff, that he negligently permitted the 
stitches to remain in the plaintiff, by reason of which 
the plaintiff was injured and suffered great damage 
The plaintiff in this case had been in labor for two 
daes and the defendant had been, more or less, in con- 
stant attendance and remained with her one entire night 
dcluere having been made with forceps of a nine-pound 
babj X slight laceration of the peritoneum resulted, 
which was stitched after the removal of the placenta 
The patient continued to progress and the stitches were 
removed on the tenth day He last saw the patient on 
or about the fourteenth dav after the birth, when the 
patient was sitting up and her condition was good 
Xbout eighteen davs after the birth of the cliild, he 
visited the i>aticnt ,and found her with a high tempera- 
ture at which time he prescribed for her On the same 
dav he was advised bv the husband of the patient that 
the patient was being removed to the hospital The 

i 


condition in which the defendant found the plaintiff at 
this time indicated to him that she was probably suffer- 
ing from acute cystitis and that die plaintiff probably 
became infected from the woman who was taking care 
of her who was uncleanly 

(8) In this action the plaintiff claimed that two years 
before the institution of the action the defendant had 
inserted in her uterus a stem pessary for the purpose 
of prevention of conception, and that he had failed from 
time to time to remove said pessary so as to prevent 
infection, and that because of this negligence upon the 
part of the defendant the plaintiff became infected which 
resulted in there being performed upon the plaintiff a 
left oophorectomy This plaintiff sought to lay at the 
door 0 £ the delciidant her condition and sought to re- 
cover from him the moneys which she had expended in 
the operation and for the pain and suffering which she 
endured because of such operation The defendant had 
not prescribed nor inserted the pessary for the plain- 
tiff, but had a year prior to the institution of the action 
treated the plaintiff for an inflammation at the mouth 
of the uterus and the plaintiff at that time advised him 
that she had some time prior thereto had an abortion 
performed upon her 

(9) In this action the plaintiff came to the defendant 
complaining of pain in the abdominal region and an 
examination disclosed an inflammation at the mouth of 
the uterus The defendant suggested the treatment of 
iodine applications, and that if no relief was had from 
such treatment in a short time that the patient should 
then consult a gynecologist Several applications were 
made by tlie defendant of iodine to the uterus The 
defendant did not see the patient again for several 
months, when she returned complainmg of pam in one 
of her legs Her complaint at this time was completelj 
dissociated with her former condition and the defendant 
gave the necessary prescription for her ailment The 
patient was never again seen by the defendant, but main 
months after it was claimed that in the treatment of 
the plaintiff that a ring which the defenclant had in- 
serted in the plaintiff had worked its way through the 
plaintiff's body until it had reached a point near her hip, 
and that she was subjected to an operation for the 
removal of such ring, and she seeks in this action to 
recover the damages claimed to have been sustained by 
reason of the pain and suffering and the expenses of 
the operation 

(10) In this action the plaintiff, a woman of about 
39 years of age, a pnmipara, was delivered of a dead 
foetus bv the defendant, and the plaintiff claimed that 
the defendant was negligent in the care and treatment 
of her during childbirth, caused her unnecessary pain 
and lacerations and tint she suffered physical injuries 
thereby and also mental anguish because of the death 
of her child 

(11) In tins action the husband claimed that the de- 
fendant was negligent in the treatment of his wife and 
such negligence resulted in the death of his wife The 
patient had been in the defendant’s care for her con- 
finement and her urine examinations from time to time 
disclosed traces of albumen He had adv ised her with 
respect to excesses, overeating exerasing, work, excite- 
ment etc He had also advised her husband of her 
condition and that she should have constant hospital 
attCTtion The suggestions to the husband were met 
with silence on his part At about the time the patient 
was due to deliver she had sev'cre attacks of vomiting 
The defendant upon his abnval found her wildly ges- 
ticulahng her eyes staring and complaining of head- 
aches and pain^ in her stomach He administered to 
her und had her removed to a hospital On the wav 
^9. ^ I® hospital she had five or six convulsions, during 
which the defendant treated her On arrival at the hos- 
pital several consultants were called in to attend the 
patient The patient was put to bed between hot blan- 
kets One of the consultants had previously had the 
patient under treatment for syphilis Examination dis- 
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clored tint there uai no dhaiion of the uterus, nor 
M,a» It toft, \t the hospital the patitiit passed from 
the hands of llic defendant into the care of the pUyti 
ciana and lurceons who uere retained at that time and 
the defcDdant"s services were dispensed with Dunoff 
the night the patient died, and Uie huslnnd sought to 
charge the defendant with the dcatJi of his wife Dur- 
ing the time the patient was m the hospital her hus 
band remained outside asleep in an automobile and later 
went to a hotel for the night to sleep 

(12) In tliu action the plaintiff a preonani woman 
had been removed to the hospital for delu'ery Her 
labor wM weak and infrequenL She had been in bbor 
for almost 48 hours The defendant was consulted wuh 
respect to her condition and upon examination advised 
that a delivery could be made on pbintiff The hus 
band of the patient engaged thp defendant who then 
undertook to dc]i\cr the patient and she was b> for 
ceps delivered of about an eight pound live child. The 
defendant was called in as a speaaUst solely for the 
purpose of delivery md after the performance of his 
duties the patient was turr>ed over to the care of her 
phjsician. In the delivery there w-as a sUglu tear of 
the peritoneum uhicli was stitched by the defendant 
On aulisequcnt davs when the defendant was at the hos 
pital viiititig other patients he inffuircd the condition of 
the plaintiff and on or alwut the eighth dav when be 
ing told that the plamtiffs physician had not visited her 
nor remov^ the stitches he removed the same The 
plaintiff was suffenng from die time ihe was a child 
of Q congenital deforniily to one of her hips and she 
now chims that the defendant was careless m hu treat 
inent and delirery of her and such negligecce resulted 
in the dcformitv of her lilp and that she sustained other 
pala and injuo which jlic now seeks to recover 
uamages frtm tlie defendant 

X-BAY AHO GaLVAKIC BuHKI, 

(13) In thu action bpought b> a guardian the plain 
tiff a boy of about nme \cirs of age, who ms an in 
mate of an orphan a<>Iuni had suffering from 
favu*. TJicre were also a number of other boys at the 
institution who were likewise infected. For several 
months they had been under the care of a phvslaan with 
comparatively little improvement. They were referred 
to the defendant, a Roentgenologist, for "k rav trcit 
ment which was administered by him It it cJoimed 
that the defendant was negligent in his treatment and 
that sucli negligence resulted in the loss of hair of the 
plaintiff and that he Is now entirelr bald and the plain 
tiff isks to be compensated for Iili injuries 

(14) In this action the plaintiff a man had a cyst on 
hit arm at a point above or near the elbow and the 
defendant gave two anplfcatfons of X ray for the re- 
moval of such cyst it 18 claimed that the defendant 
was negligent and careless in the operaPon of hu ma 
chmc cuuiing a dermatitis to the ploiotiffi arm and 
mnaniniation to spread throughout the arm and necev 
sitating a possible amputation to save his fife. 

(13) In this case the patient, a man came to the dc 
fcndint luffenog from neuritis''of the left leg When 
the patient first called on the defendant tlie defendant 
prescribctl medication for him advdilng him that if he 
found no relief in about one week to return and that 
lie would give lum electrical treatment TTie pbinliff 
gate a history of having inffercd intense pain from the 
neuritis for several months, by reason of which he was 
unable to work, and it was discern^ by the defendant 
that the phvsicnl condition of the plaintiff had affected 
him nwitallj Upon his return to the defendant about 
a week after the firit treatment, the defendant advised 
that he would administer galvanic electrical treatment 
to the nlamtiff and that such treatment would cause a 

light bum. In the application of the galvanism a 
flight btim was caused to the calf of the leg The 
bum was a mere reddening of the skin the sire of 
about a fivc-cent piece no blister being caused. It ii 


claimed b\ the plaintiff that he was severely burned, 
that Ills leg became infected, dccessitaUng treatment 
and operation from various physicians and that he was 
rendered unable to vvork 

OraiATiOKs WiTiiOLTr CoKSEKT AbdominaLj Mastoid, 
ToNSiLLAfi, Nose Foot 

(16) In this action an operation was performed upon 
the plainliff for appcndiatis Tlie operation was sue 
castally done and the plaintiff had an uneventful re- 
cover) Afany months later the plaintiff claimed that In 
the performance of the operation because of the de 
fendants negligence a sponge was left in the wound, 
which caused an infection and necessitated subsequent 
operation 

(17) The facta in this case arc substantiall) the same 
as In the last above. 

(18) The plaintiff went to Uic hospital for tlie pur- 
ose of having a small c>it removed from her right 
rcast A-t the time of the performance of the opera 

tion tlie cyst could not be located and an operation was 
perfonneu upon the plamtiff at a point about four inches 
or more below the breast from which there was re- 
moved a small tumor The plaintiff claims that the 
operation that was performed was done without Con 
sent and she now seeks to recover damages 

Cl9j In tliii action the plaintiff, a woman, was sof 
fering from a goitre and went to the defendant for the 
removal of the same. He performed an operation upon 
her and it is now dalmrf that the operation was neg 
hgcntl) and carelessly performed, that the scar upon 
the plamtilTs neck was larger than was necessary had 
the defendant used reasonable care and skill, that the 
goitre had not been removed and that tlie plaintiff was 
subjected to a second operation for the removal of the 
goitre 

(20) In tills action it ii claimed that the defendant 
abandoned the plaintiff's sen after he had performed 
a mastoid operation upon the boj That after the per 
fonnance of said operation he continued hia after-care 
several davs and that he tlicn went out oi town with 
out notifjing the parent of the boy that difring his 
absence It uci necessary for the nlainbff to engage 
another iihjsjQan to dress the boy’s wound and the 
plaintiff here seek* to recover the amount which he 
vlaims was paid In Imn to the phjsician called in dur 
irp his absence The defendant had performed a ma< 
toid operation and continued his after treatment for 
about two week's, visiting the patient when it was neces- 
san and upon a stated day advised the plaintiff, tlie 
foth cr of the ho) that be would be ali'icnt trom the 
at) for about three dajs Uiat the bo\ in the mean 
time ordinarily would not need anv new dressings or 
attention but that if his condition became bad and 
warranted It, a certain physldan should be called tn 
While the defendant was ateent from the city the father 
li) letter directed to the defendant discharged him from 
further treatment of the boy 

(21) In this action it is claimed that the plaintiff who 
was suffenng from difficulty in breathing consulted the 
defendant who advised a certain operation which the 
plaintiff submitted to but that said operation did not 
improve the plaintiff's breathing and m fact the same 
had grown worse, and that a second operation w'as ad 
vised bj the defendant, and at this time the plomtifTs 
odenoids ucrc removed that the plaintiffs condition did 
not improve and that the defendant further advased the 
plaintiff that he needed an operation for the removal 
rf the turbinated bones of the nose, which the plain 
tiff submitted to Tie further claimed tliat the defend 
ant wai negligent and careless m the performance of 
the various operations and that in order for the pbm 
tiff to recover from hi* aHmenis and Uie Injuries caused 
film bv the defendant it waj nece.sar) for him to nn 
derpo a further operation for the removal of a growth 
from his nose which had interfered with his breathing 
and tliat the removal of vucli growth was accompanied 
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with relief to tlie plaintiff The plaintiff now seeks to 
rccorer the damages alleged to have been sustained be- 
cause of the defendant’s negligence 

(221 This IS an action brought bv the father of a boj 
of about fourteen rears of age He was brought to 
tlie defendant for examination, which examination dis- 
closed that It w’as iiecessarj to have the boy’s tonsils 
remored, and the father consented to such and paid 
the defendant the fee for the operation which was per- 
formed Examination also disclosed that the boj had 
a small spur on the cartilaginous septum, which fact 
was communicated by the defendant to the parents of 
the boj and they were also advised that it would be 
necessarv some dar to perform a slight operation for 
the removal of the spur At the time these facts were 
communicated to the father he remained silent, raising 
no objection of anj kind On a Friday afternoon the 
boj was brought bj his father to the defendant’s office 
and under a local anaesthetic the spur on the cartilagin- 
ous septum was removed by the defendant The father 
was present during the entire operation and made no 
comment of anj kind At the time when the father and 
the patient w'cre about to leave, and when requested by 
the doctor whether he desired to pay anything for this 
operation, the father replied that he thought the fee that 
he had already paid the doctor covered everything, to 
which the doctor acquiesced. The boy returned on the 
tollowing day, Saturday, and the defendant removed the 
plug retaining the flap in position from the boy’s nose, 
telling him to come back on the following Monday 
The boj returned on that day and his condition was 
good, and it was tlie last time that the boy was seen 
bj the doctor Some months later it was claimed by the 
tatlier of the boy that the defendant had operated upon 
his son erroneouslv and that he performed the opera- 
tion for the removal of the spur without tlie consent of 
the father and they now seek to recover damages claim- 
ing that the operation was negligently and carelessly 
done w'lthout consent 

Breaking Needles 

(23) The plaintiff, a woman, had been a patient at 
the hospital of the defendant, a surgeon, who had per- 
formed an abdominal operation upon her After the 
completion of the operation and she had been removed 
to her room, instructions were given by the surgeon to 
the supenntendent of the hospital that a hypodermo- 
clj sis be administered to the patient Hypodermoclysis 
was given to the patient by an interne at the hospital, 
and while so administering it the shaft of the needle 
became loosened from the hilt and imbedded in the body 
of the patient at a point underneath the breast The 
defendant was notified and attempts were made to re- 
mo\ e the needle without success Her recovery from 
tlie abdominal operation was uneventful and she left 
the hospital witliin a reasonable time. She continued 
treatment at the office of the defendant and some months 
later the needle made its apoearance at the skin of the 
patient at a point abo\e the\breast At that time the 
defendant made a small intjsion, with the means of 
forceps extracted the needle 3 The plaintiff now seeks 
lo rccoier damages for the leedle having broken and 
being left in hgr body, claiming that it was due to the 
negligence and tarelessness oJ the defendant . 

(24) The patient, a man, waj a free patient at one of 
the City clinics He was suffering from lichen planus 
In the treatment of idle patient \t w as necessary to give 
him Inpodermic injefctions There are two defendants 
in this action One isXthe chief df the skin department 
of the clinic where the plaintiff was receiving treat- 
ment and who had notXseen nor treated the plaintiff 
upon the day when it is alleged that he sustained mjuo' 
The other defendant w hile\administering a hypodermic 


injection to the plaintiff, the shaft of the needle became 
loosened from the liilt and in all probability remained 
in the bodv of the plaintiff The plaintiff had left the 
clinic before it yvas discovered that the needle had 
broken. Endeavors yvere made to locate the patient 
yynthout success All the patients treated on that par- 
ticular dav yvere advised to return three days later The 
plaintiff, hoyvcver, did not return at that time. A few 
days thereafter by telephone one of the defendants ivas 
advised that the person speaking was the brother of a 
man yvho had been treated at the clinic and he was 
complaining of pain in the buttocks, the place yyhere 
the injections had been made. The brother of the 
patient yyas advised to bring the patient to tlie dime 
and that if the needle was m his body the same yvould be 
renioy ed He assented to have the plaintiff at the dime 
at 2 30 upon that day Arrangements yy ere made by the 
defendant for the X-ray department and the surgical 
department of the clinic immediately to take care of the 
plaintiff and do all that yvas necessary for the removal 
of the needle The plaintiff, however, failed to appear 
at the clinic on that day and subsequently brought suit 
against both defendants and noyv seeks to recover 
damages, claimmg that the defendants yvere negligent 
in their treatment of him 

(25) In this case it is claimed by the plaintiff that 

the defendant in the treatment of syphilis made a 

hypodermic injection of the plaintiff tlirough his shirt, 
coat and syv eater yyithout removing the same, and that 
by reason of such carelessness upon the part of the 
defendant the plaintiff’s arm became infected and tlie 
inflammation spread throughout various portions of Ins 
arm and he seeks to recover damages for the alleged 
negligence of the defendant 

(26) In this action the doctor instituted an action 

against a former patient to recover the value of his 
services The patient interposed an answer and also 

a counterclaim claiming that the doctor was negligent 

m the treatment of tlie patient and thus seeks to avoid 
the payment of the doctor’s bill and also to recover 
damages for the injury which he claims to have suffered 
because of the alleged negligence of tlie doctor The 
former patient while driving a truck had fallen there 
from sustaining a laceration at a point near the thigh 
The patient was under the care of the doctor who had 
cleansed and treated the wound and had the patient 
under his treatment for several weeks The wound of 
the patient did not seem to heal and the leg became 
inflamed It was necessary for the patient to be removed 
to the hospital where he remained for several weeks 
receivnng the treatment of physicians and surgeons 
other than the doctor 

(27) This IS an action brought by the father of a 
boy about four years of age who yyas suffering from 
tuberculosis of the left foot and ankle He was brought 
to the defendant for treatment and he made an examina- 
tion of the bov In the treatment of the boy the defend- 
ant encased the foot and leg in a plaster cast and also 
otherwise administered to and treated tlie boy It is 
claimed by the plaintiff that this method of treatment 
yvas improper and that the defendant should have 
operated upon the patient removing the pus and defec- 
tive Ussue from the foot and ankle of the patient 
and that because of the alleged carelessness and neglect 
of the defendant in putting the leg in a plaster cast 
the disease became progressively worse and it subse- 
quently became necessary for the boy to submit to an 
operation necessitating the removal of some of the 
bones of the foot and ankle and that tlie disease had 
also spread to his neck and hands, both of which had 
to be operated upon and that the operation left a scar 
upon the neck and also the removal of part of the bones 
of the hands, resulting in loss of function and perma- 
nent injury of his hands and limbs 
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Claims or WroNO Diagnosis 

(28) In this actiODj the plainbff a man daimi that 
he had engaged the defendant to cure him of a disease 
from \vhi5\ he v.-as suffenne, that the defendant did 
not use proper care nor skill in endeavoring to cure the 
pbhiUff m that m his first examination he advised the 
phmuff that his ner\e3 were out of order, that there 
after he took a spinal fluid test and advisi^ the plain 
U(T to haN-c his mouth X rayed, that on sudi \ ray the 
defendant advised the removal of the plamtifTs back 
teeth, which advice the plaintiff followed and had such 
teeth removed, and that the defendant thereafter in 
ject^ alcohol into the thigh of the plamufi all of which 
caused him great suffering and injur> and tliat sll of 
the treatment of the defendant was improper apd inju 
nous and not called for by the sickness or disease from 
whi^ the plamtlff was suffering that by reason of the 
defendants negligence the plaintiff has sustained injn 
Ties to his month and the loss of his teeth and suffered 
great pain and he now seeks to be compensated for his 
injuries. It appears that the plaintiff called upon the 
defendant complaining of pam m the right calf right 
thigh and the lumbar region. He was exammed by 
the ^fendant who diagnosed hii dlness as myosius of 
glutenui maxinus muscle, and also suspected that the 
plaintiff’s trouble was probably caused by the condition 
of bis teeth and recommended the plamtlff to a dental 
surgeon, who made an X ray of the plaintiff’s mouth. 
The denUst ad\ised the plaintiff that the \ ray showed 
pyorrhea pockets around the upper right bicuspid and 
second molar and that the bridge attached to .these 
teeth was causing considerable irritation the sur 
rounding tissues That the first and second upper 
bicuspids had imperfect root canal filbngs and showed 
apical infeetjoo and that the bridge attached to these 
tc^ was causing considerable irritation to the tissues 
underneath it, and that there was probably some dis 
turhance m the left antrum also an impacted third 
molar on the lower left side, which was causing a preat 
deal of disturbance on the mandibular nerve. A clinical 
diagnosis of the dentist was that ail the bridge? m the 
plaintifTi mouth were unsanitarj causing a grwt deal 
of disturbance to the surrounding tissues and also there 
were p>orrhea poeJeets and be advised the rcfflo\al of 
all the bridges in the plaintiff’s mouth and treatment 
for ptorrhea and that the impacted lower left third 
molar sliould be removed. The plamtlff submitted to 
the removal of his teeth nnd treatment by the dentist 
The plaintiff now claims that the removal of such 
teeth was improper and unwarranted m the treatment 
of the illness from which he was fuffenng and <eeks 
to rccd\er diamages from the defendant doctor 

(29) Tim is an action brought by a father to recover 
damages allej^ed to have been sustained In the loss of 
services of hti son It is claimed that the defendant 
was called m to treat the plaintiff’s son and that the 
defendant carelessly and neghgentlv diagnosed the 
illness from which the boy was iuffenng It is daimed 
that the defendant advised that the boj was suffering 
from a contagious disease and adNused hit removal to 
the hospital where wthin a few da>3 the lioy died ond 
the father now seeks to recover damages for the death. 

Lunaci Commitments 

(30) In this action diere are about aght defendants, 
four of whom arc brothers and sisters of the plaintiff 
the others being phisidans engaged in general practice 
and fpcoalisti In the treatment of mental diseases and 
the supenntendent of one of the State Insane Asylums 
The defendant represented by your coan«eI Is a general 
practitioner and who ivas called in on one occarion to 
trcftt the plaintiff \\ that time he advised that the 
plaintiff was apparently mcntallj disturbed and sug 
gested that those in charge of tlie plaintiff call upon a 
specialist to treat her The defendant gave no treatment 
of anv kind to the plaintiff and saw the plaintiff only 


the one time. It subsequentlj developed that the plain 
tiff was suffering from severe mental disturbance, had 
undergone treatment in private samtarjums and from 
sarious specialists in mental diseases and was subse- 
quently committed to one of the State institutions for 
the insane, and that after being confined there for 
several years she was released from the institution. 
She now brings this action claiming that shfc was 
at aU times and that all of the defendants conspired 
falsely and fraudulently to cause her to be committed 
to an institution for the treatment of the insane, and 
she asl3 that she be compensated m money damages for 
the alleg^ false imprisonment and fraudulent commit 
ment 

(31) This is an action brought by a woman against 
two physicians, a general practitioner and a speaalist 
m mental diseases, 'the plaintiff had been under the 
care and treatment of the general practitioner ^md her 
mental condition became sudi that he advised the plvn 
tiff and her husband to call m consultation the other 
defendant, a ipeoahst in mental diseases The plaintiff 
and her husband were people of moderate circumstances 
and were living at a furnished room house the husband 
being away all day engaged in his employment TTic 
defendants advised that because of the mental conduion 
of the plaintiff that it was unsafe to leave her alone 
all day as she had suiadal tendencies and that while 
alone might do injury to herself The husband was also 
advised that his wife could be sent to a private lanita 
rium or could be committed to one of the State luititu 
tions. He stated that he did not liave the nwncy to take 
care of his \iifc at a ptimte sanitariiun and agreed to 
take her to one of the State institutions One of the 
defendants loaned the services of his chauffeur and 
antomohUe to the husband to convey the plaintiff to 
the Slate reception hospital She was subsequently 
committed by a Justice of the Court to the State insti 
tution and after being there for tome time was re- 
leased on probation by th? authormc* at the hospital 
Neither of the defentlants saw or had anything to do 
with tJic plaintiff after she was taken to the reception 
hospital b) her husband. She now claims that the 
defendants fraudulently and falsely swore to the affi 
dants of commitment and that she ivas wrongfulli 
incarcenled in a State institution and seeks to recover 
damages for such false imprisonment 

Loss or Services 

(32) There arc eight actions pendmg on behalf of 
husbands or fathers of infant children to recover for 
the Ioj< of services of their wives or children alleged 
to have been caused by the ncghgeace of the defendants 
in the care and treatment of such patients In practl 
callv all of the actions brought bv women involving the 
question of obstetrics or gyn^nlogy, such actions are 
accompanied with an action by the hoaband to recover 
for the wife s loss of services Likewise in actions in 
belialf of minor children the same is generally accom 
panicd by an action by the father or if be be dead, 
the niotiier of such ciiild. to recover for the lo«s 
senicea 

Death Cases 

(33) This is an action against three physicians and 
Mirpeoos to recover for damages for the death of the 
plamtiFTs irrtestate who was the patient of one of the 
physicians operated upon hy another and it is claimed 
at the hospital of the third. One of the physiaans is ^ 
^ncral practitioner and the plaintiff’s intestate hid l*cen 
his patient for some months. He had treated her for 
difficulty in breathing and removed an obstruction from 
her nose. During tins time shi. complained of liead 
aches and advdted him that she bad never menstruated 
She insisted that he examine her to determine the 
cause of the fnllare of menstruation Such examnia 
tion disclosed a congenital absence of a vagina. She 
further insisteil upon an operation to cure this abnor- 
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mahU She was adMsed against the operation but in- 
sisted upon the performance of the same At the time 
oI her examination bi the surgeon it was found that 
the appendix and cecum w ere adherent and she was also 
troubled with intestinal disturbances and that it W'ould 
probabh he necessan at some time for her to submit 
to an operation for this intestinal condition She in- 
sisted upori the operation on the appendix and also that 
at the same time the operation be performed for the 
construction of a false xagina This was subsequently 
done and in about four da\s after the performance of 
the operation the intestate set up a xolvulus and a sec- 
ondarv operation w as performed for the relief of this 
condition \bout six hours after the performance of 
thib operation the patient died It is now claimed by the 
administratrix that the general practitioner falsely and 
fraiidiilcnth represented to the intestate her true condi- 
tion that the other defendants falselv and fraudulently 
loi^ccaled from the plaintiff her true condition and that 
thc\ induced her bi such false and fraudulent repre- 
st ntation to submit to the operation , that by said opera- 
tion she sustained injuries and wounds which caused 
licr death It is also alleged that by X'lrtue of the fraud 
and false representation and concealment the defendants 
uidnccd her to gixc her consent to an operation upon her 
appendix That ha reason of the fraud and deceit the 
consent was rendered \rud and imalid and that she 
ni\er consented to the operation to cure the abnormalit)-, 
and that hx reason of such operation her death was 
caused It IS further alleged bv the administratrix 
that the operation performed bx the defendant xvas done 
in a careless and negligent manner , that the technique 
used was improper and that in the performance of 
such operation the surgeon should hax'c used another 
method other than the one he did use and that the 
entire operation care and treatment of the intestate was 
larelcss and negligent and that because of such care- 
lessness and negligence the patient died 

(34) This k; an action brouglit by an administratrix 
to rcco\cr damafies for the death of her intestate It 
IS alleged that the defendant was employed for the 
purpose of hax mg made a spinal test in order to deter- 
mine w hctlier the plaintiff^s intestate v^as suffering from 
(iiphihs That the defendant performed such tests so 
ncgligentlx and carelcssl) that the plaintiffs intestate 
I ccamc narMxrcd and that such parahsis resulted in 
hi> death about fifteen dajs after the performance of 
the spinal tests It is claimed that the defendant xvas 
negligent and did not await the result of such test 
before injecting into the sp.ne of the intestate certain 
harmful fluids that he made the test at a point too 
higli and ton deep on the spine and contrarx to the 
usual practice that bx reason of the defendant's negli- 
Rcncc the plaintiff suffered from transxcrse mvehtis. 
cxstitis phlebitis and pulmonary embolus causing the 
paralxarcd condition 

UxCLASStFIED 

defendant for the purpose of hax mg a complete exam- 
ination to determine whether or not be was suffering 
from gonorrhoea and the extent of said disease and it is 
claimed bj the plaintiff that he entered into a contract 
xxitn the defendant xxhcrehx the defendant agreed to 
mako an extended examination of the plaintiff and to 

cured for the sum 

of pO xxhereas xxffat the defendant agreed to do xxas to 
make his extended examination of the plaintiff con- 
sisting of the iirethoscope, 7 glass urmal tests and 
including other examinations and analxsis for the sum 
of $a0 and after the completion of the diagnosis that he 
made could then determine the nature and extent of the 
treatment ncccssarx\ to be given to the plaintiff, and 
that the cost of such treatment would be in addition to 
the amount paid forUbe examination and diagnosis 


In the preparation of the actions for trial the 
papers are first carefully examined for legal de- 
fects Bills of particulars are required in ampli- 
fication ot the complaints, the facts with respect 
to the operation or treatnent by the doctor are 
procured m detail and extensive and exhaustive 
examination of medical literature and writings 
applicable to the case is made In the preparation 
of the medical side taluable aid and assistance 
has been had from the members of the profession 
who have generously given of their knowledge 
and time in enabling counsel to prepare fully 
the defense The preparation has made it pos- 
sible to meet contingencies arising during the 
trial or to combat any erroneous theor) advanced 
by the plaintiff or his expert medical witnesses 
In many instances this, exhaustive preparation of 
the defense has resulted in preventing actions 
being pressed for trial The plaintiff's attorney 
at such times realizes tliat his claim is a hopeless 
one or at least one attended u ith small possibilit}' 
of successful rcco\er\ 

The assistance of Mr Robert Olner, in coun- 
sel’s office, in the preparation of cases for tnal 
has recen ed recognition by the Soaety in his 
ap])ointincpt as attorney of the Society' 

Counsel desires to express grateful apprecia- 
tion of the generous assistance that has been ren- 
dered him during the past tear by mam members 
of the Society in the preparation of the cases 
and to the officers and the committees of the 
Society that have given counsel their support and 
co-operation 

Counsel’s work in this department of the So- 
ciety’s activities would be valuable only to the 
particular members against xvhom such suits are 
iirought unless there can be gleaned tli^refrom 
general principles to apply' in the future for the 
protection of both physician and patient gener- 
ally' 

A few examples may indicate liow liability 
arises Thus, in a case arising some years ago, 
a surgeon m a dispensary' cut through a bandage 
on a patient's broken arm w'hich previously had 
been placed there by another physician in the dis- 
pensary' The surgeon assumed that the bandage 
had been put on properly' Nevertheless, despite 
'this assumption and the fact that the patient was 
a charity patient, the phy'sician w'as held liable 
and damages w'ere assessed against him 

In another case, a physician treating a fracture 
at the elboxv, got a bad result as to union and 
function The Court said 

“When the case is one as to which a system 
of treatment has been folloxved for a long time, 
there should be no departure from it, unless 
the surgeon who does it is prepared to take the 
n=k of establishing by his success, the pro- 
priety' and safety of his experiment ” 
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Tins IS an extremely harsh rule, particularly 
in the modem practice of medicine when there 
arc constantI> new procedures coming into use. 
Although tlic-sc new procedures ma\ be benefi- 
aal the} iu\*oUc as can be seen from the enuncia- 
tion of this principle, considerable law hazard to 
tile ph}sician Tlierc is often a misconception 
b) the ph}8ician as to how long his liability to a 
patient continues On this point in one case 
where a ph}siaan was on ^^catlon for fi\e weeks, 
where he stated he would be away for onl} two 
or three weeks and the patient had a bad result, 
the Court said 

“When a phjsiaan is employed to attend 
upon a sick person, his employment continues 
while the sickness bsts and the relation of 
ph}’siciau and patient corttinucs unless it is put 
an end to bj the assent of the parties, or 
is revoked by the express dismissal of the 
physiaam” 

111 tliat ca'ic ansmg some jears ago damages 
were assessed against the phvsiaan. 

In this and other states cases have likewise 
arisen where a surgeon performed an operation 
more extensive tlian the one onginally contem 
plated, and such phjsicians have been held liable 
for operating without consent The rule on con 
sent is extremely strict and liability may arise 
unless the physiaan is safeguarded by some un- 
derstanding which leaves to his discretion to 
some degree Uie extent of the operation 

An examination of the t>'pe of cases tliat have 
been handled by counsel as shown in Table D 
indicates the broad field of liability m all depart 
ments of medical practice. Consideration of the 
facts set forth m tliat table cicarl} indicates that 
there is no department of medical practice that 
can be said to be free from law hazard. The 
Hw hazard has likewise been increased b} the 
progress that has been made m recent }cars bv 
the introduction of new procedures such as the 
X ri} and radium and serotherapy ^Vhat here- 
tofore would satisfy the Court as the proper and 
approved practice in a case, mav now be quite 
msuniaent, unless these new procedures are em 
ployed where indicated Tlicse new procedures 
likcmsc make simpler the proof of liability 
agam'it a ph>siaan and accoimt in part for the 
increase in the number and seriousness of cases 
that have been brought against plijsicians 

Tlic following suggestions therefore, are of- 
fered for the protection of physicians m their 
relations to the patients 

U‘?e X rav m diagnosis of all fractures and 
dislocations both before and after the fracture or 
dislocation is reduced The X-ray plate provades 
a pemianent record of the condition and reduces 
the element of possible fraud upon the physiaan 


In orthopedic work often ordinary photographs 
of conditions that would not be indicated by the 
X-ra} are likewise of value 

Where a ph}'siaan is dismissed from a case, 
a letter to the patient, the physiaan retaining a 
carl^ copy, fixing the time and arcumstances, 
might prevent a future claim by the patient tliat 
tlie ph}sician abandoned the case This claim by 
patients has arisen in a number of cases, where 
the true facts dearly indicated that the physician 
was dismissed and another physician emp]o}Td 

In cases of children particular!}, although clin- 
ical diagnosis ma} not mdicate diphtheria, cul- 
tures from the nose and throat should early be 
taken Suits have been based upon the daim that 
such cultures were not taken, where fortunatclv 
the physician was able to show from the records 
of the Department of Health the taking of such 
cultures 


MTiere dmhthcna is present m one child in a 
famil), similar cultures ma) well be made of the 
other cliildren and members of the family This 
practice should at least be advised by the ph)-si- 
cian to the family and while of doubtless benefit 
to the famil) as a precautionary measure may 
elimmate and prevent the probability of claims 
against a physician 

The early use of anutaxin m all diphthena 
cases in doses suggested by the health authori 
ties IS recommended 

^Vhe^c intubation is necessary, insist that the 
patient be in charge of a nurse competent to act 
when conditions indicate the necessity of reintu- 
bation so that intubabonists ma} be summoned 
promptly In the absence of such expert nurse 
advise hospital treatment 

Advise either patient or famdy of the prob- 
disease or operation w here feas 
ible This mav avoid claims against a physician 
where unsatisfactory results are inevitable in the 
nature of the case but through patient s ignor- 
ance or othennse claims against a physiciaS are 
made. 


lime and freqiicnc> of visitation to sick na- 
Urats m serious cases should be determined bv the 
physicuin and not by the family A doctor’s de- 
sire to save a patient expense may be considerate 

Iz t "’^5' k: hazardous to 

die doctor if subsequent claim of neglect of the 
case is made 


.vtrr:,, rccoras 01 every patient treated so that 
the transaction may be identified Records ride 
at the time of treatment may be invaluable to the 
physician in establishmg the falsity of the claim 
made against him ^ 

All of which IS respectfully submitted 
Georgc W WnrrEsrDE 


Dated March IS, 1922 Counsel 
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REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 

To the House of Delegates 

The annual meeting of the Branch was held in 
the auditorium of the Nyack Club, at Nyack, on 
\\ ednesday, October 19th, 1921 An unusually 
large attendance was present The minutes of 
the preceding meeting were read and adopted as 
read The Scienpfic Meeting was opened by an 
address on “The Relationship of the Medical Pro- 
fession to the General Public, ’ Dr James F 
Rooney, President Medical Society, the State of 
New York Other papers presented were “Hay 
Fever and Pollen Therapy,” Dr Ralph Oakley 
Clock, “The Diagnosis of Early Syphilis,” Dr 
Ray H Rulison, “The Etiology and Laboratory 
Diagnosis of Typhus Fever,” Dr Charles E 
Kruniweide, “The Continued Use of Digitalis,” 
Dr Harold E B Pardee, “Fainting — Some Ob- 
servations, Its Causes and Its Treatment,” Dr 
John Wyckoff, “Malignancy of Colon with Con- 
siderations,” Dr John F Erdmann, “Radium in 
Tumors of the Bladder,” Dr Benjamin S Bar- 
ringer, “Radium Treatment in Carcinoma of the 
Uterus,” Dr Harold C ^ailey, “Demonstration 
of Nervous Cases,” Drs Edward Livingston 
Hunt and Orrin S Wightman 

Respectfully submitted. 


Apnl 1, 1922 


George A Leitner, 

President 


The matter of the Hospital is urgent as there is 
no place in the county to which communicable 
diseases can be sent, except cases of tuberculosis • 

The annual meeting of the Second District * 
Branch was held in the Kings County ^Medical- 
Society Building m December, 1921 Interest- 
ing papers were read by Dr Edwin Fiskc and Dr, 
E Eliot Hams whose paper on the “Proposed 
Changes in the Dispensary Law” was printed in 
the January Journal 

It is with regret that I record the death of 
Martin AI Kittell, M D , Second V ice-President 
of the Second District Branch, at Jamaica, N Y, 
on February 27, 1922 Dr ICittell has always 
been held in high esteem by all who knew him. 
His death will be a distinct loss to all of the 
members of the Medical Society of the State of 
New York in the Second District Branch 

Respectfully submitted. 


April 1, 1922 


Arthur D Jaques, 

President 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 

To the House of Delegates 

Meetings of the county societies in the Second 
District Branch have been held regularly, with 
good attendance and with interesting papers 

The Queens-Nassau Society has separated 
the Queens and Nassau Societies, the 
County Society continuing under the ch^er of 
1806 and the Nassau Society incorporai^g as a 
new body The Queens Society hold tjfn monthly 
meetings, leaving out July and August The 
Nassau Society holds quarterly mof^mgs 

klembers of the different sonnies are taking 
more interest m legislation r^e to the efforts 
of the Legislative Burea^yt-th Albany It has 
been difficult at first arouse interest, but the 

chairmen of the legislative committees are func- 
maKe n.s / 

'I'ting of I 

including oNassau County Society at its last meet- 
01 $50 and a, up matter of a County Health 
^ Eounty Communicable Disease 
that th^con'ofT'^e »i^m the hands of a committee 
the amount paid x 


REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 

To the House of Delegah 

The Third District ^anch is in healthy con- 
dition as a result of tj^efforts of my predecessor, 
Dr Luther Emen^ There is much interest 
shown m the wmj/ings of the State Society and 
most of the tj/^bers have awakened to their 
legislative nte^onsihihhes 

The^^fnnual Meeting was held m Troy, where 
the J^^dical Society of the County of Rensselaer 
^dfertained the visitors at the Marshall San- 
Karium, under the direction of Dr Chnstopher 
Patterson The mornmg was spent in the clinics 
at the Leonard, Troy and Samantan Hospitals 
and the Marshall and Pawling Sanitariums. 
Luncheon was served at the Marshall Sanitarium 

The afternoon was devoted to the Saentific 
Session 

"Social Tendencies and the Medical Profes- 
sion,” James F Rooney, M D , President, Medi- 
cal Society of the State of New York, Albany, 
N y 

“Mental Disturbances Resulting from Over 
Use of Drugs,” Edward Livingston Hunt, M D , 
Secretary, Medical Society of the State of New 
York, New York City 

“Studies of Blood Before and After Etheriza- 
tion in Man and Dog,” Mary Gage Day, M D , 
Kingston, N Y 
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‘Regulation of Medical Practice,” William D 
Cutter, M t) , ^cretaiy, State Board of Medical 
1 Examiners, Albany, N Y 

“Bnef Presentation of (1) Separation of the 
\ Lower Epiphysis of the Femur, (2) Fracture of 
the Shaft of the Femur, (3) Habitual Disloca- 
tion of the Patella,' David S Houston, M D , 
Tro},N Y 

The District Branch is opposed to State Medi- 
cine in an> form and has approved the TtcMScd 
Medical Practice Act 

Respectfullj submitted, 

Artuur J Bedell, 

Apnl 1, 1922 President 

REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 
To the House of Delegates 
The annual meeting of the Fourth District 
Branch \\a«? held at Schenectady on September 
13, 1921 Sevent)-onc members were registered 
for the meeting 

Meeting called to order by the President Dr 
E. MacD Stanton, of Schenectad), at 11 A M 
Minutes of the last meeting read and accepted 
as read There were no committee reports, un- 
finished or new business The Scientific pro- 
gram "was begun b\ the President s address 
After a few words oi welcome, Dr Stanton read 
a paper on ”Some Causes of Renal Pain Not 
Common!} Recognized ” A second paper was 
read b> Walter F Lundblad, MD, of Sa)TC 
Pa on “Basal Metabolism ” 

The third papier was read by K Winfield Nc> 
MD of New York Cit}, on ‘Nene Injures 
their diagnosis and treatment ” This paper was 
illustrated ^ a large number of lantern slides 
showmg di^rcnt types of nerve mjury, repair 
processes, and deformities due to loss of nerve con- 
trol As the hour was getting late discussion of 
Dr Ncy's paper ■ivas p)Ostp>on^ until after lunch 
Adjournment was then made, members going 
to the Mohawk Qub inhere they were the^csts 
at lunch of the Schenectady Count} M^cal 
Societ\ 

The afternoon session was opened at 2 P M 
with the dela}ed discussion of Dr Ney’s paper 
The first paper of the aftpmoon entitled 
Toxic and Exhaustion Ps}choscs’ was read by 
Dr Edward Livingston Hunt Secretar} Medical 
Societ} of the State of New York 
The next paper, “Pnmarv Tuberculosis its 
Diagnosis and Extension' was read b> William 
W Howell MD., of Boston, Mass This paper 
was accompanied b) a large series of X-ray 
pkitcs demonstrating tuberculosis in infancy 
The subject was discussed b\ Drs D L Kathan 


McPartlon, MacMinn, Betts, Sauter, Fodder 
and Bryant of Schenectady, and Dr Timmerman 
of Amsterdam Discussion closed by Dr 
Howell 

The last piaper of the afternoon was given 
M Dr Peter McPartlon Supienntendent of the 
ulenndge Sanitanum, Schenectady, New York, 
on “Occu^tional Therapy in Tuberculosis San- 
atoria” This address was accompanied b} a 
demonstration of vanous articles made by the 
patients of Glenndge Sanitanum The paper was 
discussed by Dr Ney of New York. 

I ha\e corresponded with all presidents of the 
constituent county soaeties and neither myself 
nor through them can suggest any 8p>eaal busi- 
ness pertaining to the Fourth Distnct Brandi 
which should come before the State Socicti 
Respectfully submitted, 

Edward MacD Stanton 

Apnl 1 1922 President 

REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 
To the House of Delegates 

The constituent county soaeties of the Fifth 
Distnct Branch of the Medical Society of New 
York State arc being conducted with great bene 
fit to their members At the annual meeting of 
tlic Branch held m Watertown on October 5, 
1921, a program of unusual scientific ment was 
presented, including papers b} Dr Herman O 
Mosenthal of New York Gty Dr Joseph H 
Pratt of Boston, Dr W O Johnson of Batavia, 
Dr Burton T Simpjson of Buffalo and Dr Wal- 
ter A Calilian of Rochester 

The nursing problem was discussed m two 
piapera b}' members of the Branch and vigorous 
discussions followed. There was unanimous 
sentiment that at present it is imjwssible to obtain 
good nursing at pnees within the ability of the 
a\erage individual to j>ay Not only the cost of 
nursuig rcccned severe censure but also the 
choosing of cases by nurses and their rcstnction 
of hours of labor A return of the spirit of 
Florence Nightingale W’as called for, substituting 
a desire to help the sick whoever and wherever 
the} might he for the modem longing for eas^ 
life and high jiay The suggestion tint a new 
group of nurses, who know little of the science 
but much of the art of nursing, be created ^ras 
favorabK received. 

It IS hopied this subject will be taken up bv 
other Branch Societies and by the State Soact} 
in order tliat the ensuing discussion and publicity 
will develop the best remed} and create the public 
sentiment necessary for carrying it out 
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There has been considerable discussion of rural 
practice and of the proposed Health Center Bill 
This bill has been quite universally condemned, 
there is demand for improved medical facilities 
in the country, but not subsidized and controlled 
by the State , above all there is demand for keep- 
ing state roads open for traffic through the winter 
so the present fairly satisfactory medical facili- 
ties will remain available 

The activity of the Legislative Committee of 
the State Society has attracted much favorable 
notice and its success in influencing recent public 
health legislation calls for the thanks of all citi- 
7 ens The bill now awaiting the signaUire of 
Governor Miller providing for prosecution b\ the 
State of people cliarged with illegal practice of 
medicine is a most valuable piece of constructive 
legislation and will operate for the benefit of 
e \ ervbodv 

W D Alsever, 
President 

April 1, 1922 

REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 

To the House of Delegates 

During the past year the various counties of 
the Sixth District Branch have held their regu- 
lar meetings as per schedule except Delaware 
county 

0\\ ing to the extent of territory in the county, 
the difficulty of getting to a common point and the 
small number of physicians (19) in the county, 
it has been impossible to get a quorum at a meet- 
ing for several years 

The profession of the county have requested 
to be allowed to surrender their charter and to 
be allowed to join with Otsego county in a bi- 
county society 

At the last annual meeting of the Sixth Dis- 
trict Branch a resolution was passed favoring 
this 

It was recommended that Delaware countv 
make a formal request to the House of Delegates 
at Alban}-^ to be allowed to affiliate with Otsego 
county as a Bi-county Society 

The County Societies of this District have all 
registered their disapproval of Compulsory 
Health Insurance, Chiropractic and Health Cen- 
ter legislation \They have been active through 
their^gislative committees in working with the 
State Society’s Legislative Committee to this end 

In reghrd to thA Health Center agitation there 
seems to lie a general feeling that the smaller 
localities n^d aictyto secure better facilities in 
their present institutions in the matter of la- 


boratory' and X-ray facilities, rather than new 
inshtiitions The delay' of reports from state r 
and countv laboratories are often a great han- 
dicap 

The District Branch meeting was held at The ' 
Glen Springs, Watkins, the first Tuesday of 
October 

There were 87 members present and 105 
guests 

The management of The Glen Springs enter- 
tained the members and their gliests at an elali- 
orate luncheon, which was greatly' enjoyed by 
all, as well as much appreciated by the members 

Entertainment during the day was provided for 
the guests of the visiting physicians 
Respectfully submitted, 

Leon M Kysor, 
President 

April 1, 1922 

REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 

Dunng the year past meetings of all the County 
Societies comprising the Seventh District Branch 
have been well attended and interest in affairs 
of the profession has been maintained 

All have appreciated the value of the newly 
established Legislative Bureau, and the activity 
of the Legislative Committee in their gigantic 
effort in guarding the public health, and the 
interest of the medical profession 

The annual meeting of the Seventh District 
Branch was very largely attended 

Respectfully submitted, 

Owen E Jones,, 

President 

April 1, 1922 


REPORT OF THE EIGHTH DISTRICT 
BRANCH 


I am pleased to report that the affairs of the 
Eighth District Branch are in excellent con- 
dition 

There is a splendid esprit de corps and, witli 
one exception, the county' organizations are 
practically unanimous in their attitude toward 
the problems that confront them 
There is a wide-spread appreciation of the 
work of our Legislative Bureau and a I'cn' 
general feeling that the Medical Society of 
the State of Neiv York is at last fulfilling its 
functions 


Respectfully 


April 1, 1922 


submitted, 

Harry R Trick, 

President 
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l^ou^c of EDciegotcjrf 

Tin: retfubr mccUag of the House of Delegaies of the 
Socict> of the State of New \ork, was held m 
Chancellor s Hall, Education Building Alban> New 
York Monday, April 17 192 at 3 P il 
Dr E, Eliot Harm speaker presiding Dr Edward 
Livingston Hunt, secretary 

The Speaker called the meeting to order anil an 
nounced that the first order of busmen was the roll call 
The Sccrctan moved that the roll call be postponed 
until the foflowmg morning Motion seconded and 
came<l 

The Speakee The next order of business is the 
readmg of the minutes of tlic previous meeting 
Tue Secbkta*\ As the minutes ha\c been published 
m the NE^^ York State Journal or MiDiaNE, I move 
that the reading be dispensed with, and that the\ be 
adopted as printed Motion seconded and earned 
The Speaker announced that the next order of bust 
ness was the apoomtment of reference committees and 
appomted the following / 

Reference Committee on the report of the Prc.sident 
Composed of Ex Presidents of the Soae^ CTharles G 
Stockton Eric Grover W ^^'ende, Enc William 
Pranas Campbell, Kings J Ridiard Kevin Kings 
Wendell C Phillips Nev. ’^ork. Dr Stockton not 
being present Dr Thomas C CThalmcrs Queens, was 
appoint^ in his place. , . 

Reference Committee cm the report of Speaker and 
Secretary 

Ham Aranow Bronx Luther Emerick. Ulster 
WnUam H Ross Suffolk Joseph A. Driscoll Kings 
Jamc* P Brad) Monroe. 

Reference Committee on Report of Committee Legis 
lahon 

Julius B Ransom Clinton Charles C TrembleV 
Franklin E. Warreo Preslg Richmond ilcliUlc S. 
Coxe C^atauqna Arthur F Chacc New \ork. Dr 
Chaee being absentt Dr Harold Hajs was appointed 
In his place 

Reference Committee on Report of Committee on 
Public Health and Economics Medical Research aj»d 
Scientific Work 

James E. Sadher Dutchess Putnam Harry H. Halli 
well, Herkimer Frederick M Miller Oneida G Scott 
Towne Saratoga Milton A Mepuade, Oroide 
Reference Committee on Constitution and fiV law** 
Daniel S Doughert) New York, Eugene E Hinman 
Alban) Arthur S. Corwin, Westchester Luxerne 
Conlle Tompkins Nelson O Brooks MadUon 
Reference Committee on Report of Counsel and 
Coundllors 

L. Howard ^foss, Queens , Henry G Hughes Schen 
ectad) Ralph E Brodle, OrlcAni, Charles R. Payme 
Essex Howard W Murphy Montgomery 
Reference Committee on New Busmesi A 
Albert T Ljlle Erie Joseph S Thomas Queens 
John C S Lappeas Broome, George B ^nvnx 
Westchester Page E TliornhiH Tc/Terson 
Reference Committee on New Business B 
Albert W Ferns Scha)lcr B J Duff) ifonroe 
Ruiicll S Fowler, Kings Arthur G Bennett Erie 
W Grant Cooper SL Lawrence. 

Reference Committee on New Bosiness C 
Orrin S Wightman New York H Burton Doust, 
Onondaga De Witt H Sherman Erie G^fgc M 
Cady Tioga John W Le Seur Genesee. 

Tnc Speakes Owing to the death of Dr Murray 
n't find ourselves In the slhiition of hanng no vice«- 
speaker What is your pleasure? 

Dr. Wendf, Eric I should like to nominate os vice- 
ipenker Dr George M Fisher, of Utica 
Motion seconded and earned unanimously 
Tiir Spt-VKER The next order of business is the ad 
nress of the President Dr Rooney 


Presuhnt Rocfviv Gentlemen of the House of Dele 
gates I first want to bring to j-mir minds the very 
great loss that the Soaety has suffered in the past 
j^r through the death of Dr Dwight H. ifurra) 
TTiere is no one of us v-ho has lived through three or 
four sessions in the House of Delegates of this Society 
who his not been moved by his impartiality, his lustice, 
his continuous kindliness bis ch^rfulness and good 
nature 

It rests with one who w'as fortunate enough to know 
him more intimately thin I to appraise properly his 
abflity I can but state to you the deep sense of loss 
that 1 feel both for myself and for this soaety because 
of his death 

The President tlien read his address which was re- 
ferred to the Reference Committee on Address of 
President 

The SrEAKfs As the address of the Speaker is 
printed the reading should give way to the stress of 
other business 

Dr. PiULUPS I move that all the pnuted reports 
be referred to the rcsxiective committees for their con 
sideretioD Motion seconded and earned 

The reports of Speaker and Secretary were referred 
by the Speaker to the Reference Committee on report 
of Speaker and Secretary 

The report of Counsel and Councillor* was referred 
to the Rcfcrejice Committee on Report of Counsel and 
Councfllors 

The R^rt of the Committee on Public Health 
Medical Economics Medical Research and Scientific 
Work was referred to the Reference Committee on those 
snMcas 

The SPE.VKEI The Committee on Sacntific Work 
has a supplementary report that is not included in Dr 
Phillips motion, if there is no objection we will hear 
the supplementary report of Dr Lloyd, Chairman of 
that committee 

Dt Lloyt> Jt IS the sad duty of the committee to 
record the death of Dr Henry C Lynah of New York 
City the Chairman of the Section on Eye, Ear Nose 
and Throat Dr Lynah had devoted himself enthnsU 
ostically to the work of the Committee, and the pro- 
gram of the Section as arranged for this meeting stands 
as a fitting racmonal (o his good judgment and real 

His death at this time, coming as it did just a few 
days before the meeting is a distinct loss not only to 
Uie Section but to the Srocty ns w-elL 

In consequence of the death of Dr Lvnah nn agree 
ment was made bv some of the readers of the T^^pers 
in the Symposium on Pulmonary Abscess to abolish that 
symposium on Thursday morning They communiented 
Uieir desire to the Secretary of the Section who on 
hu own responsibility and without consultinp vnth the 
officers of the Soaetv or the Chairman of the Committee 
on Scientific Work vrrote to all of the men who were to 
read the papers as well as to the discuwirs notifying 
them that the Thursday mormng session would not be 
held The first intimation \re had of this action was 
contained In a letter to the Secretary of the Soaetv 
^ted April 11th and received at the office in New "Vork 
Uty late in the day of Thursday Apnl J2th This 
letter WTS as follows 

r- r 11 Aprn 72 

DocToa Edw van LinxcsroN Hunt 

Secretary Medical Soaety State of New York. 
“Dear Doctor 

Con you arrange to have a slip inserted m the pro- 
OTarni at the meeting next Tuesday stating that the 
bympMlum Pulmonaiw Abscess which should 

nave been held on Thurjday mormng will not take 
place, on account of the untimely death of the Chair 
man of the Si^on on Eye Ear, Nose and Throat 
, 1- It would be good if a notice 

to that effect could be posted it the Section meeting 
Hoping that )-on can helo the Section. 

‘^Collegialitcs vours. 

Blaauw 
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,ng out tlic words, “at least eight of said number 
shfll consist of the president or the vice-president when 
nrressan secretary and district councilors We also 

ta“ “ddi“o !l.7c»d of ttat s^.on, -"I 

shall be subject to appeal to the House j 

W c ha\L put tliat in every paragraph, Mr Speaker, and 
gentlemen of the house, where there has been any 
special mention made of appeal, m^ng this House o 
Delegates tlie court of last resort I move the adoption 
of the article as amended Seconded and carried 
unanimously 

The Speaker Now for the article as amended 
Those in favor signify by saying aye, opposed no Car- 
ried unanimously as amended 
Dr Dougherty The next is Article IX Meetings 
I mo\e Its adoption as printed Motion seconded and 


earned unanimously 

The Speaker That first part is a copy of the law, 
IB It not, Jlr Whiteside? 


Mr Whiteside Yes 

The Speaker The speaker will order Section, 1, 
■\rtick IX, incorporated in the Constitution under the 
hu of the State of New York 

Dr. Dougherty I move the adoption of Section 2 
or Article IX, as printed Seconded and carried unani- 
mously 

Dr. Doigherty Section X Funds The Commit- 
tee on Revision has inserted new matter which the 
Reference Committee endorses I move the adoption of 
the section as printed Seconded and carried unani- 
mousK 

Dr. Dougherty Article XI Referendum I move 
Its adoption as printed Seconded and carried unani- 
mously 

Dr Dougherty Article XII No changes I move 
its adoption as printed Seconded and carried unani- 
mously 

Dr. Douchertv Chapter 1 of the by-laws No 
changes I mo%e its adoption as printed Seconded and 
carried unanimously ’ 


Dp Dougherty Chapter II, Section 1 No changes 
I miou Its adoption as printed Seconded and carried 
unanimously 


Du Dough ert\ Chapter II, Section 2 and 3 No 
changis 1 move their adoption Seconded and ear- 
ned unanimously 

Dr Dougherty Section IV is new We recommend 
its adoption Seconded and earned unanimously 
The Speaker That will be in order to carry out the 
law that was ordered as a part of tlie constitution. 


Dr Dougherty Sections 5, 6 and 7 No change, 
excepting that the word “President” is changed to 
“Speaker ” That was a typographical error and has 
been changed in ink in the printed pamphlets I move 
their adoption Seconded and carried unanimously 

Dr. Dougherty Chapter III, Section 1 No changes 
I more its adoption as printed Seconded and carried 
unanimously 

Dr Dougherty Section 2 No changes I move 
Its adoption Seconded and earned unanimously 

Dr. Dougherty Sections 3, 4 and S No changes 
I mote their adoption Seconded and earned unam- 
mously 

Dr. Dougherty Section 6 “It shall have authonty 
to appomt committees for special purpose from among 
members of the soaety Each committee shall report 
to the House of Delegates and to the Council when it so 
desires, and also when requested by it when the House 
of Delegates shall not be in session ” The reading of 
that has been chanmd to “Each committee shall report 
to the House of Delegates and when the House of 
Delegates shall not be in session to the Council w'hcn it 
so desires, or when requested by the Council” It is 


the same sense except that it is made a little clearer by 
eliminating tlie word “it" which occurs twice in succes- 
sion I move its adoption Seconded and carried un- 
animously 

The Speaker Now as to the section as amended 
Those in favor say ave, opposed no Carried unani- 
mously 

Dr. Dougherty My stenographer has made a mis- 
take here, and I move, Mr President, that the action 
of the House m adopting the sections of Chapter III 
be reconsidered Seconded and earned 

Dr. Dougherty Section 1 of Chapter III, of the 
by-laws Your reference committee recommends that 
the words “to complete business” be stricken out We 
do that because, there are times when we have to 
adjourn for other matters than to complete business 
For instance, when Senator Davenport spoke to us in 
regard to his health insurance hill we adjourned and 
reconvened, and in order to bring such exigencies within 
our by-laws w e have stricken out the words “to complete 
business,” making it read merely that yve may adjourn 
from time to time as may be necessary I move the 
adoption of that amendment Seconded and earned 

The Speaker Now, the section as amended All 
those in favor sav ave, opposed no Carried unani- 
mously 

Dr. Dougherta Section 2 I move its adoption as 
pnntcd Seconded and earned unanimously 

Dr. Dougherty Section 3 Insert the conjunction 
"and” after the word “exist,” and add "it shall hear 
and finally determine all appeals taken from decisions of 
the Board of Censors,” striking out the like words from 
section 5, and putting them in section 4, where they 
seem more properly to belong I move its adoption as 
amended Seconded and earned unanimously 

Dr. Dougherty Section 4 The reference commit- 
tee recommends the amendment of that section by 
sinking out the words “such other” and inserting after 
the word “delegates” “to such bodies," so as to make it 
read “may elect or appoint delegates to such bodies as 
in its judgment the interests of the society may require" 
That change is simply to clarify the meaning I move 
its adoption Seconded and earned 

The Speaker Now the section as amended All 
tliose in favor say aye, opposed no ^rried unani- 
mously 

Dr. Dougherty Section S Strike out the second 
clause We have made that part of Section 3 I move 
its adoption as amended Seconded and carried unani- 
mously 

Dr. Dougherty Section 7 No change, I move its 
adoption Seconded and carried unanimously 

Dr. Dougherty Section 8 Order of Business To 
“unfinished business,” we have added "reports of refer- 
ence committees ” I move its adoption Seconded and 
earned 

The Speaker The order of business as amended 
All those in favor say aye, opposed no Carried unan- 
imously 

Dr Dougherty Section 9 We recommend its 
adoption as printed Seconded and carried unanimously 

Dr. Dougherty Section 10 Method of holding 
elections Gentlemen, this is a mooted question, and 
your committee recommends that we go back from the 
printed matter in our new revised draft to our old 
by-laws, and strike out the portion from “In case no 
nominee” to “shall have been chosen,” and substitute 
“in case no nominee receives a majority of the votes on 
the first ballot the nominee receiving the lowest number 
of votes shall be dropped and a new ballot taken This 
procedure shall be continued until one of the nominees 
receives a majority of the voles cast, when he shall be 
declared elected In the case of election for delegates 
and alternates to the American Medical Association the 
nominees shall be declared elected on the one ballot 
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In the 6rder of the hlfilicft number of votes received unUl 
allotted number shall have been chosen ^ 1 move 
the adoption of that recommendation as amended. 

The Sftakeb If there be no objection ne will pasi 
this section and jro on to the next section There bang 
n6nc It IS so ordered 

DfL. Dougherty Section 11 No duinpe I move 

its adoption Seconded and earned unanimously 
Dr. DouenERTV Chapter IV Section 1 No eban^ 
I move Its adoption. Seconded and carried unanimouslv 
Dr. DoucHEsm Section 2 No change. 1 move 

its adoption. Swnded and earned unanimouslj 

Dr. Dougherty Section 3 Strike out from the 
words *'thc counal shall elect to '"anj member of the 
council," and subitituh at the first regular meeting of 
the council, held at the close of the annual session of 
the locieh the coonal shall choose by a majora> vote 
five members of the council who tc^ether with the 
president and the set-retarj shall constitute the cxccu 
tlvc committee Candidates for election to the cxecu 
tlve committee shall be nominated by the prendenl, 
but other candidates maj be nominated br anv member 
of the council ” I move its adoption Seconded and 
earned 

The SrtAKER Now the section is amended Those 
in favor say aje opposed no Carried unanimous!) 

Dr. Dougiiertv SetHon 4 Order of business is 
the same. I move its adoption Seconded md earned 
unanimously 

Dr. DouGHDrn I move the adoption of section 5 
as printed Seconded and earned unanlmonsl) 

Da. Douguerty Section 6, regarding monejs of the 
sodety We have made a sbght change there, adding 
after the words Reeaved by the Coancil" the words 
or an) member or agent thereof " Then further on 
we have changed the second paragraph to read 'AVhen 
the House of Delegates is not tn session the Counal 
shall have power etc. T move its adoption Secondetl 
and cameo 

The Speaker Now the section as amended Those 
In favor say avc, opposed no Carried vmanrmcmsh 
Dr. DoucHEnn Section 8, no change. We move rts 
adoption Seconded and carried unammously 
Dr, DoucHEim Section 9 the same I move its 
adoption. Seconded and carried unammouil) 

Dr. Douctterty Section 10 regarding the order of 
buiincss. There is no provision for the report of the 
executive committee to the counal so we hare made 
the fourth order of business the report of the executive 
committee, and changed the other numbers correspond 
ingly I move its adoption Seconded and carried. 

The Speaker Now the section as amended bj the 
reference committee. All those in favor of the section 
as amended say aye, tliose opposed no Carried unant 
mouslj 

Dr. Dougherty Section 7 was omitted from coosid 
eration b) an oversight I move its adoption Seconded 
and carried unanlmouilv 

Dr. Doucuertv Chapter V Section 1 Your refer 
ence committee recommends the Insertion after the 
^nls **0031 disposition of the matter of the words 
subject, however to appeal to the House of Delegate*. 
i move the adoption of the amendment Seconded and 
earned 

The Speaker Now the section a* nraended All 
those in favor ia> a^e opposed no. Carried unani 
mouil) 

Dk DouoHERn Chapter VI, Section I Wc rccom 
mend its adoption as prmted. Seconded and earned 
unanimous!) 

Dh I^ucherty Scaion Z No changes. Wc rec- 
ommwd Its adoption. Seconded and curried tmani 

moutly 

Dr. Douchertt Section 3 contaius nevr matter 


added b> the committee on revision. I recommend its 
adoption a# printed Seconded and carried unanimouslj 
Dr Dougiteatv Section 4 same as m the b) laws 
I recommend its adoption as prmteiL Second^ and 
earned unanimousl) 

Dr, Douchekty 1 make the same motion for section 
5 Seconded and carried unairimousi) 

Dr. Dolchertv I move the adoption of Section 5-a. 
Seconded and earned unanimously 
Dr DouciiEJm Section 6 Yottr reference com 
mittcc amends that to read shall be approved bv the 
counal and placed in the custody of the president” 
1 move Its adoption Seconded and earned. 

The Speaker Now the section as amended All 
those In favor saj ave. opposed no Carried unam 
mousi) 

Dr. DoucriEim Sections 7 and 8 No changes J 
move their ndoption. Seconded and carried unani 
mousi) 

Dr. DoucHEnT) Section 9 is cntirelj new I move 
its adoption as printed. Seconded and earned nnani 
mouilv 

Da. DouriTEBTY Chanter \ IT Sections 1 2 and 3 
No changes I move tneir adoption Seconded and 
earned unammously 

Dr. Douciiertv Section 4 of Chapter VII Is 
changed to read. The committee on legislation slvall 
consist of three members including the clmirman. It 
shall keep in touch wiUi professional and public opinion 
m all fegislative matters which ma\ affect the welfare 
of the profession or the public nealth Under the 
direction of the House of Delegates it shall represent 
the Soacty in procunng die enforcement of the medical 
laws of the stale in the interest of public health and of 
scientific mediant and in pwxunng the enactment of 
such medical laws ns will best secure and promote the 
welfare of the whole people It shall talcc all legal 
and honorable means of opposing and preventing all 
vncious and pemiaous legislation detriment^ to the 
best mteresis of the profession and the welfare of the 
public" 

I move the adoption of that amcndmcnL Motion 
seconded nnd lost, the nyci numbering lori) three and 
the nays fift) three 

Da Dodcuerty \Ve have ruade another ^mendme^t 
“It shall take all legal and honorable mcrans of ol’poslng 
and preventing all vnaous leptslation detrimental to the 
best interests of the profession and the welfare of the 
public" I move its adopbon Seconded and carriri 
The SrevKER Now the section ni amended All 
those m favor taj aye those opposed, no Carried 
luianimously 

Dr. DouenERTi Sections 5 6, 7 8 and 9 No 
changes by )our reference committee I move their 
adoption os printed. Seconded and carried unammouil) 
Dr, DoucaERT\ Section 9-a. The three paragraphs 
referring to reference committees have been dianged 
III order to expedite business and relieve the Speaker 
of some of his nrobJcmi The) have Ixsm changed to 
read "immediate!) alter the orpammtion of the House 
of Delegates the Speaker shall announce sudt com 
mittecs (ind the anpointments of members thereto as he 
shall deem expedient for the purposes of the meeting 
Each committee shall consist of five members, three 
memberi constituting a quorum, and shall serve during 
the meeting at whldi th^ are appointed,” 

**To the appropriate committee shall be referred rU 
recommendabons resolntions, measures and propoii 
tiojis presented to the House of Ddcgates." 

“Each reference committee sliall as toon as possible 
trke up and consider such business as may have b^ 
referred to it and shall report when called upon to 
do JO." 

I move Its adopbon as amended. Seconded and car- 
ried unanimousl) 
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The Speaker The section as amended is now 
before you Those in favor say aye, opposed, no Car- 
ried unanimously 

Dr Dougherty Section 10-a, no change. I move 
its adoption as printed Motion seconded 
Dr Ernest E Smith Section 10-a that refers to 
speaal committees, and a and b seem to be misprinted 
The Speaker The point made by Dr. Smith, of 
Queens, the speaker orders to be incorporated as 
corrections 

The motion is now upon the adoption of section 10 
All those in favor say aye, those opposed, no Carried 
unanimously 

Dr. Dougherty Dr Smith has drawn our attention 
to something that escaped us, and a very important 
thing Section 9 i\e adopted Then they have section 
9-a and then section 10-a That can be taken care of 
bj renumbering Section 9-a and 10-a and 11 Carried 
unanimously 

Section 11, no change I recommend its adoption 
Seconded and carried unanimously 
Dr. Dougherty Chapter VTII District Branches 
No changes 1 move its adoption as printed Seconded 
and earned unanimously 

Dr Dougherty Chapter EX, Section 1 There is 
merely a change in the verbiage there "Shalt each 
organize by the election of a chairman and a secretary 
The chairman shall be elected annually, the secretary 
for such term as the section may deem fit" I move its 
adoption Seconded and carried 
The Speaker Now the section as amended All 
those in faior say aye, those opposed, no Carried 
unanimously 

Dr Dougherty Sections 2, 3 and 4 I move their 
adoption as printed Seconded and earned unanimously 

Dr, Dougherty Chaper X Component county soa- 
eties Sections 1 and 2, no change, except that we have 
added to section 1, "No member, however, shall be an 
active member of more than one component county 
society " We have added that because v\e find 
from the records in the office of the State Secretary 
that there are fifty-three members in this society who 
are paying dues to two county societies, and who are 
voting for the delegates and officers of two county' 
societies 

Dr Luduum Queens I move that this be referred 
back to the reference committee for further considera- 
tion Motion seconded and lost 
The Speaker The question now is upon the adop- 
tion of the amendment of the reference committee 
Dr. Dougherty "That no member, however, shall 
be an active member (that is, a member who pays dues) 
of more than one component county society ” 

Dr Chalmers, Queens It seems to me that this 
would be better "That he shall be an active voting 
member of the county society in which he resides ” I 
will move that as an amendment Motion seconded 
After some discussion Dr Chalmers asked leave to 
withdraw his proposed amendment to the amendment 
Motion to withdraw seconded and carried Amendment 
was withdrawn 

Dr. Doughhity We move as an additional sentence 
to Chapter X, Section 1, “No member, however, shall 
be an active member of more than one component 
county society " Seconded and carried by two-thirds 
vote. 

The Speaker Now, the section as amended All 
those in favor of the section as amended say aye, those 
opposed, no Carried by two-thirds vote. 

Dr. Dougherty Section 2 I move its adoption as 
printed Motion seconded and earned unanimously 

Dr. DoughertV Seebon 3 I move its adoption as 
printed Seconded and carried unanimously 


Dr. Dougherty We recommend the adopbon of 
Sections 4, 5 and 6, as printed, and I so move Seconded 
and carried unanimously 

Di} Dougherty Chapter XI We move the adop- 
tion of Section 1, as printed Seconded and earned 
unanimously 

Dr. Dougherty Section 2 We move its adoption 
as printed Seconded and earned unanimously 

Dr. Dougherty Sections 3 and 4 Your committee 
recommends the adopbon as printed, and so moves Mo- 
tion seconded and carried unanimously 

Dr. Dougherty Section 5 is new, and your refer- 
ence committee concurs m it I move its adoption as 
printed Motion seconded 

Dr Prentice I think there should be a change in one 
word in the latter part of that paragraph, "That no 
sudh officer or member of the committee" — I think it 
should read “a" committee, and I so move Seconded 
and carried 

The Speaker Now, the section as amended All 
those in favor say aye, those opposed, no Carried 
unanimously 

Dr. Dougherty The next is a new section. Section 
6, "Section 8 of Chapter III of the by-laws, which 
refers to the order of business, and Seebon 9-a of 
Chapter VII, which refers to reference committees 
may be suspended by a two-thirds vote, at any session 
of the annual meeting of the House of Delegates" 
Very often in order to expedite business it is necessary 
to change the order of business or perhaps to change the 
method of appoinbng a reference committee I move 
its adoption Seconded and carried unanimously 

Dr. Dougherty I recommend the adopbon of Chap- 
ter XII, as printed, and I so move Motion seconded 
and earned unanimously ^ 

Dr Dougherty I recommended the adopbon of 
Chapter XIII, and I so move Seconded and carried 
unanimously 

Dr Dougherty Now, I move the adopbon of these 
revised constitubon and by-laws as amended, as a whole. 

Dr Mabbott There were one or two matters left 
unfinished 

The Speaker The Section 10 of Chapter III on 
election has not been acted upon 

Dr. Mabbott Under the by-laws, Chapter II, Section 
4, I made an objeetton to the language because 
I thought It should be revised , and Chapter III m 
regard to the successive elections before the report 
on the previous ballot. I was requested to confer with 
the chairman of the committee in regard to that 

The Speaker You mean in regard to the wording 
of seebon 10? 

Dr Mabbott Y cs 

The Speaker That is still in the hands of the com- 
mittee They will be glad to receive the views of any 
member 

Dr. Mabbott May I refer back to section 4 of 
Chapter II I think the language there is at fault I 
think it IS at fault w’here it says "Should such resolu- 
bon not be introduce 1 the House of Delegates herebv 
delegates authority to the council to fix the time and 
place of meebng" It seems to me that the by-laws 
should cover that, and should say, "It is hereby pro- 
vided that the authority to fix the time and place of 
such meeting shall revert to the counal " 

De Phhiips It IS now SIX o'clock, and I move that 
we adjourn to reconvene in this room at eight p w 
Motion seconded and carried 

The House of Delegates thereupon adjourned to re- 
convene at 8 o’clock p m 

Edward Livingston Hunt, 
Sccrctarv 
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EVENING SESSION 

The Houtc of Delegate* recon\-cned at 8 P il and 
wai called to order by the Speaker Dr E. Eliot Ham* 
The Speakis The secretary ^^21 call the roll 
'The Secretary called the roll and the following dcle- 

S te» rcywndw Eugene E. Hinman Howard E. 

imax, Chauncej R- ^wen Harry Aranou J Bernard 
Colien, Edward R. Cunniffe, Paul Luttinger Joseph 
' Popper, Norman Roth, Natlmn B Von Ettcn, Edmund 
E. Specht John C S Lappeu*, Qiarle* S Wilson 
Harry S Bull Melville S Coxt John C ITaher 
Geor^ DcB Johnson Julios B Rao*om, Charles J 
Kelley John A Card, James E. Sadher, \rthur G 
Bennett, Francis E. Fronctak, F Park Lewis De Wilt 
H Sherman Grover W Wendc Allen A Jones Albert 
T l^'tle, Hugh B Deegan Charles TL Pajme Syh ester 
C. Qctnans Page E Thornhill, Lewis P Addom* 
Ellu H Banle>, William F CampbeU Robert E. 
Coughhiu Hany Feldman Rufsell S Fowler Charles 
H. Goodneh. Edwm A. Griffin, Frank D Jenmngs 
John E, Jennmgs J Richard Kevin, Walter D Ludlum, 
John F \V ^lagncr Frederick J Bowen Nelson O 
Brooks James P Bradj Qarenct V Costello B J 
Duffy Irving E. Kami Floyd S Winslow Howard \V 
Murphy, George A Newton Theodore H Allen George 
Bame, Samuel J KgictrW Edward M Colic, Jr 
Daniel S Dougherty Ten Eyck Eltnendorf Gustav G 
Eiich Harold Hays, Word B Hoag George W Kos 
mak, J Milton Maubott Robert H. Halsev Edward 
D ^her James Pedenen Wendell C Phillips, Alfred 
C Prentice, ifalcolm C Rose. De Witt Stetten, Howard 
C TaylOT Robert E Walin SVfllum M Patterson 
Orrm S, Wightman, Raymond S Barry, George M 
Fisher Howard J Teller, Robert Bums, H- Burton 
Doust, William L Wallace John H rra^ Ralph 
E Brodie, Arthur H. Bro?melf. Thomas C Chalmers 
Hemy C. Courten L Hoi\'ard i-Ioss, Ernest E Smith 
Oiwle* B Story, Joswih E Thoma^ Chnstopher J 
Patterson Stanley W saver, Henry G Hughes Fred 
erick C Reed, Le Ro> B^cr. Albert W Ferris, Robert 
M Elliott, Frank Overton, William H Ross Luieme 
Colville, Luther Emerick, Walter A L^eonard, Eduard 
F Brigg* Arthur S Corwin George B Stanwrx 
EdvrartiAV Weber 

The following officer* and chairmen of standing 
committee* were present James F Rooney E Ebot 
Hams WflUam H Purdy Edward Uvingiton Hunt, 
Arthur D Jaqoe* Arthur J Bedell. Edwm ifacD 
Stanton Leon if Krsor Owen E Jones Samuel Uojd 
Jame* N Vender Veer Frederic E Sonderu Frederic 
C Conway 

The SrEAKER Ve will call for the report of the 
firit committee the committee on the addreii of the 
preiident 

D*. WicHTJJAN New York. I move that each re 
commendation be acted upon separatdj Motion 
seconded and camed. 

Da, Wende The Reference Committee on the Presi 
dents Address begs leave to recommend as follows 
In regard to the suggestion of increasing member 
ship it recommends that the matter be referred to the 
council to dmje ways and means of stimulating county 
societies to greater action. Seconded and carried 
Da. Wekue That iu regard to the recommendation 
under Committees the Reference Committee recom 
mends that the coundl or the Executive Committee 
arrange for a conference with the chairmen of all 
standing and special committees shortly after thar 
appointment or dectlon, I move the adoption of the 
recommendation. Seconded and carried. 

Dr. Wekpx That In regard to the Amcncin Medi 
cal Assoaatlon resolution opposing the Sheppard 
Towner bill, the Reference Committee has knowledge 
that the Sheppard Towner bill was a Republican plat 
form measure and bound to be enacted against all 
opposition and that notwithstanding this attitude, the 


American Medical Aisooatloa Journal opposed the 
measure while all the officers and trustees both offiaallj 
and indiMdually intervieued Congraimen m an effort 
to prevent its passage and the Reference Committee 
recommends that no action be taken 
Da. Wexpe That in regard to the recommendation 
that *"1116 medical profession cease to cany the onus 
of the protection of the public health slout the Refer- 
ence Committee recommends that the following be 
adopted to wit, that the medical profession as repre- 
sented by the House of Delegates of the Medical 
Soaety of the State of New York is opposed to 
relinquishing and abandoning all that has been achieved 
through years of effort to protect the health welfare 
of the people, which has been cnitalized in the present 
Medical Practice Act and that the House of Delegates 
instructs the Committee on Legislation to endcavxir to 
BO amend the present Medical rractlce act that it shall 
prot ct the people and profession from all future con 
tingcncies 

I move the adoption of that recommendation Sec 
onded and carried 

D*. V LHDt That in considering the suggestion m 
re^rd to education of the public, the Reference Com 
miltcc heartily approves and recommends that a con- 
certed program for the education of the public b> the 
ornnized profession be adopted and the committee 
befievc* that such education will be materially furthered 
by the publicarion of a National Health Journal for 
popular reading as Is at present proposed by the Trustees 
of the American Medical AssooaUon 
I move the adoption of that recommendation Sec 
onded and carriwL 

Da, Wekue That in considering the recommenda- 
tion In the Chapter on Ditapllne, the Reference Cora 
nuttee approve that definite action now be taken pro- 
viding lor causes subjecting member* to trial and ex 
pulsion and that the matter be referred to the Com 
nuttee on Constitution and By laws 
The chairruan ol the committee recommends that that 
portion of It be referred to the Reference Committee 
on Constitution and By laws Motion seconded. 

Da, CcwTLLE, Tompkin* I move to amend that this 
be referred to the coimdL Motion secondeil and 
carried 

The Spxakdi Now the recommendation as amended, 
that that portion of the report which baa been just 
read be referred to the council Is there anj discus 
Bion on that? All those lo favor say aye those op- 
posed >ay no Carried 

Ds, Wexce In the Chapter on Legislation the 
Reference Committee approve* of the suggestion that a 
National Legislative Burean be eitablUhed as i means 
for the co-ordination of the legislature efforts of all 
State Societies 

I move the adoption of that recommendation 
Seconded and carried. 

Dr. Wevde In the Chapter on Officers m regard to 
the recommendation making past presidents life 
membera of the House of Dele^tes, with voice but 
wnthout vote, the Reference Committee approves of the 
recommendation and recommends that It be refen^ 
to the Committee on Constitution and B> laws 
I move Its adoption. Seconded and earned 
The SrEAKER The next is the report of the Speaker 
I will ask the Vice Speaker to take the chair 
Dr Fiiher Vice-Speaker thereupon assumed the 
chair 

D*. Aranovv The committee on Report of Speaker 
and Secretary have read the reports carefully and wish 
to make the following recommendations first the re- 
commendation of the Speaker that the House rue and 
remain standing in silence for one mlnnte out of 
rwpect to the memory of the late Dr Dwight H 
Murrav I move the adoption of that recommendation. 
Seconded and earned unanimously 
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Thereupon, m pursuance of the recommendation, the 
House of Delegates arose and remained standing for 
one minute out of respect to the memory of the late 
Vice-Speaker, Dr Dwight H Murray 

Dr. Ar.\now We further recommend that the 
House ot Delegates refer the question of the abuse of 
the medical charity dispensaries, etc to the council 
for consideration and acbon in behalf of this societ> 
The Speaker’s report goes into a verj thorough dis- 
cussion of the subject, and the House is probably ac- 
quainted with the report I move the adoption of this 
recommendation Seconded and carried 
Dr AR-s^ow The third recommendation is that the 
principles of ethics of the American Medical Association 
as revised May 7, 1903, be incorporated in either the 
Constitution or the Bv-la\\s I want to explain that 
this report i\as made before we heard Dr Dougherti 
make another suggestion I do not know what the 
standing of the committee is at present However I 
make the motion that this report be accepted as it is. 
Motion seconded 

Dr. Doughertv That would have to be referred to 
our committee if it is to be incorpovatcd in the Con- 
stitution or Bv-Laws 

The \ ice-Speaker That is the motion, as I under- 
stand It Those in favor will please say aye, con- 
trarv, no It is so ordered 

Dr. “^ranow We further recommend that the House 
of Delegates authorize the continuation of the Legis- 
lative Bureau at Albanv and that the council be re- 
quested to vote an appropriation for its maintenance 
I move the adoption of this recommendation 
Seconded and carried 

Dr, Araxow The last is not a recommendation 

but just an expression of the committee The com- 
mittee wishes to express its approval of the plan of 
insurance knowm as the Group Liability policy which 
has been in force for a year 
The Vice-Speaker The next is the Report of the 
Committee on Medical Economics, Medical Research 
and Scientific Work. 

Dr Towne The report of the Committee on 

Scientific Work is approved 
The supplementary report of the Committee on 

Scientific Work has received careful consideration, and 
the committee feels that while we appreaate the senti- 
ment that prompted the action of Dr Blaauw, sccrc- 
arj of the section of Eje, Ear, Nose and Throat, and 
Dr Jordan oi New York Cit>, nevertheless we concur 
in the supplementarj report of the Committee on Scien- 
tific \\ ork censuring Dr Blaauw and Dr Jordan for at- 
tempting to disrupt the program of the meeting 
We recommend the adoption of the Report of the 
Committee on Medical Research We feel that it docs 
not adequatelv express to the House of Delegates the 
great value of the services of its chairman, through 
whose untiring efforts for years the anti-viviscction 
legislation has been defeated, and vve recommend that 
the House of Delegates extend to Dr Sondern a vote 
of thanks for successfully defeating this vicious legis- 
lation 

We recommend the adoption of the Report of the 
Committee on Public Health and Medical Education, 
except that portion which refers to the establishment 
of a public health bureau, feeling that such a radical 
procedure should be left entirelv to the judgement of 
the House of Delegates rather than to so small a com- 
mittee 

Hie recommendations of the Committee on kledical 
Economics are generallj approved, number one, elim- 
inating the first jear in the high schools as a requisite 
for admission to hospital training schools is approved 
Me also approve of extending the age of admission 
from scventeenVto eighteen Recommendation number 
three is approve^ as written Recommendation number 
four IS approvcd\^as written Recommendation number 


five of establishing short courses for trained attendants 
IS also approved Recommendation number six relating 
to the State-Wide Publicity Campaign is approved 

Moved and seconded that the Report of the Ref- 
erence Committee be adopted as read 

Dr. Fisch I move the deletion from this report of 
that portion which pertains to the censuring of Dr 
Richard Jordan Motion seconded 

Dr. Sondern rose to a point of order, inquiring 
whether the House under the Constitution and By-laws 
possessed the power to censure anjbodj 

The Vice-Speaker ruled that the point of order was 
well taken 

Dr. Wallace I want to oppose the part of the 
report that favors the training of attendants as nurses, 
and I mov'e that the portion of this report favoring 
the education of attendants be omitted Motion seconded 
and lost 

The Vice-Speaker Now we are on the original mo- 
tion accepting tlie report of the committee as read 
subject to the point of order made by Dr Sondern 
Those in favor will say aye, those opposed, no Mo 
tion earned 

The Secretary The next committee, Mr Speaker, 
IS that on Constitution and By-laws, Dr Dougherty, 
of New York, Chairman 

Dr Dougherty Your committee has very care- 
fully studied the section which was referred back to 
It, Chapter HI, of the By-laws, Section 10, method of 
holding elections, and they offer the following They 
having seen no reason to change their minds regarding 
tlic method of procedure in the election of officers 
They substitute "in case no nominee receives the 
majority of tlie votes on the first ballot the nominee 
receiving the lowest number of votes shall be dropped 
and a new ballot taken This procedure shall be con- 
tinued until one of the nominees receives a majority 
of the v’otes cast, when he shall be declared elected ’’ 

In case of the election of the delegates we offer the 
following, which is the succeeding clause "In the 
case of the election of delegates and alternates to the 
American Medical Association, the following shall be 
the procedure The delegates and alternates shall be 
voted upon in separate groups ^ch ballot shall con- 
tain as many names as there arc vacancies to be filled 
Any ballot containing more or fewer names than va- 
cancies shall be void The nominees shall he declared 
elected in the order of the highest number of votes 
until the allotted number shall be chosen No nomina- 
tion shall be made for anv office until the result of the 
preceding ballot shall be announced” 

I move the adoption of tins in Section 10, Oiapter 
III, of the By-laws, and in doing so will request the 
counsel to give his opinion 

JIr Whiteside The suggestion that delegates be 
restricted in their right of franchise in my judgment 
violates the fundamental law that effects all membership 
corporations In all membership corporations the in- 
dividual members have the right of franchise that is 
given by the laws of the state and they cannot be 
abridged The suggestion of the Reference Committee 
would constitute an abridgement of that constitutional 
privilege, and in my judgment is unlawful 

Dr. Dougherty Then, we can easily strike that 
out and have the clause read “In case of the election 
of delegates and alternates to the American Medical 
Association, the following shall be the procedure The 
delegates and alternates shall be voted upon in sepa- 
rate groups The nominees shall be declared elected 
in the order of the highest number of votes until 
the allotted number shall hav^e been chosen No nomi- 
nations shall be made for anv office until the result 
of the preceding ballot shall be announced I move 
the adoption of that Seconded and earned upon 
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a njinc AOtc The aj-cs numberinff seventy-eight the 
nayi thirty Kven 

Di. DoCGHER'n \our committee offers according 
to the recommendation of the president, referreil to tis 
by the committee to which Ins addrefs had been re 
ferred, the following alteration of Article VI Section 1 
adding after the words The House of Delegates 
shall be corapoKd " etc, the words ‘and tlie past 
presidents of the society who shall be life mcmlicrs 
with voice but without vote. 

Upon motion dulv made and seconded the recom- 
mendation was ad,optc<l unammouslv 

Dr, Dougiukty As to the section of the Speaker s 
address "llic Principle of Ethics of the American 
Medical Association as revised Maj 7 1903 shall be 
the guide of members in their relation to each other 
and to the public," we suggest that it be not 
adopted and recommend instead that the House of 
Delegates appoint a special committee to draw im to- 
gether with the legal counsel a conase but sumaait 
code of ethics bj which tlic mcmliership shall be gov 
emed in its relations to one another and to the public. 
Motion seconded. 

Dr Hams tbe Speaker resumed the chair This 
House must be aware that the matter of the Prinaples 
of Ethics of the American ifetlical Associtbon of 
Mav 7 1903 was ordered li> the Supreme Court of 
the State of New York as a referendum to the full 
vote of the Socictj 3 300 votes in favor and 197 a^inst 
The adoption bv a referendum vmte of the Society is 
binding upon the House of Delegates and also upon the 
Society and a motion of this kind nuUif^ng the ref 
erendum on the prinaples of ethics I wift ifcdare out 
of order Now if yxiu wish to make any motion to 
take up a revised code of ethics and present it in the 
proper form I will be >er> glad to enttriain it. 

Do. Dot-UnEan \our Reference Committee moves 
tlut a special committee of the House of Delegates \*c 
appointed to rensc the Code of Ethics of tlie Amen 
can Medical Asioaation as revised Maj 7 1903 and 
adopted b) the iledical Societ) of the State of N<w 
Aork, and to report back to tlie Council at its con 
vcnicnce Motion seconded and earned. 

Dr. DoircuERTV Now that wt have adopted the 
draft of the revised coiisbtutJon and b) laws seriatim 
as amended I move that the} now be adopted as a 
whole 15 amended. 

In making this motion I would like to call atten 
tion to the work tliot has been done h> the *ub-c<»m 
mitlee- Tliev have labored to do something that ha^ 
never been done before to make tlie legal relationship 
lietwccn component count} societies and the State bf 
cletv between the component societies themselves ami 
among the mcmlimhip more clearl) defined tlian it has 
ever been before, to clear awav all diicrepnnacs. It 
has taken a vnst amount of v^ork on the part of that 
committee and our legal counsel to do tins, b^ust 
ihc} have not onl} had to revise the b\ laws but the} 
have had to search through all the codiiications of laws 
affectmgtlic State Soa^tj and the component societies 
from 1806 to the present da\ It has liccn an immense 
work of love. The time and effort spent upon the little 
di*t this Reference Committee has done show 
us clearly the tremendous amount of work that thene 
men must have done and 1 think that thej deservt the 
thanks of the Socict} for that work. I take great 
pleainre ui moung that their work aj recommendw bj 
our Kcicrence Committee be accepted a whole Mobon 
scconilcd 

Dr. Madbott The president of this Socict} made 
1 suggestion this aftehuxin ii to the same article 
whidi has been corrected to-night, to the effect that 
he thougiu that there should be a prov ision by whidi 
a man who Is a nominee for a certain office, if not 
successful for election to that office could posslblj 
become a candidate for some other office I tv*a5 re- 


quested to confer with the diairman of the Reference 
^mmittce in regard to that matter, and I did so confer 
with him, and I would like the privilege before the 
motion IS placed before the House for adoption (and 
I have no personal interest, anv more than anybody 
else) of saying a word In regard thereto It seems to 
me the president s suggestion ts in line with other 
proper m^ificatlon of me closing sentence of Section 
V Article 3, No ballot for any office shall be taken 
while a ballot for another office is being taken,^ 

The Speaker Has that been modified by the Ref 
crcncc (Committee? 

Dr. DoitcHEBTv It was and was just adopted a 
lew moments ago — No nominations shall be made 
for any office until the result of the previous ballot 
shall be announced" This is new matter We struck 
out the other, and substituted “No nominations shall 
be made for any office until the result of the previous 
ballot shall be announced " 

The SrEAKER The question now is upon the adop- 
tion as a whole of the revised CZonstitution and Bj laws 
as amended Are vou ready for the qoestion? All 
those in favor say aye, those opposed no Corned 
unanimously 

Dju RooiotY The Chairman of this committee wiis 
Dr Frederic E. Sondem who was assisted by Mr 
George W Whiteside. 

Da. DoucuEim 1 move lliat a vote of thanks lie 
given to those men for their energetic and efficient 
work, and 1 saj that m all sincerity Motion seconded 
and carried unanimously 

Dr. Froxc2ak Under provisions of Scctious 1 and 2 
of Qiapter 'em notice is hcrebv specificallj giv en of the 
following omendmenti to the By laws of the said So- 

T^liat Chapter NI section 5 be amended to read, fol 
lowing the sentence” Disciplined except by a two 
thirds vote of the counal 

“In case cliarges arc preferred against the President 
of the Soacty which may entail discipline of removal 
from office for malfeasance or non feasance in office, 
such charges must be preferred in vmting. signed b} ten 
niemhers of the Sodcly and be transmitted to the 
Secretary for nraentation to the Council of the Society 
within Ihirtv (lays for such action as the Council niaj 
deem just and proper The President against whom the 
charges have been so preferr^ shall have the same 
nglits and privileges as any other officer or member of 
anv committee of the Society against whom charges for 
disanline or removal from ot^ for malfeasance or 
ncm feasance in office, may have bceu preferred." 

The Speaker Hand in vour amendment and phee 
It on file 

The nfjct order of business is the report of the Ref 
crcnce Committee on the Report of the Committee on 
Legislation Dr Ransom, chairman 

Dr, Ransosi Iu considcnng the work of the Com 
mittee on Legislation it it recommended that there be 
belter co-opcration between the Chairman of tbe State 
Legislative Committee and Uic Chairman of the Legis 
laiivc Committees of the various Count} Societies, 

Dr. Sohderk In the interests of econom} I would 
like !o Amend that recommendation by saving that at far 
as postlblc information should be sent to the members 
of the «oaety by being printed in the Joubkai, Sec 
ended and earned. 

The SpE.VKEa The question is now upon the rc 
commendation as amended Alt those m favor tay 
a>c, those opposed no Carried, 

Dr, Rvxsom It IS recommended that jour Lcgis 
Intlve Bureau be continued. TTial the Lc^ilative 
Bureau continue its activities against all cults espeaal 
h Chiropractort and that an effort be made through 
the count} loaety presidents to interest individual 
members of enuntv societies in this matter lo tbit they 
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maj enlist the support of their legislators, both in 
Senate and Asscmbh 

We espcaallv approve the action on Senate Bui 
Int No 854, in reference to prohibiting the use of 
a degree without educational cjuahfications, and sug- 
gest that the names of the legislators who voted for 
and against this bill be sent to every member of the 
Societi so that he can proceed properly at future 
elections 

We desire to gi\e our general commendation on the 
actions of the Lcgislatne Bureau as outlined m their 
report, and wish to speafically comment upon their 
suggestions for future work 

1 In reference to the continuance of the Committee. 
This meets with our approval 

2 We endorse the paragraph with reservations as 
to the expenditure of moneys for bulletins 

3 Wc commend the spirit of suggestion No 3, with 
limitations, which should be outlined by a special 
committee. 

4 We commend that some sort of Budget system be 
adopted for expenditures, which should be placed before 
the proper authorities, so that a definite amount of 
money may be set aside each >ear for the use of the 
committee 

I move the adoption of these resolutions Seconded 
and carried 

Dr Raxsom W^e commend that the Legislative 
Committee of the various counties be standardized 
through the State Legislative Bureau, so that they 
may work along the same lines as the State Bureau 
I move the adoption of that recommendation Seconded 
and carried 

Dr. Ransom We especially recommend that the 
Chairman of jour Legislative Bureau be placed in 
complete charge of all hearings, and that no member 
of this society should be allowed to go before the 
Legislature without first advising with him 

I move tlie adoption of that recommendation Motion 
seconded 

Dr. Rooney I move to substitute for the amend- 
ment proposed bj' Dr Phihps (Dr PhUips having 
proposed the words, "any member of any constituent 
count!' medical societv") the following “Any member 
of this Society,” because any member of a county 
societj IS by his very position of being a member of 
the county society a member of the State Society" It 
would seem to me that that would still give the county 
societies the right to express their desires by their of- 
ficial representatives without the possibility of censure, 
but any individual member of the Society who claims 
to represent this Society, not a county society, but this 
Societj, should be subject to censure I would move 
to substitute the words, “Any member of this Soaety,” 
for the words, "Any member of any constituent county 
medical societj ” Seconded and earned 

The Speaker Now the report as recommended by 
the committee as amended is before you All those 
in favor saj aje, those opposed, no Carried 

We recommend that this Bureau continue its ac- 
tivities in combating Federal legislation which un- 
necessanlv adds to the difficulties of conforming with 
the legalized practice of medicine 

I move the adoption of that recommendation 
Seconded and carried 

Dr. Ransom W'^c aoprove the suggestion that a 
uniform Chiropractic bill similar to the Osteopathic 
bill be put before the Legislature 

We recommend the adoption of that Seconded 

Dr. Roonev I move to amend that, that the House 
of Delegates instruct the chairman of its Legislative 
Committee that it will not oppose a bill for the regu- 
lation of CliiropracUcs, provided the standards set for 
tlie waiver clause shall not be less than that now set 
for the waiver clause of the Osteopathic bill of 1907, 


and further provided that the licensing be controlled bj' 
the Board of Regents, and that the examination be 
conducted bj one state board, of medical examiners 
Seconded and carried 

After a free discussion of the subject the question 
of the adoption of the Reference Committee’s report as 
amended was placed before the House and regularly 
adopted 

Dr Ransom Your Committee desire to make two 
special suggestions — 

a That a committee be appointed to investigate the 
advisability of spreading legislative matters before the 
members of the Society, through a bublicatioii similar 
to the Medical Week, issued for the Medical Society 
of the County of New York, rather than appropriating 
a large sum of money for issuing bulletins which would 
necessitate an apprdpnation of $5,000 to $8,000 per year 
It IS recommended that the Chairman of the Legis- 
lative Committee call together the various chairmen 
of the various legislative committees of the county 
societies And secondly, an advisory committee should 
be appointed to assist him so that he will not have to 
do this work single handed This committee should 
consist of reputable men within easy reach of the 
chairman, so that if necessary they may come to a 
definite conclusion over night 

Dr RANSOsr We desire to congratulate the Legis- 
lative Committee, particularly its chairman, upon the 
excellent work, which was performed under unusual 
conditions, where the duties were both onerous and 
burdensome We feel that the committee should have 
more support in the future, not only from the presi- 
dents of the various county societies, the chairmen of 
the legislative committees of the county societies, but 
also from the individual members of these societies 

Julius B Ransom, 
Charles C Tremblej, 

E Warren Preslev, 
Melvhxe S Coxe, 

Harold Hays 

The Speaker The next is the report of the Com- 
mittee on Counsel and Councillors, Dr Moss, of Queens 
Dr. Moss Report of the Reference Committee ap- 
pointed to consider the Reports of the Counsel and the 
Councillors 

Report of Counsel Your committee desires to em- 
phasize four or five salient points in the report of the 
Counsel 

1st That only 31 per cent of members of the State 
Society have taken advantage of the insurance against 
charges of malpractice under the State Society plan 
2nd That as this percentage increases the cost of 
insurance will decrease. 

3rd The responsibility of the County Societies m 
seeing that this percentage is increased 
4th That this insurance should appeal particularly 
to the general practitioner as 74 per cent of suits are 
against the general practitioner 
Your committee endorses the suggestions with winch 
our counsel closes his report, and recommends their 
adoption by the individual doctor in his daily practice. 

Your committee moves the report of the counsel he 
approved 

Seconded and earned 
Dr. Moss Report of the Councillors 
Your committee moves that the Reports of the Coun- 
cillors be approved and that the recommendation of the 
Councillor of the Sixth District Branch, that Dela- 
ware County and Otsego County be allowed to affili- 
ate as a bi-county society, be granted by the House of 
Delegates, should such permission be asked 

L Howard Moss, 
Ralph E Brodie. 
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Tuz SpEAKf3i Tljat will have to be subnutted m the 
proper way under the (institution and By laws It 
15 ordered that the Reference Committee itnke it out 
of its report. 

The Speaicek The next ii Committee on New 
Busmess, A 
Da, L^'TLI: 

The Reference (Tommittee on New Business A on 
resolution from Kings Count) concerning la> tech 
nlaans, believes the subject to be of luffiaent import- 
ance to demand careful study The committee there- 
fore, recommends that a committee be appointed to 
stud) the subject and report its findings to the counal 

Albebt T Lytle, 

Joseph S Thomas 
John C S Lapteus 
Georoe B Staj^^tx 
P'lCE E. THoaKnnx. 

Seconded and carried 

The Speaker The next Is Reference Committee B 
Dr Ferns 

Dr. 'Ferris The Committee on New Bnsincss B 
reports that the resolution passed b) the Medical 
Soaet) of the County of Kings simply mfomis the 
House of Delegates that the ifedical Soaety of the 
County of Kmgi has instructed its delegates to this 
House to take certain action, and is not a recommtnda 
tion that this House take any action. Therefore your 
committee recommends that the resolution be simply 
received uithout action by the House. 

Dr. SoNDEJUf I have a resolution that I ihonld like 
to offer now 

The follovring information has coroe to the Coro 
mittee on Fublicabon 

\ou undoubtedly have heard that the A/rdiccI Rfcord 
has ccaied to exist Nominally it has been taken over 
by A- R Hhott. of the A. R. Elliott Adverttamg 
Agency vho is the owner and puhUsher of the New 
} ork ^fedtcal Journal 

Tlicre is a big opportunity here for the organued 
profession of Netv York State to step m and supply 
what Im long been needed — a weekly medical journal 
that mil represent scientific medlane. It would not be 
a icnous financial undertaking b) any means The 
New ^orx State Journal recently has had a arcula 
tion equal to that of the New York Medical Journal and 
the New \ork Medical Record The New "ioRK State 
Journal or Medicine has In fact praalcally the same 
circulation as The Journal of the American Medical As 
tociation some >ear8 ago. It would be an easy matter 
to Issue It once a week, if you could seaire the nght 
man to direct it and there are plenty of such men 
What a splendid opportunit) 

There Is a great need for a good, strong healths 
scientific weekly medical journal in the east — which 
means in New VorL, And tlic time is opportune 
We therefore ramc that this matter be referred to 
the Counal with power Seconded and earned. 


AnjouRvtD Session or the House or Delegates 
April 18 1922. 

The Speaker The Secrctarj avCI call the roll 

The S«retar) called the roll and the following dele- 
gates responded 

Eugene E Hmman Howard E. Lomax, Joseph P 

0 Briw Ciauncey R. Bowen, Harry Aranow Norman 
RotJi Jacob A. Keller, Cornelius J Egan Vincent S 
Hayward William Klein, Edmund E. Spccht John 
C S Lappeuf, Qiarles S Wilson, Jacob E. K. Moms 
Harry S feull, Melville S Coxe, John C ruher, CJeorpc 
DcB Johnson Julius B Ransom, Sherwood V VTiit 
beck, (Tharles J Kelley, John A. Ciard James E. Sadlier 
Aaron Sob^ Arthur G Bennett, Francis E. Fronciak 
DeWitt H Sherman Grover W Wende, Hugh B Dee 
gan, Alien A. Tones Francis D Leopold, Albert T 
Lytle, (jharles R. Payne, Sylvester C Qeman* John 
W LcSeur Dean W jennin^ Harry H HaUiwelL 
Page E. Thornhill, Lewis P Aadoms Robert F Bar- 
ber, Elias H Bartlej' William F Campbell, Robert 
E. (Coughlin Harry Feldman Russell S. Fowler Charles 
H. (joodrich. Edwin A Griffin^ Frank D Jennings, 
John E. Jeunmgs J Richard Kevin, Walter D Ludlum 
John F \V kleagher (Htarles E. Scofield William C 
D^n Frederick J Bowen, Nelson O Brooks, James 
P Brady John K, Booth, Alvah S Miller Willard 
H Veeder Fio)d S. Winslow, Howard W Murphy 
(jcorgc A. Newton Theodore H. Allen CJeorTC Barrie, 
Sainacl J Kopetx^ Edward M Colie, Jr Darnel S 
Dougherty Ten Eyck Elmendorf, Gustav G Fiscb 
Harold na>5 Ward B Hoag George W Kosrnak, J 
Milton Iilabbott Robert H Halsey Edward D Fisher 
Janies Pedersen, Wendell C. Phnilps Alfred C Pren 
tice, Malcolm C. Rose, E>eW1tt Stetten Howard C 
Taylor, Fr^enck T vux Bcuren Jr- Robert E Walsh, 
WUIlam M Patterson Omn S \Vightmao (Charles W 
Qendenim Ra)mond S Barry George Fisher, F 
M Miller Howard J Teller Robert Bums H, Burton 
Doust William L. Wallace John H. Pratt, John I 
Cotter Milton A McQoade, wlph E Brodle. James 
E Mansfield Arthur H Browndl Thomas C Chal 
incrs. Heno C Courten L. Howard Moss Ernest E 
Smitn. (Charles B Story Joseph S Thomas, Chnito- 
pher J Patterson, \Tncent G Smith Charles D Klme 
Stanley W Saver George Scott Towne, Henry G 
Hagbes Frederick C Reed Lc Roy Becker Albert W 
Fems Robert M. Elliott, Herbert B Smith Frank 
Overton WflUam H Ross, George M. Cad), Liueme 
Coville. Luther Emenck, Henry E Darke, 'Walter A. 

1 eonard, Edward F Briggs Arthur S Corwin CJeorge 
B Stanwix, Chauncey W Umsted, Edward W Weber 
George E Welker 

Tlie following officers and chairmen of standing com 
mittccs were present 

James F Roon« E Eliot Harris W Meddaugh 
Duiimng WMliam H Purdy, Edward Lavlngston Hunt, 
Georpe A Lcitncr Arthur D laques Arthur J Bedell 
Edwin ifacD Stanton, I.eon At K)’3or Owen E Jones 
Harri R. Trick. Samuel Lloyd James N Vander Veer 
Henry I yle Winter Joshua 3,1 Von C^Dlt Frederic 
E Sondern. Frederic C Conway 

The Speaker ai^lntcd Drs Frederic E Sondern 
Luxemc Coville. Owen E Jones Arthur J BcdclL 
Allwrt \V Ferns and Albert T L)ile as tellers and 
declared the floor open for nominations for officers 
of the society 


Da. PHiLurs J move that wc adjourn to meet in 
this same place at nine o clock to morrow morning for 
the purpose of electing officers of the Soaet) 

3fotion seconded and earned 

The House of Delegates thereupon adjourned to 
meet at mne o clock the following morning 

Edward Litincston Hunt 
Secretary 


The following officers were nominated and declared 
dul> elected 

President Dr Arthur \V Booth, Eraira, Vlce- 
rresIdenL Dr Nathan B Van Etten Bronx Speyer 
Dr E Elot Horn^ New \ork Vice Speaker Dr 
George M Fuher Utica, Secretarj Dr Edu'ard Lxv 
ingston HunL hcv, "iork Assistant Secretary Dr 
WiDiur Mord, Nci\ A ork Treasurer Dr Setli 
M Xniiiken Neu A ork. Assistant Treasurer Dr 
(Hiarles Gordon Hc)d, New "iork Chairman of 
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Committee on Scientific Work, Dr Parker S>ms, New 
\ork, Chairman of the Committee on Legislation, Dr 
James N \'an<ler \ ccr, Albany , Chairman of Com- 
mittee on Piilihc Health and Wedical Education, Dr 
Jo=hua M Nan Cott, Brookhn, Chairman of Com- 
mittee on Nledical Research, Dr Frederic E Sondem, 
\i\\ Nork, Chairman of Committee on Medical Eco- 
nt n ICS Dr Htnr> Ljlc Winter, Cornwell 

Moicd and seconded that the appointments of the 
chairman of the Committee on Arrangements be left 
t ' the Council Carried 

The following delegates were declared duly 
elected to the \merican Medical Association 

Drs F Ehot Harris Edward Lieingston Hunt, 
Thomas N\ Chalmers Arthur J Bedell, Grant C Madill, 
and J Ricl ard Kevin 

■Nlternatcs Drs G Scott Tow he, Alfred C Pren- 
tice Owen E Jones Albert T Lvtie, Nelson 0 Brooks, 
ind Mbert N\ Ferris 

Dr Lucien Howe of Buffalo was elected a member 
of the Committee on Prize Essays 

Lit Sw VN having obtained the privilege of the 
floor, announced that a movement is on foot, which 
was St irted bv the President of the Republic of Pana- 
ma the Honorable Belisano Porras, to establish an 
institute to the memory of Major-General William C 
Gorgas, which shall be devoted to research and the dis- 
semination of information concerning preventive medi- 
cine The president of the Board of Directors of the 
tjorgas Memorial Institute has asked me to present 
this matter to votir attention and obtain your activities 
in ns interests Dr Allen A. Jones has a resolution 
which he vvish,.s to present at this time 

Dr Jo\es Resolved, that the House of Delegates 
of the Medical Soactv' of the State of New York is 
in cordial sympathv with the plans of the directors of 
the Gorgas Nfcmonal Institute, and asks the co-opera- 
tion of iti members as far as they feel able so to do 

The Speaker If someone will move the suspension 
of the bv-laws governing Reference Committees we can 
consider n now 

Dr Piiiiiips I so move Seconded and carried bv 
tvvo-thirds vote 

The Speaker The resolution upon tlie Gorgas 
Memorial Institute is now before vou. Is there any dis- 
cussion-' If not all those in favor say aye, opposed, 
no Carried unanimously 

Dr Bedell I move to amend that Oiapter and Sec- 
tions of the constitution affecting the nomination and 
election of officers, chairmen, delegates, etc., as follows 
That all nominations 1 e made on the first day of the 
meeting that these names be printed on one or more 
ballots to be voted on the second day as at present. 

The Speaker Has the secretary any communica- 
tion with regard to retired members? 

The Secret arv I have the following communica- 
tion from the Medical Socictv of the County of Oneida, 
asking that Drs NNMliam Kuhn and Sands C Maxson 
be elected to retired membership 

Each IS seventv vears of age 

Dp Phillips I move to suspend its reference to 
the Reference Committee Seconded and earned by 
two-thirds vote 

Lpon motion dulv made, seconded and earned, the 
members named were declared elected to retired mem- 
bership 

Dr Chalmers The Reference Committee on Report 
of the Committee on Narcotic Drugs approv’es the stand 
taken that drug addiction is a habit rather than a 
disease entity That the Harrison Law be approved, 
that the rccommendition of the A.mencan Medical As- 
sociation Narcotics Committee of 1921, in regard to 
the c.\pcndifure ofynonevs derived from the enforce- 
ment of the law be Vndorsed that defectives and enm- 
iinls addicted to dnigs should he under proper state 


or county custodial care or approved private institu- 
tions, that ambulatory treatment of addicts has proved 
ineffectual, and that the manufacture of heroin be re- 
stricted because unnecessary in the practice of medi- 
cine It is only fair to say that one member of this 
Reference Committee objected to this approval of this 
restrictive clause 

Dr Bedeil I move tliat the report be tabled Mo- 
tion seconded and lost 

Dr, M ABBOTT I move that the recommendation of 
the Reference Committee be approved Seconded and 
earned 

Dr. Ferris Your Committee on New Business B, 
recommend that the House of Delegates elect to re- 
tired membership m the Medical Socictv of the State of 
New York, the following active members of tlic Society, 
application for retirement having been made by the 
various county societies, and all being over the pre- 
scribed age required by the ^'-laws-, Drs John B 
Coaklcy, Stephen S Green, P Edwin Ktdd, Hermann 
G Klotz, William McKay and J Richmond Pratt 
Seconded and earned 

T he Speaker Has anybody introduced a resolution 
m this House that has not been reported back by a 
reference committee'’ There being none, I declare the 
House of Delegates adjourned 
The House of Delegates, thereupon adjourned at 12 30 
P M 

EDwvRn Livingston’ Hunt, 
Secretary 

Sfatlia 

Arthur, Charle.s NV, Plattsburg, University of Ver- 
mont, 1865, Fellow American Medical Association, 
kicmber State Soaelj , Physician Champlain Valley 
Died March 2, 1922 

Dunham, Epw'ard Kellogg, New York City, Harvard, 
18^, rdlow ■N.mcncan Medical Association, Ameri- 
can Pathological and Bacteriological Societies, Mem- 
ber State Society, Academy of Medicine Died Apnl 
15, 1922 

Ettinger, HtNRY, New York City, Bellevue Medical 
College, 1890, Fellow American Medical Assoaa- 
tion, Mcmlicr State Society Died April 8, 1922 
Hirons, Gardner, New York City , Medical College of 
Oliio, 1882, Fellow American Medical Association, 
Academy of Medicine, Member State Society, New 
N ork Obstetrical Socictv Died Apnl 19, 
Hitchcock, Purdv Leamier, Croton Falls College of 
Physiaans and Surgeons, of New York, 1881 , Fellow 
American Medical Association, Member State So 
cicty Died April 5 1922 

Hutchins, Frank Fuller, Antwerp, New York Uni- 
v'crsity, 1892, Member State Society Died Apnl 18, 
1922 , 

Klippert. Herm vn G, New York City, Collcfcc of 
Physicians and Surgeons of New York, 1889, Mem- 
ber State Society Died April 1, 1922 
Lvnah, Hfnrv Lowndes, New York City, Medical 
College of South Carolina, 1900, Fellow American 
Medical Association , American Luryngological, Rhmo- 
logical and Otologicai Societies, Academy Mcdicmc, 
kicmbcr State Society, Laryngologist Willard Parker, 
Riverside and Kingston Vvenue Hospitals Dicu 
March 31, 1922 

Needham, George Gordon, New York City, Bellevnie 
Medical 1865, Fellow American Alcdical Association, 
Amencan Academy of Medicine j Member Stme 
Society , Academy of Medicine Died April 5, 19-* 
Patterson, Frank Nfwhall, New York City, Ne'V 
York University, 1886, Fellow American Medical 
Association Member State Society, Academy ot 
Medicine Died Apnl 18 1922 , 

ScHooN maker Perry New York Citv , University ot 
Michigan, 1880, Fellow American Medical Ass^i®' 
tion, Memlicr State Soacty, Assistant Otologist Post 
Graduate Hospital Died April 28, 1922 



VpL 22, No 5 
M.y, U22 


ATEJF } ORK STATE JOURNAL OF MEDlCnE 


2A7 


New \ork. 


I^cto gorh 4'tntx ^foutnnl of ^Stbitint. 

Published monthly by the Medical Society of the 
State of New York nndcr the auspices of the Com 
rairtee on Publication 

Business and Editorial Office 
17 West 43rd Street New York, N k 
Editor— Fanaac E. Sohdehk MJ3t New York 
COMMITTEE ON PUBUCATION 
Natsui B Vi» ZrTtm It D ChairmtM N«w York. 

E. Euo Hassii U-D Nr« Tork 
^WAto LtriKCATOK Hoirr M D . New lotk. 

}Avt> N \ajicxi, Vro, M D Altany 

iHcDical j&onctp of tijc ,Statc of 
j»cto goch 

OFFICERa 

Pr/ilcfnU— Arthor \\ Booth M D Elmfrv 
VithAii B V*n Etten M D 
Sfteakrr—Z. EUot Harrii, lUD., New Yoit 

Asit St^ttary—\V]Hmx Ward. il V? New York 
Trrartrrr-Seih il MOHken "-D . ^ \ofk. 

Atti Trrtrtrer— Cbarlet Gordon llerd. M D-, New York. 

CHAIRKtEN STANDING COMMITTEES 
Pnblle HeoJtk •md 

Joihna XL Van Cotl BnxjWra- 

Jfeef^rti Rest*rek 

Frederfe E. Soodero, MD New \oTk. 

Sriwfidc Wfk 

Parker Sjoifc New ^ork. 
lltdictS E^nomtiS 
Henry I^Ie \Mm«r U D,, CorowalL 
L^gUtthaM 

Jatoe* N \«od«r Veer XLD„ Alhany 
COUNOL 

The abort officera (with tbe eieeptloa of_the Aaa^nt Seere- 
tary and AnUUnt Treaturer) the «* PreiWeot and the CouQ 
dlen of the Uatiiet Brat»d>ta. 

Frrrt District — Georie A- LeJtner Piermont 
Stend DIrtr»rt — Arthur D Jaquet. Lynbrook. 

TXfrd Distivl — Arthur T B««Il Albany 

Fourth District— ZAvla XUcD Stanton, Sehenecudy 

F»/Ui District— V, alter H Kidder, M,D , 0*«era. 

Firth Dirtrirt— Jo^ XL Qal^ .XLD., WatHna. 

Fewnith iJittrici— Ethan A. Nerln, XLD,, Newark, 

£i/Ath District— n*TTT R, Trick XLD Buffalo. 

COUN5EL 

Gcoaot ^ Wstnatw Eaij. 37 WBllani SL New York, 

attorney 

Eoitar OuTTi Eag 27 William Su New Xork. 
SECTION OFFICERS 
UsdUin* 

Chairman, Wtllzau D ALSsro, XIJ) Srneara. 
Secretary CukTTOir Gawis, XLPe, BoSalo. 
PrdtoJrica 

CbriiTOan Euai S- Baitut XLD Brooklyn. 
\TcB-Ctalrman Jokk A, Cjian. M-D , Pon t akcep al e. 
Secretary Aarao* \V Braaon M.D,, Troy 

Smreery 

Chairman, Enoui H- Pool, XLD„ New \ork. 
Secretary Emil GoaracH, XI J),, Brooklyn. 

Obrtrtrftf# «wd Gyuceoicty 
Chairman HAtny B Xlarmwa ILD., Brooklyn 
Secretary lIooH C McDowtu, XLD Boffalo. 

Byt Ear Awe and Tktvdt 
Chairman Envoirn E, Blaaitw XED.^ Bufllalo. 
Seeretaiy Ecoott E. Hiiuak XLPst Albany 
PnbRe Health, Hygiene *md SanUatwn 
Chairman, Paci. B BtooKa, XED Alhany 
Secretary Aarwixa D Jaoto XLD„ Lynbrnok, 
HenrtlcCr and Psytktatry 
Chairman, ^ Pwnjf GoooitAar XLD • New Xork. 
Secretary La Sall* AaemAafUAULT M D., Atbany 


LEGISLATION 

The current lcgislati\e session has come to an 
end and tlie most constructive measure mtro- 
du<^ by the medical profession has been vetoed 
W the Governor The memorandum filed by 
uovemor Miller in this connection is both inter- 
esting and instructive and deserves careful study 
b} everyone interested m public liealth 

\lbany Apnl 12, 1922. 

Memorandam filed with Senate Bill, Introductoo 
Number S37, Pnnter Number 1440 entitled — 

“An Aci to amend the pubic health lavr m relation 
to the practice of medicine.' 

Disapproved 

This biU amend* the Public Health Law in respect 
of the penalties and panishraent prescribed and the 
method of prosecution for Illegally practicing medidnc. 

I am m sympathj with it* genera! purpose, bat the 
provisions for avil pcnalbcs and for criminal proiecu 
tions are so commingled as to create too much oncer 
taint) and ambiguit) for a cnminal statute ot such 
Bevxntj 

Moreover it is at least doubtful whether the act 
docs not attempt to confer junsdiction np3n courts of 
fpeaal sessions to impose pmon sentence of five years 
It aa)-! 

“For a second conviction of a violation of any of 
the pronsions of this article, which act constitutes a 
misdemeanor, and for each subsequent conviction the 
penalty shall be not less than five hundred, tor more 
than one thousand dollars, or imprisonment for not 
less than one year nor more than fire years or both 
such fine and imprisonmenL" 

That punishment is imposed for a “second conviction'’ 
of an act e:TOresaly denominated a mudemesnor not for 
a second offense to be prosecuted by indictment Soch 
a pronsKm is of too doubtful validity for a criminal 
statute which must tw stnctJy construed. 

Moreover, the severity of the punishment will tend 
to defeat the very’ purpose of the act, as it will make 
it even more difficult to obtain convictions 
The bill b du'ected animt all who iMe^Jly practice 
medionc. Its sponsors deny that it b speaally directed 
against cbiropractora, vrbo constitute the mam opposition 
to the bill Confessedly thev are now practicing their 
art m violation of law This act should be amended 
ID such fas^on as to make ib provisions enforceable, 
and, if the practice of chlropractice is to be permitted. 
It should be le^lired and suitable prelimlnar) and pro 
fessionaJ qualitotions should be imposed. 

Thb bDl Is disapproved. 

(Signed) Nathan L Muxer- 
It IS evident from the above that the bill vvas 
not dravvTi with sufficient care and that its im- 
portance as a measure to insure public safety 
was not appreciated by the public at large. 
The fact that the establishment of a Legisla- 
tive Bureau has been a great step m the nght 
direction bears repetition, also that the rapid 
and effiaent spreading of information concern- 
ing proposed laws has been accomplish^ as 
never before. The County Soaety Legislative 
Committees have been kept thoroughly posted 
b> means of bulletins of information issued as 
frequently as necessary It must, however, be 
rwlized that this is but the beginning of what 
the Bureau should be. It must be m position to 
command the services of the best medical and 
1^1 tal^t m the interest of public health and 
should develop vv'ajs and means to secure the 
support and co-operation of civ ic bodies equally 
interested in the public good. V 
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NEW HOSPITAL INFORMATION BUREAU 

The United Hospital Fund has recently established a 
Hospital Information Bureau with offices in the New 
York \cadtmj of Medicine Annex Building, 15 West 
43rd Street Ihe aim of the Bureau is to collect, analyze, 
interpret and make available facts and information bear- 
ing upon the needs and actuities of the hospitals and 
the health interests of New V^ork Cn> It will keep m 
touch with hospital work and progress in the city, and 
lurnish information to all persons interested concerning 
ulministration, record-keeping and other facts as to 
hospital work, organization and facilities^ it will prepare 
exhibits and maintain a library of hospital reports and 
statistics, It will likewise keep on file record forms and 
blanks used in the seteral departments of the hospitals 

Anyone interested in these matters will be welcomed at 
the office of the Bureau Boards of Trustees may like 
to compare their hospitals with others which have the 
same capacity and are doing similar work, as to utiliza- 
tion, number of nurses and employees per patient, 
charges made for rooms, ward beds, laboratory. X-ray 
and special work, they may also like to know the types 
of admimstratnc organization in the vanous hospitals 
which are comparable to thars Superintendents may 
wish to know' what are the various per capita costs in- 
\ohed in hospital operation, such as the per capita meat 
bill, laundry cost and other items which make up the 
total cost per patient Information about hospitals will 
be published from time to time Whenever called upon 
the Bureau will try to assist in such administrative and 
efficiency studies as would be of value to the hospitals, 
municipal and private. 

The Bureau will fulfill one of the corporate purposes 
of the United Hospital Fund as stated in Article 111 
of the Constitution, namely, “to further methods of 
economy in management and to co-ordinate and extend 
the w ork of the hospitals " 

The need for a permanent Bureau of this kind was 
revealed by the recent comprehensive study of the New 
York City hospitals made by the Public Health Commit- 
tee of the New York Academy of Medicine, at whose 
earnest suggestion the United Hospital Fund has estab- 
lished the new Bureau 

The Committee in charge of the Bureau is as follows 
Mr Franas Smyth, Chairman, Trustee of the United 
Hospital Fund and member of the Committee on Dis- 
pensary Development , Dr AV Gilman Thompson, Presi- 
dent of the Reconstruction Hospital and Trustee of the 
\cw York Academy of Medicine Dr S S Goldwater, 
Director of Mt Sinai Hospital, formerly Commissioner 
of Health, Mr Julius A Stursberg, Trustee of the 
Lenox Hill Hospital, and Mr Henry C Wright, Hospi- 
tal Consultant and Trustee of Bellevue and Allied 
Hospitals 

AMERICAN PROCTOLOGIC SOaETY 
Preliminary Program 

Twfxt\ -THIRD Annual AIeeting St Louis, Mo, 
AIay 22 AND 23, 1922 

The profession is cordially invited to attend the public 
sessions 

Among the papers to be presented ivill be “Some Ob- 
servations On Infections of the Rectum and Adjacent 
Structures,” Grant illc S Hanes , “Anal Pruritus," Jos- 
eph F Montague, “Scalping Operation for Abscesses 
About the Rectum," Walter A Fansler , “Office Care of 
Ano-rectaJ Diseases," William M Beach , “Foreign 
Bodies in the Rectum," John D Stewart , “Constipation 
and Its Surgical Relations" Tames C Minor, "Colos- 
tomy Technic," Ralph W Jackson, “Value of Tempor- 
ary Colostomy,” Louis J Hirschman , "Synergistic 
Analgesia m Rectal Operations” Joseph F Saphir, 

‘ Aseptic Local Anesthesia as Applied to the Anal Regipn 
with a Reference to Anesthetic Composition," Edward 
G Martin, “Pruritus Am, Ischio-Rectal Abscess, Amcba 
Histohtica Infcctidn," Charles E How,ard, "Papilloma 
of the Rectum,” H^ry B Adams, "Alethod for Chart- 
ing Proctologic Cas«,’’ Collier F Martin 


NOTES FROM THE STATE DEPARTMENT , 
OF HEALTH 

Additional Cases of Smallpox 

Three more cases of smallpox have been reported 
in New York State, outside of New York City, in ad- 
dition to the eleven cases mentioned in these noics 
last month One of the latest cases is a severe type of 
confluent smallpox reported from the St Regis Indian 
Reservation in Franklin County The patient^' an 
Indian, had been visiting for three weeks in the province 
of Ontario and developed smallpox six days after his 
return to the reservation Meanwhile the Connecticut 
outbreak continues, over 300 cases having now been 
reported since the first of tins year in Bridgeport and 
other nearby cities in the State The new cases oc- 
cunng in New York State present a monotonous re- 
petition of the familiar history of no vaccination or of 
vaccination many years ago in childhood ,The De- 
partment has issued warnings through the newspapers 
urging the importance of vaccination, and physicians 
are asked to co-operate wnth the authorities by scrutiniz- 
ing with unusual care all cases of eruptive diseases 
among their patients 

Clean-Up Week 

April 17th to 24th was designated as annual Clean-Up 
We^ in a letter addressed by the Commissioner of 
Health to all Mayors, Village Presidents and local 
Boards of Health The response has been widespread 
and a great number of communities throughout the 
State have energetically promoted a thorough spring 
cleaning by the removal of wastes and rubbish in the 
general interests of cleanliness and sanitation 

Supervision op Midwives 

A new law, signed by the Governor on April 6, 1922, 
strengthens the position of slate and local departments 
of health in respect to the licensing and registration 
of raidwives of the state, except m the cities of 
Rochester and New York This law, which transfers 
to the statutes certain requirements hitherto confined 
to the Sanitary Code, authorizes the State Commissioner 
of Health or his Deputy to revoke a midwife's license 
for cause after giving the midwife an opportunity to 
be heard The Commissioner is authorized to make 
rules and regulations for the supervision and regula- 
tion of the practice of midwifery and any violabon 
of such regulations or of the Public Health Law, the 
Sanitary Code or the regulations of any local Board of 
Health, shall be sufficient cause for revoking or with 
holding a license 

The Commissioner is authorized to require local 
health officers to report as to the conduct of the m\i- 
wives practicing within their jurisdiction, and such 
reports and those of employees of the Department shall 
he deemed sufficient to justify the action of the State 
Commissioner of Health in refusing to grant or renew 
any license The holder of a license to practice mid- 
wifery IS required to register with the local registrar 
of vital statistics of the district wherein she resides 
and of each district wherein she engages in the prac- 
tice of midwifery, within ten days after the issuance 
of a license and after any change in her address 

A Case of Anthrax 

One of the sanitary supervisors reports a case of 
anthrax in a farmer who had performed an autopsy on 
a cow which had died suddenly from some unknown 
cause In conducting the autopsy the patient got some 
of the fluid into one of his eyes and in twenty-four 
hours this was followed by the appearance of a pustule 
and the characteristic symptoms of anthrax A labora- 
tory examination showed the presence of the anthrax 
bacillus The patient died two days later 

Progress with the Schick Test 

In co-operaUon with local health officers, physicians 
and other civic and educational leaders, the Depart- 
ment IS making energetic efforts to extend m upstate 



\oJ. 22 No S 
May 1922 


i ORL STATE JOUR^iAL OF MEDICWE 


2A9 


citws the uw of the Scliick test and toxin antitoxin 
immuniiation agamit diphtheria^ In the city of Anbnm, 
t^l5 school children have been tested with the result 
that 60 percent were found positive and 40 percent 
ncffative Of those found poiitnc 83 percent have been 
given three protectnc injection* of tovin antitoxin. 

In Seneca Fall* 465 school children of the \nUiiEc 
have been tested of uhom 302 were positive and 163 
negative. Of the poiiuvcs 245 have aaipted immunfta- 
tion taking all three doses This rcprcjcnts 81 per- 
cent of the positive reactors immuniied as against a 
record of only about 50 percent of the positives who 
have accepted Irnmanlration in New Yoi^ City 
Efforts arc bang made to complete arrangement* 
for the Schick testing and the immuniiatlon of the 
school children of Niagara Falls and Albany On 
purely economic grounds this pre%entiTe tneasure 
should commend itself to board* of health board* of 
education and to the community at large. 

EnxcmxKtss of DipnxnEBiA Immuxuation 

Dr Scars, the State Sanitary Supervisor who super 
vised the recent Schick testing and iramunitation m 
Auburn, report* that ten months ago he niited all the 
Inmate* of the Orph^s Home m that aty 58 in 
number and 41 of these children proved to be positive 
at the time. Tlieie were immunited bj the house ph>s 
idan and at the time of Dr Sear s recent visit, 26 
children who had entered the Home since the last 
testing ^•ere also tested and iramanu:e<L The 33 chil 
dren atill remtiaing in the Home who hid been im 
monized 10 months ago were then retested and 32 were 
found absolutely negative and the other one so sfightlr 
positive that it was difficult to make a definite state- 
ment concerning his condition but to assure safety he 
was reimmrmlied, 

SpEaAC Cutnes ok Sythilis akd Govorioca 

The Divtiion of Venereal Diseases of the State 
Department of Health in co operation with the United 
State* Public Health Service and the Mbany Medical 
College conducted a senes of clinics on sj-philis and 
gonorrhea In the Albany Hospital during the week of 
April lg-2l The cimics were open to all p^icians 
and nune* An effort was made to have exhibited at 
each dime patient* who possessed the type of lesion 
under discussion. During the forenoon of each dav 
the physiain* asicmbled m one large group while m tlie 
afternoon they divided themselves into wnaller groups 
for work and study in diagnostic and treatment clinics 

Dr H H Haicn of Washmmon conducted two 
dmics on dermatological and visceral syphilis. Dr 
Grover Vende of Buffalo, gave a lecture on the dif 
ferential dlagnosi* of syphlU* from other skin lesions. 
He demonstrated the poWi In his lecture with s roost 
uOTarkable collection of lantern slide*. Dr John A 
Ford^ of New \ork City gave a dime on neuro- 
•yphihs and m co-operation with Dr Itadorc Rosen of 
New York City gave another on con«nitaI syphfUs 
Patients were treated In both dimes Dr Edward L. 
Keyes, Jr., of New York City gave two dime* on 
gonorrhea in the male and Dr Guy Hunner Baltimore, 
gave one on gonorrhea in the female. The final clinic 
ivas given by Dr Pork Lewis of Buffalo on eye con 
ditioni caused by Infections with gonorrhea and syphih* 
Approximately 115 ph}-*icians attended one or more 
of the dime*. 

Su»VE\ or Venfjieal Disease Clikics 

Dr Alec Thomson, Medical Director of the Amen 
on Social Hygiene Assoaation, is rnaking a study of 
the venereal discaae dimes in New "Vork State The 
tunxv vra* requested by the State Department of 
Health with the Idea of securing luggeition* for m 
creasing the effidencj of the dinics 


MEDICAL SODETl OF THE COUNTY OF 
WESTCHESTER 

The Medical Society of Westchester County was or 
ganlaed on May Stli, 1797 The 12ath annlvertiry of 
this event will be celebrated at a banquet to be held 
at the Commodore Hotel New York, on Monday, 
8 

T^c Westchester Soaety is the second oldest medical 
organization in New \ork State anticipating by at 
least five years the formation of any similar connty 
society 

Recent examination of the minutes of the Soaety 
suggest that the call for the first meeting and organiza 
tJon was pursuant to certain legislative enactment re 
garding the practice of mediane. This examination 
of the early minutes also eitabllihes the fact that many 
of the problems of these early pioneers m medicine 
were essentially similar to those of our own time. 
There i* to be noted the fundamental ethical con 
ception that all medical discovenes of whatever nature 
belong to the profession as a whole. The illegal prac 
titfoocr was also a frequent cause of d^te, and wc 
aUo Icam that membership m tlic Society was necci 
•ary in order to establish the legal status of the practi 
lioner 

The banquet on May Sth, is to be attended by Gov 
Miller Dr Hubert Work, representing the American 
Medical Association Dr Boom the new President of 
our State Socirty , Dr Harvey of the New Jersey So 
acty and Dr Simon Flexner Dr Frank S Meara wfll 
tpcak on the ‘'Old Country Doctor/’ and Dr George 
Stcu-art on “rhe Phy'sloan of the Prcient Day ^ 
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Ad(D(>»l«^ftpeBt of aJl Swks ixcmH wtH be sude b tbb 
eoleovo end tils will be dettaed by oa a foil eniraleDt to 
tboje aecdlaf tim. A aelertlOD from the»e rolomw will b* 
made for rmev u dictated by their nerita or la the iaterntJ 
of <mr mden. 

Trrt Hxaltet Cnnj> mxi Two to Stmt, A Hand 
book for Parcnti Nurses and Worker* for Child 
Welfare; containing the "fandamcn^ prlnc^le* of 
nutation and physical care. By Fuanos Haiulton 
MacCarthv M D„ Assistant Professor Diwates 
Children Boston University The MacmlUau Co 
New \ork 1922. $1J0 

Manaceuzkt or the Sro: Ix’fakt by Langley Form 
B.S. U.D, MJLCS., (Eng), LrCP (Lend) 
Professor of Clinical Pediatnes, University of Call 
fomla Medical School, and Wjluajj E. CAJttEa MJ>., 
A»»I*tant in Pediatrics and Chief of Out Patient, J^t, 
ynivereity of CalJfbmla Medical School Illustrated. 
C V ilosby Co., St Louis 1922, 

Ojntcs Of Gtoscc W Caiij, M.D„ and Associates at 
THE Clevelaxu Clinic Onto. The Thyiudid Gland, 
Octavo of 22S pages with 105 iHoatratioiu Pfaffa 
^iphia and London W B Saunden Company, 1922. 
Ooth $5.00 net ^ 

Soi^CAL AXD Mechanical Treatment or Peritheral 
N ravu By Byaox Stookey ILD., Aisoaate m 
Neurology Columbia Univerefty Assistant Profes 
Ne^v York Post Graduate 
Medical School With a chapter on Nerve Degen 
^Ijpn ami Regeneration bv G Carl Hubei. M D., 
^fe»sor of Anatomy University of Anchlgan. 
VXXavo of 475 pages illustrationj 8 in colors 20 

Thi PiACE w ■^ios is Omtitbics by Itv7m W 
N Y, Obslctncan 
m Oief Dcacono, Hospital and St Mary, iUttra- 

•>> F»a\k EpwanD Smnov A,B. 
.J Pti^Mior of Dennatology Chicago Polycholc 
Adjonct Uinical Profesjor orDcmiatoloBy North 
^tem Univcrslts iijdtaal School 1G6 oSainal co 
gravlngs C V Moiby Co, St. Lotu^ tfS $7j00 
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Diseases of the Eye. A Hand Book of OphAaInnc 
Practice for Students and Practitioners, by Geobge 
E. deSchwexnitz, MD., U.D, 
mology, University Pennsylvania Ninth Edition, 
Reset Octavo 832 pages, 415 text-illMtration^ 7 
colored plates Phila. and London W B Saunders 
Co . 1921 Ooth, $10 00 net 

There is considerable new tnatenal m this ninth 
edition of this really fine work. Much of this r^tes 
to matter appearing during the World War, and de- 
veloped during and since that tune. Relating directly 
to War Ophthalmology arc references to Poisonom 
Gas Conjunctivitis, Contusion and Concussion of the 
Eyeball in Warfare, and a number of other allusions 
throughout the chapters devoted to various parts of 
the eve. 

Other subjects mentioned for the first time include 
Ophthalmoscopy with Red-Free Light, Unusual Forms 
of Conjuncnvibs, Several comeal conditions, such as 
Trypanosome Keratitis, Superficial Linear Kerabtis, 
Keratitis Pustulifomus Profunda, Etc, 

^ number of operative procedures not included in 
other ediuons are here described, among them several 
skm grafting operations for the correction of ectropion. 
Maxwell’s operation for Contracted Socket, three opera- 
tions for the relief of Detachment of the Retina, and 
others. 

The book in all its editions has been clearly wntten, 
well expressed, and easy to read Much space is 
\oied to the treatment of each disease, a factor of the 
greatest importance but too often scantily covered by 
many authors 

This Ninth Edition has been entirely reset and re- 
printed, and It IS unfortunate that so fine a work should 
be marred by numerous typographical errors It re- 
mains a standard text book of Ophthalmology 

E. CuFFOi® Place. 


Neoplastic Diseases A treatise on Tumors, fay James 
Em INC, M D , SaD., Professor Pathology, Cornell 
Uniiersity Medical College. Second Edition, revised 
and enlarged. Octavo 1054 pages, 514 illustrations 
Phtla and London W B Saunders Co , 1922. Qoth, 
$1200 net 

Neoplastic diseases, a treatise on tumors, a second 
edition foUowmg within two years of the first, greatly 
enlarged and revised, with 514 iUustrations of which 
33 have been added to the original presents itself as the 
outstanding authority on this very complex subject. 

The author in the first part of the work under the 
heading of “General Oncology”, reviews the historical 
data m great detail and then takes up the classification 
of tumors, accepting the histological as against the 
regional or etiological classifications He has endeav- 
ored to analyze Sie numerous etiologic factors winch 
meet in such diverse fashions m the inception of tumors, 
to emphasize the general dependence of clinical course 
upon histologic structure, to trace the histogenesis to 
the last degree, impressing its essential importance 
when known 

Interesting chapters on the effect of malignancy on 
the organism, metastasis, chemistry of tumors, theones 
of the nature of cancer and experimental cancer re- 
search arc well worth reading 
In the second part, on “Speaal Oncology”, following 
the histological classification mainly, hut with many 
chapters on regional tumors the author takes up in 
detail each of the tumor diseases, emphasizing the 
cbnical types He stresses the importance of realizing 
that the significant facts about tumors are not of gen- 
eral apphcation, but arc best revealed in the study of 
special tumor groups or even of special cases 
The extensive bibliographic lists covering 43 pages 
are of great ialue to the reader who desires complete 
information, to whom the work is chiefly ad- 
dressed. It wift be many years before this volume will 
be supplanted as\the foremost reference on this subject 

W V P 


The entire number is devoted to' idiscussions'Af • 



portant topics by members of ,the 'staff^-jof'^tiieJM^a 
Qimc There is one charactensbc .feature fc6v^o^ 
to all the Mayo publications that* makes’’ them 


distinctive, in that they are usually'^prepaftd “in’i^rach''^ 
a manner as to appeal to the infemist as;w^%s,fcftlfe'% 
surgeon Leaving out the purely' techmcd>'‘p^vAct^ 
rest of the contnbution usually conveys <3 rdefinifc^&3|& 
vital message, which will engage the' mterMt jbnH'at-^ 
tenbon of every practiboner who is alive io„lhe pr6|reis^ 
in the various fields of mediane. - 
The arbde by Dr Wm. J Mayo^ jlludrates/St^4m^ 
well Splenectomy as an operabon 'is,,noilo_fj/rou(i5« 
interest to the average reader But 'splenecbm^as'^4^ ' 
therapeubc agent is of great importance tO;4ye^^^fac2^ 
tifaoner of medicine. The reasons ^for' splenectoi^*^ 
and the mdicabons for splenectomy are set..forth Jieaob/^^ 
fully by Dr Mayo in his discussion,, of ,thei’'''splen5c!p 

"The spleen,” says Dr Mayo, "is'cbflcemed'Withynej' 


punficabon of the blood, and is bne' of^'tHe,^' 
whereby worn-out red blood cells and-f infecfaohs^iS^ 
toxic matenal of various lands are filtered Jf?om'- ' 


blood stream to the liver, which is the^greats^d 
ing organ of the body” Condnumg^ along Ithe’^saifie| 
lines he adds that "the funebon of the spleen .aifdj fbe^, 
pathological misfortunes which it ipqaspTs^'^tSn&as^ 
chiefly the blood stream.” Not that the",spleen ''i^tBe^ 
pnnapal agent, but it is “rather an a^lfpl/desOTO^^ 
bon through which the damage Is/^rought 
Then with charactensbc conservabsin, "after 
the brilliant results of splenectomy in-such'^condihW’i^ 
as splenic anaemia, pernicious anaemi^ .-primarySpoI^l 
cythenua, and splenomegalous leukeniia,'^Ae' conclude 


with the following remarks “Even when,*Eplfiiectt^£ 
results in alleviabon of symptoms or m 'cur^lwe'arc^ 


by no means convinced that ^e spleen' was/, licJcattS>’ 
of the ailment'’ We arc only sure thaf'bylremovin'g itrf 
we have ehminated an organ of destruebon," of’iferhapsT^ 
broken a vicious arcle. Twenty-one other ex^en^ 
contribubons are mcluded m this numb’er'i 

Volume 1, Number 6 (New York Number) Jii'tPublis'hed '' 
Bi-Monthly fay the W B Saunders, GjV''I’hilaJaBd? 
London. December, 1921 Paper, priced per 
$1^00 (six numbers) 

The contnbubons to this number confonn’ifoF^^_^ 
usual high character of the surgery praibsedSnlN^^ 
York City Excellent arhcles and mterestingc'caSM^ 
are presented by Drs Seward Erdman, ■ Downes, ypram 
G Moorhead, Abraham Wilensky, Harold Neuhoi^^d^ 
a few others The outstanding feature ^of ithis 
however, i^he clmic of Dr Howard Lihenthal,'>at,me'^ 
Mt Sinai Hospital on thoraac surgery 
very extensive literature on thoracic surgeiV,rit 
be frankly admitted that progress in’this..,aepMf^‘il?^ 
of surgery has bpen very slow and limited Ana'ittWj ' 
only due to the efforts of such pioneers as Dr?lLihen-t^ 
thal and a few others in this country that definitt^?^ 
vances have been made in the treatment dLsujieriW^,. 
diseases of the chest parbcularly He opeps'.thejcflw^ 
widely, exposes the organs and subjects thero~t(^^ 
thorough explorabon. Fear pneuinothorax?jf«Not'^,- 
With the organs in perfect view and,jifhfeCpathoIt)»_ 
thoroughly defined he treats the condibons jn 
ough and most up to date manner 
While such pracbee may appear extrera'e ’’and^mto 
radical it is only fair to say that' he 


radical measures only m cases where alLi'ihek'J™^ 
lave failed. It is tbibe 


of a conservafave nature have luiieu. is 
however, that the surgery of the chest wilLdei^eloptWi 


such an extent that the invasion of ihe chesLan^, 

■ ■ ' ' adilcb^h.. 


operahve results will be as safe and as-produvv..-HH., 
cures as those of the surgery of the abdo:^al’ ^ 

Hekmah Sh.‘ 
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THE SEQUELiE OF EPIDEMIC 
ENCEPHALITIS * 

By LEWELLYS F BARKER, M D, 
DALTZJ/OHE, AID 


A WHOLE lustrum has nou passed since 
encephalitis became epidemic Dunng that 
period chmcians have had mamfold op 
portumties of becoming famthar with the dis- 
ease m its protean forms Recently observers in 
all countnes have been interested in analyzing 
their cases with a vnew of forming judgments 
concerning the nature, the seventy and the tran 
sitonness or permanence of the lanous sequels 
of the dtsease that have been encountered The 
literature on the subject has now become so large 
as to preclude any satisfactory review of it in a 
short paper Instead of attemptmg to trace his- 
toncally the development of our knowledge of 
the sequeke of epidemic encephalitis, I shall 
therefore, be content witli sumtnannng the mam 
facts r^rding these sequelic In this summary 
I shall emphasize those points gained from the 
blbhography and from personal observation tliat 
seem to me of the greatest importance and in- 
terest to the general practitioner 
By a sequel is usually meant a morbid con 
dition or a symptom that follows upon vomc 
pre-cxistent disease Thus, vavular heart dis- 
ease in one of the sequels of rheumabc fever and 
acute nephritis is a common sequel of scarlet 
fever It is somewhat difficult, however sharply 
to separate sequels that appear as more or less 
new phenomena some time after the original 
disease has run its course from conditions in 
which symptoms that may have been present 
during the acute process have persisted as rcsi 
duals for a long time afterwards With vour 
consent I shall use the term sequel in the broad- 
er sense so as to include both groups of condi- 
tions, for the more we study epidemic encephal- 
itis (or neuraxitis) the more clearly we see that 
certain syndromes may appear cither as t part 
of the mam symptomatology of the disease during 
Its height or as sequels that do not appear untn 
weeks or months after the acute process has 
subsided In the latter case some doubt has 
been expressed as to whetlicr m the new syn- 
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dromes we have to deal witli true after-effects 
of pathological conditions that developed dunng 
Uie primary disease or, instead, vvitli a chrome 
exacerbating process, the late sequels tlien real- 
ly being due to relapses We now know witlt 
certainty that the disease is not always over in. 
a few weeks for we have definite evidence that 
subacute and clironic forms of epidemic neurax- 
itis exist Autopsies have revealed in cases when 
death occurred after two or more years of illness 
the signs of mffaminatory foci of diflfercnt ages 
within the central nervous system 

Frequencv of Sequels and of Residual 
Phenompna 

In tile early stages of the epidemic, it was 
believed that of the patients wlio did not die 
tlic majority would recover completely but long 
• cr experience has totally changed this yaew Sta- 
tistics based upon careful follow-up work have 
already indicated tliat complete recovery is tlie 
exception rather than the rule fHI Grossman) 
A very large proportion of the ptients, perhaps 
75 per cent of them, exliibit residual phenomena 
that are more or less serious, or manifest, sooner 
or later, one or another vanety of troublesome 
sequel In the light of our present knowledge, 
therefore a guarded prognosis sliould always be 

f iven, even m what appear to be very mild cases, 
or not mfrequcntly serious sequelic have ap- 
peared m patients in whom the primary process 
seemed to be relatively insignficant Indeed, in. 
many instances at the time of the pnmary infec- 
tion a diagnosis of epidemic encephalitis can 
not with certainty be made, and yet in many of 
these a positive diagnosis can with definiteness 
be later retrospectively made, after certain char- 
aclenstic sequela: have become manifest a point 
that has been emphasized especially by H Roger 
of Marseilles 

Varieties of Sequels and of REsrouAL 
PnENOMENA. 

Though in epidemic neunuatis the vims shows 
evudence of a speaal predilection for certain sites 
within the central nervous system, the predomf- 
nance of injuiy at a pivcn site accounting for 
one of the characteristic climcal svndromes shlf 
it is well K-nown that the inflammatory process. 
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may be so disseminated tliroughout the whole 
central nervous system as to involve many areas at 
different levels, giving rise corresiiondingly to a 
successive senes, or to a combination, of these 
S}'ndromes Because of the existence of multiple 
foa in the primary process, and of the fact that 
focus after focus may be attacked in subacute 
and chrome processes, it is not surprising that a 
great variety of post-encephalitic syndromes have 
come to observation and descnption In motor 
domains they include both hypokinetic phenomena 
(pareses, paralyses), and hyperkinetic phenomena 
(myoclonic, choreatic, athetotic, convulsive) 
Extra-pyramidal motor disturbances also, have 
been especially prevalent In sensory domains, 
anesthetic, hyperesthetic and paresthetic syn- 
dromes have been observed Disturbances of co- 
ordination (ataxia, asynergy) have not been un- 
common Further, many autonomic disturbances 
(vasomotor, secretory, trophic, respiratory, ar- 
culatory, digestive, nutntional) have been des- 
cribed as sequels Perhaps most common of all 
the sequelae have been certain post-encephalitic 
disturbances of the psyche in the form of charac- 
teristic cognitive, affective, or conative disorders 

Post-Encephalitic Paralyses 

Though the cerebral nen^e palsies, espeaally 
the ophthalmoplegias, of acute stages of the dis- 
ease, often clear up entirely, now and then a 
patient does not fully recover, but suffers from* 
a permanent defect, say in the form of a squint, 
of a facial paralysis, or of a glosso-paresis 
Accommodation-paralysis is common, both as a 
residual and as a late sequel The finding of 
an anisocona, or of an Argyll-Robertson pupil, 
m a doubtful case should, if syphilis can be ex- 
cluded excite the suspicion of a pre-existent 
encephalitis Hemiplegias, spastic diplegias or 
aphasias frequently disappear dunng the weeks 
following the acute attack, but, unfortunately, m 
at least some of the cases, the paralyses are 
permanent I recall a boy from Texas, who 
suffered from a temporary facial paralysis that 
cleared up, and who then, a year later, suffered 
from an attack of hemiplegia Though we could 
not bring the absolute proof, we were of the 
opinion that both palsies were parts of a relaps- 
ing encephalitis I have seen also several cases 
of the poliomyelitic form of epidemic neuraxitis 
m whicli the lower motor neuron paralyses per- 
sisted m part, m association with otlier residues 
(myoclonic, asthenic) Good descriptions of the 
ventral poliomyelitic syndromes will be found in 
H A Riley’s article on the spinal forms of epi- 
demic encephalitis (1921) 

Hyterkinetic Residuals and Sequels 

Among the commoner residuals and sequels 
are certain hyperkinetic syndromes (tremors, 
fascicular tt\ itchings,\myoclonias, choreatic and 


athetotic disturbances, convulsive seizures) 
These are usually asenbed to “motor irritation,” 
but in some instances they are doubtless due to 
lesions of certain neurones that normally inhibit 
such movements Hyperkmeses of the several 
vaneties desenbed have been, as every one knows, 
very commonly observed during the acute pro- 
cess, indeed, certain epidemics have been espeaal- 
ly charactenzed by their prevalence The abnor- 
mal phenomena usually cease gradually dubng 
convalescence In some patients, however, cho- 
reatic, athetotic or myoclonic disturbances of 
motility have persisted as long-lasting residuals, 
and, in a certain number of cases, they have ap- 
peared as late phenomena of a novel sort, whether 
due, as I have said, to recrudescences with locali- 
zation at new sites, or to changes resulting from 
primary lesions (true after-effects) we do not 
yet certainly know Farquahar Buzzard and also 
F M R Walshe of London have reported cases 
that prove that these .post-encephahtic involun- 
tary movements have been observed also in Eng- 
lish practice Strange combinations of hyper- 
kinetic phenomena have sometimes been met with 
Thus myoclonic contractions may occur m one 
half of the body and a coarse tremor m the 
other half (H Meige), or a left-sided faaal 
paralysis associated with clonic movements in the 
paretic muscles may be combined with a crossed 
paresis and clonus in the right arm — a variety 
of alternans syndrome (Bourges, Marcandier & 
Arthur) In a patient described by A Polon of 
New York, peculiar abnormal rhythmical invol- 
untary choreo-athetoid movements were limited 
exclusively to the left lower hmb 

The clonic and tonic spasms that appear as 
sequels of epidemic neuraxitis are very rebellious 
to treatment I remember one woman in middle 
life who had violent contractions of the face 
muscles (which kept her eyes closed) and also 
more or less rhythmical movements of tlie jaws, 
with grinding of the teeth "^en I first saw 
the patient, I hoped that she might be suffenng 
merely from a functional disturbance, but ob- 
servation and treatment over several months con- 
vinced me that we were dealing with an organic 
process, probably a sequel of encephalitis Simi- 
lar cases have been recorded in the literature 
Among them may be mentioned a case described 
by P Bassoe, that of a switchman who had per- 
sistent disturbance of innervation of the muscles 
of the face and jaw, he exhibited twisting move- 
ments of the jaw and ivotild sometimes bite his 
cheek He kept his teeth together when talking 
and would frequently grind his teeth 

Post-Encephalitic Extrapyramidal Motor 
Disturbances 

One of the most striking of the post-encephah- 
tic pictures is the Parkinson-like syndrome tliat 
may develop at any time within a year or more 
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alter the onset of the acute process A patient 
reported by G A Blakcslee of New York de- 
vdoped his post-cncephalitic Parkinsonian syn- 
drome as late as Uvo years after the pnmary 
disease. This Parkinson like sequel is no respec- 
ter of sex or of age It occurs \vitli equal fre- 
quency in males and females Cases are met 
with in mfancj, in diildhood. m adolescence, and 
m later life, the post-enccpnahtic Parkinsonian 
syndrome thus differing from ordinary Parkin- 
son's disease that comes on insidiously after rmd- 
dlc hfe P Mane and Mile Levy of Pans have 
discussed tlie points of differentiation between 
true Parkinsoms disease and its post-enccphalitic 
simulator The post encephalitic Parkinson-hkc 
syndrome develops rapidly, usuallj in the course 
of a few days or weeks, though in some cases 
progression of symptoms may be obsened for 
raontl^ General muscular ngidity, mask-hke 
facies, and poverty of movements characterise 
the clinical pictlire. Often there is^no assoaated 
tremor In otlier cases there may be a typical 
Parkinsonian piU rolling tremor without much 
associated rlgidit} In still other cases both 
tremor and nmdity arc present. In Indianapolis 
last montli, Dr C P Emerson showed me a 
patient, a young medical student, who suffered 
from a marked Parkinsonian tremor limited to 
the right arm Similar monobrachial forms of 
the post-enccphahtic Parkinsonian syndrome 
have been desenbed bj P Mane and Mile Lc\y 

Portunatcly, many of these syndromes resemb- 
ling Parkinson’s disease disappear m the course 
of a few weeks or months In tlic cases of a 
certain number however, the condition is per 
manent Though one may assure his patient that 
many recover completely the prognosis should 
be somewhat yarded m view of the fact that 
not all get well 

The frequency of the Parkinson-Hkc syndrome 
as a post-cncepnalitic sequel is doubtless due to 
tlic predilection of the Mrus for the corpus 
Etnatum, espeaally tlic globus palhdus That 
this sequel has been common m New York is 
evident from the observations of Tilney and 
Howe, and in Chicago according to P Bassoe 
this sjmdrome has also been repeatedly met with 
Wc have observed a number of su^ cases in 
Balbmorc Indeed, reports from all countnes 
herald the pre\*alence of this Interesting sequel 

Other extmpyranudal motor disturbances have 
been met witli as sequels of encephalitis Sjm- 
dromes resembling tjpical Wilson’s disease for 
example have bew reported but these are far 
less common than the Parkinson like syndrome. 

Ataxic akd Asvnergic Sequels 

After epidemic encephalitis one sees occasion- 
ally, patients who present syndromes suggestive 
of tabes dorsabs (loss of Imee-jerks, bathyan- 
esthcsia, ataxic gait, Ajgyll-Robertson pupH), 
thougli the history is entirely negative for syphilis 


and the Wassermann reaction is found to be 
ncrative m both the blood and tlie cerebrospinal 
fluid Other patients may present the signs of 
cerebellar asynergy doubtless owmg to lesions of 
the cerebellum or of the cerebellar conduction- 
paths These ataxic and asynergic syndromes 
are, however, relatively rare as sequels of epi- 
demic ncuraxitis When tlicy are met with, they 
may be the cause of temporary difficulty m etio- 
logical diagnosis 

Sensory Sequels 

All who have worked w^th epidemic encep- 
halitis have been impressed with the fact that 
both m the symptomatology of the disease proper 
and in that of its sequehc sensoiy abnormahties, 
if we exclude the neuralgic pams, have been rel- 
atively rare Radicular anesthesias, hemi-anes 
thesias, heraianopsias, amblyopias, hypoacusias 
or vcrtigos have, however, b^ occasionally met 
with and, m a few instances have been the 
dominant feature of the clinical picture. Optic 
atrophy seems to be a very uncommon sequel 
though Boyd has observed two cases 
In one patient, a Baltimore physiaan whom I 
saw m consultation, an unbearable feeling of heat 
was complained of Dunng the examination, in 
cold wnnter weatiier, he insisted on having the 
windows wide open though he was undressed 
and covered onI\ with an examining sheet 
The algias of vanous sorts that are so ex- 
tremely common m the acute stages of the 
disease have often been mistaken, at first, for 
symptoms of rheumatism, arthritis, or visceral 
disease Similarly, the severe neuralgias and 
violent cephalalgias that are common residuals 
or sequels of epidemic encephalitis pestering the 
patients for weeks and months after the mam 
process has died down have been a common 
cause of mistakes m diaraosis among general ' 
practitioners who have had but little opportumt) 
to become familiar with the -variegat^ symp- 
tomatology of this rcmark'able malady 

Autonomic Sequels 

It is surpnsing how frequently autonomic 
symptoms and signs arc demonstrable over long 
penods after apparent recovery from epidemic 
cncephahtis 

Partlcularlv common are certain pupillary and 
aliary disturbances (myosis, mydnasis, slug- 
gish or abobshed b^t reaction, accommodation 
spasm, or accommodation paralysis) 

Sialorrhea with constant spitUng is frequently 
met with Xerostomia is less common, thou^ 
a case has been reported by R, Bmg of Basel 
In the respiratoiy system, pccuhar disturbances 
(sucli as tachypnea, irref^lir respiration par- 
oxysms of deep breathing) are occasionally seen 
Aronson of New York has recently reported an 
average rcpiraUon rate of 45 per minute (tachy- 
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resijiria; m a boy of eight, coming on some 
weeks after an attack of encephalitis In one 
patient, a yovmg man from Asheville, Nortli 
Carolina, Dr Sprunt and I observed frequent 
paroxysms of hyqierpnea, m one of which an 
attack of tetany occurred 

in the circulatory system, symptoms of dis- 
turbances of autonomic innervation are seen m 
the tachycardias, the bradycardias, and the re- 
markable erythemas, they are not uncommon in 
post-encephahtic symdromes (J Heitz) 

In the digestive apparatus, too, enterospasm, 
an abdominal distention hke that of paralytic 
ileus and anal sphincter spasm may be encoun- 
tered as post-encephahtic phenomena 

In the urogenital system, retention of unne is 
'.oinetimes a troublesome symptom, complained 
lit long after the encephalitis has subsided 
\nother sequel sometimes met with is enuresis 
nuctuina Many patients have complamed of 
’o-i. nf vexual libido or of potentia atter encepha- 
liti' 

In the skin paroxysmal sweating, unilateral 
anhidrosis, and paroxysms of local vasoconstric- 
tion or 1 asodilatation have been frequent 

Of the nutritional disturbances reported, a 
rapidh dei eloping obesity' seems to be the most 
(.ummon This has been ascribed by Livet, Nove- 
Luurt and others to hypophyseal involvement In 
line patient, ne observed a transitory glycosuria 
that del eloped during convalescence from epi- 
(kmic encephalitis though we could not be sure 
ot course uhether it was due to the disease or 
\sas an accidental accompaniment 

HoTic 'ixn PsycHONEUROTic Sequels 

T lie earlier studies of epidemic encephalitis 
I inpha-^ized the various neurological symdromes 
that appear but neglected somewhat the psychotic 
and the p-^y choneurotic phenomena ^lore rc- 
centh honever, trained psychiatrists have turned 
their attention not only to tlie psychotic mam- 
1 citations of the height of the disease but, and 
partieiilarly to certain common psychotic resi- 
duah and sequels Last year the papers m this 
country by \brahamson, by' Archambault by 
Jones and Raphael, and by Kirby and Davis, 
threw much light upon the mental phenomena 
of the disease 

The mental disturbances in acute neuraxitis 
are those of the acute organic types of mental 
reaction of the character that are described by 
psychiatrists as “toxic-infectious psy'choses ” The 
psychic torpor and the delirium of the acute 
stages of the disease are now well known to all 
Occasionally', an acute Korsakoff’s syndrome 
(w'lth Its, characteristic amnestic-confabulatory 
complex) lhas been met with Last month with 
Dr Follis'and Dr Van Bibber I saw a patient, 
an elderly \\oman, who had developed such a 
syaidrome a few w eeks after a febrile disturbance 


that was follow'ed by radicular neuralgias and 
drow'siness In many' patients affective disorders 
and trend reactions color the clinical picture To 
some of the commoner mental sequels I desire 
especially to refer 

Asthemc States — The commonest symptom- 
atic residue of epidemic encephalitis is a state 
of profound asthenia This may continue for 
weeks or for months after the acute stage of the 
disease has passed The patients complain of 
tinng easily, of inability to concentrate, of head- 
ache, of digestive disturbances, of lack of endur- 
ance, of irritability, and, often, of loss of their 
natural interests These symptoms are usually 
very persistent, despite the most careful treat- 
ment by' rest and measures directed toward gen- 
eral upbuilding Boyd of Winnipeg who has ob- 
served many of these asthenic cases believes that 
the asthenia is the result of the general systemic 
infection with special localization in the central 
nervous syst^i and is comparable with that fol- 
lowing influenza and typhoid fever 

Disorders of Sleep — Drowsiness may persist 
well into the convalescent period, but as a sequel 
insomnia is more common Many have observed 
and reported a reversal of the sleep cycle, the 
patients can sleep during the day but are wide 
awake and restless during the night 

Menial Deterioration — One of the saddest of 
the sequels of epidemic encephalitis, especially in 
children, is mental deficiency Unfortunately, a 
considerable proportion of the children attacked 
are rendered permanently deficient All grades 
of this deficiency from outspoken idiocy to slight 
mental backwardness have lieen obsen’ed in this 
country' and Paterson and Spence report similar 
experiences in England 

Even m adults deterioration with loss of mem- 
ory and defective judgment may occur Some 
of the adults thus stricken have been supposed 
to be suffenng from general paresis, or from 
arteriosclerotic dementia, before a careful study 
of the history' has revealed an onset w'lth signs 
of infection, and an analysis of the mode of 
development w'lth a thorough physical and neu- 
ro-psychiatric examination (with studies of the 
blood and of the cerebrospinal fluid) have cleared 
up the diagnosis 

Affective Disordeis — Disturbances of mood 
are very common as residuals or as sequels of 
epidemic encephalitis Depressive reactions are 
in my experience more common than manic re- 
actions, though both occur The depression dif- 
fers somew'hat from that of a typical manic- 
depressive psychosis 111 that there is as a rule 
less psy'chomotor retardation and the changes of 
mood arc more rapid If a Parkinson-like syn- 
drome be also present the appearance of apathy 
and depression is accentuated 

A few patients, as I have said, have exhibited 
a post-encephahtic manic reaction, with exate- 
ment, elation, pressure of activity, excessive 
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laughler and crouc manifestations It is now 
becoming evident that some encephalitic patients 
have been permanenU) injured m affective do 
mains Fortunately, however, a fair proportion 
of those who have manifested affective disorders 
as sequels ha\e recoicred, or seem to be recov- 
enng 

Dtsiurbanccs of Behavior — Peculiarities of 
conduct arc often observable m patients with 
psychotic sequels In children especially the 
uhole character seems sometimes to be changed 
Happ and Blackfnn of Baltimore have recorded 
interesting ease reports of some of these children 
manifesting altered behavior, and Leahy and 
Sands, of Bellevue Hospital, Neu \ork have 
desenbed similar conduct disorders A child 
previously doale may become quarrelsome and 
stubborn Extreme spitting habits manifested by 
some of these children are, perhaps, assoaated 
with a sialorrhcal complication In both clitldrcn 
and adults, the performance of impulsive acts 
IS not uncommon In some, there has been evi 
dence of stereotypy, though tlie behuMor of the 
post-enccphalitic psychotic does not usually sug 
|«t a schixophrenic trend I sau recently with 
Dr Hohmon of the Phipps Psyduatnc Clime a 
girf of thirteen who after convalescence from 
encephalitis, had developed an excessive sexual 
precocity, and uas subject to attacks of anger 
m which she might become suddenly \ lolent 

In adults, a behaMor diaractenzed by motor 
agitation has been occasionally observable Such 
patients may manifest a pressure of activity tliat 
reminds one of the maniacal exatement of tiie 
mamc-dq)rcssi\ c psjchosis \\\ movements 
<^ecm to be easy to the patient and normal mhibt 
tions appear to lie removed This form of l»c 
havior, ho^vever is mudi less common, m mi 
experience, than its opposite, a kind of motor 
stupor or abulia in which the motor disdiarges 
seem to be interfered with by nbnonuallv intense 
inhibitory processes 

Many who hme studied the psycliotic and psy 
choncurotic mamfestations following epidemic 
encephalitis have been impressed with tlieir apuig 
of vanous minor and major p^choscs with whidi 
we are already familiar This aping of pro- 
cesses hitherto regarded as functional ’ hy the 
sequels of a disease m winch there arc knowai 
to be definite and extensne difluse and focal 
organic changes within the brain is very sug 
gestive. Many of us have through this been 
confirmed m our opmiop tliat the distinction 
between 'organic' and funcoonnl processes is 
merely one of degree It would seem probable 
that every gradation ma\ exist behveen gross 
structural tdterabons that are visible to the 
naked CYC and finer and subtler changes that 
cannot be recognized as vet, e\en on micro- 
scopic examination bu^ that maN some time 
be demonstrable as alterabons m chemical 
composition 
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COMMUNICABILITY AND SERUM 
TREATMENT OF POLIOMYELITIS 

By HAROLD L AMOSS, M JD , 

NEW YORK CITY 

(From the Ijihoralones of The Rockefeller Institute for Medical 
Reaearch 

T he infectious nature of jpoliotnyelitis be- 
came etident from the chnical and epidemi- 
ological observabons of Wickman (1), but 
definite proof came from animal experimenta- 
tion The transmission experiments of Land- 
steiner and Popper (2), and Flexner and Lewis 
(3) are well known In this paper there will be 
collected and retiewed certain experimental data 
relating to the communicability of poliomyelitis 

Distribution of the Virus in the Host 
As sources of material for studying the distri- 
bution of the virus in tlie host there are (a) 
autopsy material from human cases and mon- 
kc}s, (b) body fluids obtained from the living 
human case , and (c) tissues from the monkey 
sacrificed at any stage of the expenmental infec- 
bon, and human tonsils and adenoids removed 
surgically 

On account of the parallelism of the human 
and experimental disease, both in their clinical 
and pathological aspects, it is believed that influ- 
ences drawn from experiments with monkeys 
may be accepted with a certain degree of safety 

• Read at the Annual Meeting of the Medical Society of the 
State of Nen* Ttork, at Albanv April 18 1922 


as applicable to the solution of problems m con- 
nection with human cases Indeed, there is per- 
haps no other expenmental disease which so close- 
ly approaches the human analogue 

(a) Inoculations of material obtained at au- 
topsy from the human case and the monkey 
demonstrate the virus in tlie following tissues 

1 The brain (3) and cord, especially the me- 
dulla, basal ganglia, cervical and lumbar enlarge- 
ments, posterior root ganglia (4), and their 
cranial analogues (5) 

2 The sympathetic ganglia (5) 

3 Nasal and pharyngeal mucosa (6), and ton- 
sils (4) 

4 The lymph glands (7) 

The virus is not found in the cerebrospinal 
fluid (4), blood (8), or viscera (9) past mortem 

(b) Body fluids 

1 Cerebrospinal plwd — The virus has not been 
found in the cerebrospinal fluid of the human 
case at any stage, but in certain expenments on 
the route of infection, using the monkey as the 
test animal, the virus was detected m the spinal 
fluid soon after intravenous injection and nasal 
application (10) 

2 The Blood — The vims has not been found 
at any stage in tlie blood m human cases, though 
m the monkey, on the first day of symptoms, it 
has been detected when large amounts of blood 
are inoculated (8) in one instance After in- 
travenous injection of the virus into the blood, 
the virus tends to disappear, so that after 120 
hours It IS no longer present flO") 

3 Nasal IVasJmgs — Both human and monkey 
nasal washings contam the virus (11) dunng the 
acute stage, and in the latter it has been detected 
SIX days before the onset of pohomyelibs (12) 
It is verj' much diminished m amount after the 
first week, but Lucas and Osgood report the 
presence of the virus in nasal secretions four 
months after a second attack (13) The definite 
time of the complete disappearance of the virus 
has not been determined because of expenmental 
difficulties 

4 Stools — ^The Swedish observers (11) be- 
lieve that the virus leaves the body also by way 
of the intestinal tract The criteria of the ex- 
penmental disease which these observers em- 
ployed do not correspond to those usually ac- 
cepted, so that there still remains some doubt as 
to the significance of their results (12) 

(c) Tissues from sacrificed monkey and hu- 
man tonsils and adenoids removed surgically 

1 The distribution of the virus in monkeys 
vanes according to the route of injection and the 
time elapsing since the injection Flexner and 
his co-workers have traced the course of the 
vims after nasal application through the nasal 
mucosa, into the olfactory lobes, the cerebrosjpinal 
fluid, later to the posterior root ganglia, and final- 
ly into the cord and medulla Subsequently the 
vims disappears from the spinal fluid and over- 
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flows in small amounts into the blood After 
' intravenous injection, the virus may come through 
into the spinal fluid, and follow the usual course, 
rovidcd the mcncugcal choroidal defense (14) 
as been overcome Otlierwise the virus tends 
to disappear from the blood and is anchored m 
the s^cen, bone-marrow and lymph glands 

2 Tonsils (15) and adenoids removed at au- 
tops} from human cases contam the vims, but 
It 13 rarel> present in these tissues removed on 
the tenth day or later after the attack (16) 

3 Nasal Mucosa of Monkeys — During the 
acute stage the virus is found regularly m the 
nasal mucosa but after se\en days quickly dis- 
appears and is rarely found after the tenth day 
Lucas and Osgood (17) report the detection of 
the virus in the nasal mucosa of monkeys five 
weeks and six and a half months, respertivelv, 
after the acute stage- Tins is to be regarded as 
exceptional However, it follows that a small 
percentage of human cases may harbor the virus 
over long penods 

Routes op Infection 

Once tlic virus is adapted to monkeys, only 
extremely small amounts are required to produce 
experimental poliomyelitis by the direct or cere- 
bral route For example, 0001 cc, of a Berke- 
feld filtrate of a five per cent suspension of the 
central nervous system, ♦ c, 1/500 000 gram of 
nenous tissue, suffices 

Slightly larger doses are required by mtraocu- 
lar injection, still larger mtraspiually, and large 
doses intrapentoncally The virus travels easily 
in the perineural lymph spaces as shown by re 
sponse to mtrasciatic injection Subcutaneously 
the virus infects only wnth difficulty, and intra- 
venously extremely large doses ma\ fail By 
the latter route infection may be brought about if 
an aseptic inflammation of the meninges has 
been provoked previously by the intraspinal in- 
jection of foreign protein Microscopic examina- 
tion shows a mucli more severe reaction than is 
usually found when other routes are employed 

Lciner and ion Wiesncf (18) have reported 
the production of experimental poliomyelitis by 
fcedin|f the virus to monkevs after large doses of 
morphine had been given, though in our hands 
this method has failed even when the animals 
were given the virus every day for forty days 
Inadcntally, no immunity to intracerebral in- 
jection wTis effected by feeding 

M^th these facts in mind the natural mode of 
infection m the human being may be approached 
The three possibilities the nasal, the gastrointes- 
tinal and the subcutaneous or intravenous will 
be discussed bncflv m the reverse order The last 
IS apparently chminated from consideration be- 
cause of the large* doses of tlie virus required to 
infect, and on account of the absence of positive 
data to support the view The second, or 
stomachal route lias even less basis, in new of 


the extreme difficulty of producing tlic infection 
by this means Furthermore, the virus is very 
sensitive to external mflucuces and it is difficult 
to conceive of its ever reaching the host m suffi- 
cient quantities to infect by food, water, or milk 
supply 

llie nasal route is now generally accepted 
(16) The detection of the nnis in nasal wash- 
ings during the maibation penod (human case), 
the ease of infection m the monkey, and the ex- 
periments already noted relating to the course 
of the virus from tlie nasal mucosa to the cord, 
all point towards tins atnum of mfection 

In bnef, then, it appears that the virus is prop- 
agated in tlie central nervous tissues of the host, 
docs not survive the external conditions of medi- 
ation, but by chance is transferred either directly 
or indirectlv from nasal mucosa of the host to 
nasal mucosa of the susceptible new host 
Because of the extreme difficulty of producing 
the infection by intravenous injection of very 
large amounts of the virus, it is probable that 
the virus goes directly through the nasal mucosa 
to the olfactory lobes by means of the pcnneural 
lymph spaces and not first into tlic circulation 
and then mto the meninges 

Mechanisms of Defense 
The virus, having been transferred to the 
nasal mucosa of the second human bein^ may 
lodge there remain active (tliere are no indica- 
tions that it multiplies), or it may be destroyed 
Tliat the latter may liappcn is shown by experi- 
ments on the neutrahiation of virus bv nasal 
washing (191 In general, the nasal washings 
of healthy aaults but not of children, neutralize 
the virus This power of the nasal secretions to 
neutralize may therefore, be regarded as the 
first line of defense of the human body against 
the entrance of the virus If tins were the only 
line of defense, infection or non infection would 
be a relatively simple matter However there arc 
other obstacles in the way of the virus, so that if 
the neutralizing power is absent from the nasal 
secretions mfection ma\ not always result, but 
the person on whose nasal mucosa the virus falls 
becomes a earner Flexner, Clark and Fraser 
(20) have detected the virus of poliomyelitis m 
healthy adults who never showed signs of infec- 
tion, and the Swedish observers (11) believe 
that carnage is quite common 
Reference has already been made to the fact 
that large doses of the virus given intravenously 
r-irely cause infection If, however an aseptic 
inflammation has been provoked m the meninges 
by the injection of foreign protein intraspinally 
much smaller doses intravenously injected arc 
allowed to pass tlirough into the mmal fluid and 
cause expcnmcntal poliomyelitis (14) 

Whctlier this mechanism of defense operates 
in the human being can be surmised onlv The 
experiment in the monkey is so deflnite that this 
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method is employed m making tit vivo neutraliza- 
tion tests of serums for antibodies active against 
the poliomyelitis virus (21) 

A third mechanism of a decisive nature is the 
presence of immune bodies m the serum, as 
shown by neutralization tests Anderson and 
Frost (22) noted die presence of immune bodies 
in tlie serum of sixty-six per cent of the persons 
who had been in close contact with poliomyelitis 
cases but who had not contracted the disease 
They suggsst the possibility that persons in con- 
tact with acute cases may become actively im- 
mune 

There are two other factors which may play a 
supportive role in deciding susceptibility or non- 
susceptibihty’ the first is based upon the power 
of large doses of X-rays to increase the suscep- 
tibility of the monkey to experimental poliomye- 
litis (23) , and secondly Zmgher (24) has ob- 
seix^ed a positive Schick test in poliomyelitic 
children to be twice the expected rate for the 
same ages among the general population The 
last two factors may be regarded as suggestive 
of minor influences in determining infection or 
non-infection, once the virus has passed the first 
barrier 

Since the various defensive measures described 
above are non-related, the chances of a combi- 
nation allownng infection, supposing an active 
virus to be present, would be a function of the 
percentage product of the three major factors 
No data have been collected on the relative oc- 
currence of am of these factors in samples of 
population, but it is reasonable to suppose that 
e\ entually the low susceptibility rate may be bet- 
ter understood In the large epidemic of 1916 the 
virus had abundant opportunity for general dis- 
tribution, and it IS conceivable that the majontj' 
of persons in the areas of dense population were 
eirposed Yet the attack rate in New York City 
(25) w as only 1 59 per thousand of the total popu- 
lation Of all the cases ninety-seven per cent oc- 
curred m persons under the age of sixteen The 
attack rate per 1,000 population under 10 vears 
Mas 18 and among those over ten was 23 

Carriers 

The definite seasonal distribution of poliomye- 
litis, with some exceptions, and the experimental 
data supporting the view that the virus does not 
sunuve long outside the host, suggest the recov- 
ered case or the carrier as the inter-epidemic 
resen oir of the virus The rapid disappearance of 
the virus from the nasopharynx as the acute stage 
passes, and coincident Muth the development of 
immune bodies in the blood, controverts the idea 
that the recovered case harbors the virus during 
the interim However, the observation of Lucas 
and Osgood, vts finding the virus in the naso- 
pharynx of the monkey five weeks and six and a 
half months after onset is not to be disregarded 
In expenmen^s Muth monkevs, we have shown 


that tlie virus applied to the nasal mucosa of mon- 
keys which had been passively immunized quick- 
ly disappears without causing experimental poho- 
myelitis, whereas in tlie normal monkey, the virus 
persists Therefore, all tilings considered, it 
seems that the virus has a greater chance of sur- 
\ iving in the nasal secretions of the carrier than 
in the recovered case In the former there are 
only local agencies for combating the virus, 
whereas in the latter all tlie agenaes of the body 
miw react for defense 

In spite of the very obvious experimental diffi- 
culties in detecting carriers, healthy earners have 
been demonstrated (11, 20) 

Co JI M UNICABIRIT V 

The virus of poliomyelitis enters the central 
nervous system by way of the nasopharynx, 
multiplies, and leaves the body by the same route 
In the recovered cases the virus probably disap- 
pears, except in rare instances, within ten days 
to two weeks after the acute attack Healthy 
earners have been demonstrated 

Field observations lead the author to believe 
that only slight contact between the earner of 
the virus (case, healthy carrier, or person in the 
incubation period, and the susccpUble person suf- 
fices for the transfer of the virus In this respect, 
and also m the fact that the virus is present in 
the nasal wahings of the person at least six 
day before onset, poliomyelitis resembles measles 

The stage of communicability', then, is from six 
days before to ten days after the onset — roughly 
speaking, from one week before to two weeks 
after This presents difficulties from the stand- 
point of prevention 

Preventioa 

The use of convalescent human sermn as a 
prophylactic measure is impractical because of 
the difficulty and expense involved Since the 
susceptible rate is very loM' and there are no 
means of detecting tlie susceptible persons, the 
method is wasteful 

Vaccination Muth altered or changed vmis, as 
in the Pasteur treatment, has been tried expen- 
mentalty in monkeys without success More- 
over, there is an element of danger in such a 
metliod 

It IS apparent from epidemiological studies that 
the susceptibility decreases as the child grows 
older, so that the only promising method of pre- 
% ention is isolation until the age of relative non- 
susceptibility arrives In Vermont the State Board 
of Health has adopted the following plan with a 
considerable degree of success The patient and 
intimate contacts are quarantined for three weeks 
A search is made for all persons, especially chil- 
dren, who have been associated with the patient 
for the previous week These families are then 
visited by a representative who discusses the dan- 
ger of repeated exposure Thus children who 
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ina) be m the incubation period are \oluntanly 
quarantined for two weeks 

, ' SeRUU TREATME^T 

llui ba'iis of scrum treatment rests upon the 
obacrvalion of Romer and Josephs (26) tliat im- 
mune bodies arc present in the blood of reco\ 
er^d cases In the experiments of Flexner and 
Lewus (27), the injection of such senim delays 
and maj prc^cnl altogctlier the development of 
^laralius m monkeys pretiousb inoculated with 
the viru'; Netter (2S) was the first to treat 
human cases Since tlie lesion is tucked awiy 
m the most remote and inaccessible part of the 
bod\ tlie treatment becomes i difficult and almost 
uwurmonntable task 

Tue Serlm 

In the absence of an> immune animal serum 
recourse must be had to coiualescent scrum 
whicli IS obviously weak in antibody content 
when compared wUi h)q>eninmunc serum such as 
15 employed in the treatment of meningitis 
Serum from recently rccoiered cases is rec- 
ommended, as It IS presumed to ha\e a greater 
antibody content ^le ^erum for intraspinal 
injection should be free of particles and hemo- 
globin 

Amount Injectfj) 

Since at best only weakly immune scrum is 
aiailable, correspondinriv larger amounts of se- 
rum must be given Otniously the amount of 
scrum which can be injected intraspmally is lira 
itcd and Draper f29) lias called attention to the 
eeicre reactions which follow tlie mtraspmous in 
icction of large amounts On account of this 
limitation and for otlier reason'; about to be dc 
‘•cnbed we lia\c used the combined route of m 
iraspinal and intravenous injections Flexner 
and Amoss (30) found that pohomyehtis anti- 
bodies m tlic blood would pass into the spinal 
(luid if the meninges were inflamed and Amoss 
ind nberson (31) showed that the disappearance 
of antibodies from the spinal fluid in meningitis 
proceeds at a slower rale if InimiinL serum is also 
injected intravenously 

We have therefore, admmistered 15 to 30 cc 
intraspmally, and 100 to 200 cc intravenously 
(32) The treatment is repented after twelve 
liours in severe cases 

Tlie results of several observers are suggestive 
but Peabody (33) is inclined to believe tliat no 
good case is made out for serum Since it is 
common knowledge that the virulence of out- 
breaks vanes considerably compansons should 
Irt made only with Untreated controls in the same 
t jndcmic 

Draper, who has liad a wide cxpncncc in poh 
uniyehlis believes that a cell count m the spinal 
fluid above 100 forebodes the more senous type 
of the disease In our scries there were several 
cases of this kind m which the cell count was 


high responding favorably to serum treatment 
Our results, when analyzed, show definitely that 
the progress of the disease is arrested m cases 
treated within forty-eight hours after onset and 
with more than 50 cc of scrum We believe 
that the remainder of this senes may serve as 
partial controls Tliesc results were obtamed in 
the seycrc epidemic of 1916, and m Vermont smi- 
ilar results were obtained by Taylor 
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VASOLIGATURE AND STEINACH’S 
INVESTIGATIONS * 

By CHARLES H CHETWOOD, MD, LLD^ 
FACS, 

NEW YORK CITY 

P ROFESSOR EUGEN STEINACH of 
Vienna, more than any other scientist, has 
studied the characteristics of age revealed in 
the gross and microscopic structure of the sex- 
glands accompanymg the usual ivell-known ex- 
tenor appearances of this penod of existence 
Steinach demonstrated in animal experiments and 
investigations that the condition of the senile 
sex glands of the prematurely or normally aged 
resembles tliat of the rudimentary development 
of same pnor to adolescence (Figs I and VIII), 
and also to that of the animal which had grown 
up as an early castrate (Fig III) He, there- 
fore, accentuates as an important observation 
that hipoplasia or under development of the 
internal genitalia was the same m youth prior 


Figure I 

Young male animal, 4 
weeks old, about one- 
half body size. Exter- 
nal and mtemal genitalia 
undeveloped 



to pubert}’, in age as part of senile retrograde 
change and in the castrate on account of inhibi- 
tion artificially produced (Figs III, VI, VII) 
To diverge to the domain of endocrmology we 
find here that the internal organs not only ex- 
ercise their recognized active function (t e , the 
production of orgamc or chemical excretory sub- 
stances that pass out of the system) but also con- 
tribute internal secretions, hormones, which, 
entering the blood, exert a stimulating, suppress- 
ing or otherwise modifying influence on certain 
other organs, or upon the entire system Such 
interrelations between organs and their secre- 
tions are more or less familiar in the case of the 
thyroids, the adrenals and the hypophysis It 
is a complex relationship and there is much con- 
cerning thereof that is shadowy and obscure 
But It IS at least conceded that the hormones of 
one may affect the growth, the secretion and the 
potency of another organ, moreover there exists 
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a plunglandular influence tliat may extend to 
one organ or to the system m general 

We are familiar with the histological differen- 
tiation between the cortex and medulla composi- 
tion of the vanous mtemal organs, each pos- 
sessing a selective function in the division of 
labor for the conduct of the economy of the par- 
ticular organ It is further well known that in 
one anatomical organ there may be, as in the 
case of the hypophysis, three integral portions, 
anterior, posterior and infundibulum, each per- 
forming its separate service m the daily balance 
of tlie body metabolism and in the constructive 
development of the normal organism Likewise 
in the generative glands of both sexes there exists 
on the one hand the germinal or generative and 
on tlie other tlie interstitial subdivisions In 
the fomier develop the generative cells from an 
embryonic to the mature state, namely, ovum 
and spermatozoon This knowledge of the in- 
trmsic function of the organs in question is ele- 
mentary and IS mentioned only in contradistinc- 
tion from the more obscure function attributed to 
the interstitial glandular composition The so- 
called intestitial body of the sex glands has 
received increasing notice of late years To 
early French writers (1903)* has been ascribed 
the discovery of the cells composing the so-called 
interstitial gland portion of the ovaries and 
testicles But it was Steinach who, in 1912, f 
reported the results of his observations bas6d 
upon animal experimentation demonstrating the 
function of the intersfatial cells of these organs 
and their important relationship to tlie devdop- 
ment of the individual Steinach has applied to 
this interstitial structure the name of puberty 
gland 

It IS now generally believed that these inter- 
stitial cells of the reproductive glands perform 
a function apart from that of supplying the 
essential generative microplasm, in the produc- 
tion of an internal secretion consisting of hor- 
mones wluch exert an important influence upon 
the system in general and more particularly dom- 
inate the masculine or femmme sexual attributes 
The graphic demonstration of the foregoing dis- 
covery IS viewed in Steinach's animal experiments 
that are not the result of hasty or incomplete ob- 
servations but the outcome of painstaking study 
of numerous cases For vanous reasons the 
animals employed for experimentation are the 
common domestic rodents The concrete facts 
summarized are illustrated as follows (1) 
Masculinizing an early female castrate by trans- 
planting the testicles of a male of same species 
(2) Feminizing the young male castrate by trans- 
planting the ovaries within abdominal wall from 
females of same species The inverted sex at- 
tnbutes in these experiments were evidenced in 
the devel opmental growth of the animals ob- 

* Touin nnd Ancell 
Fugen Steinach, 5 MI. 1912, It'tcn 
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s<lr\ed That is, the bonv structure assumed the 
character of the inverted sex and the sexual 
proclivity Avas likewise transposed. In some in- 
stances tins sex inversion was most pronounced 
m which instance the feminized males had their 
mammary gland developed yielding milk secre- 
tion and were enabled to nourish young ammals 
Thus IS demonstrated by gross observation the 
specific elTcct of the heterogeneous transplanted 
sex gland Histological examination of the trans- 
plant, after the lapse of some time, reveals com 
plete atrophy of the generative glandular por- 
tion, but the interstitial elements remain intact 
and even become proliferated Stcinach noted 
the existence of a relation between the extent of 
the proliferated gland substance and tlie 
of secondary sex characteristics engendered This 
subject of cross sex transplantation enters a field 
that IS entirely apart from that which 19 intended 
to be discuss^ here, but it is a kindred topic and 
has a matenal bearing thereupon, m that it illus 



Ficuie II 

Nomtal raalc, full 
grown aiuraal, 1 year 
old. Internal genitalia 
folly devclotied Other 
characterutics normal 


trates two important points one, the existence 
m histolo^cal composition of the sex ^nds of 
an interstitial structure independent of the germ- 
inative organism , and second, selective poten- 
tial mfluence exerted by this interstitial substance 
even though transplanted aivay from its nor- 
mal habitat and in an animal of opposite sex. 
This selective action of the grafted mtcrstitial 
gland IS consistently reproduce bv homogeneous 
sex transplant In this case is demonstrated the 
male animal who has reached full growth fol- 
lowing successful transplantation of testicles m 
early life (Tigs IV and V) A comparison of 
this subject iinth that of a control animal vjs, 
a fully grov.n early castrate, non homo trans- 
planted shows a striking difference in develop- 
ment (Tig IIIj In the one that vrzs the sud- 
jeet of transplantation we find completed nor- 
mal development, notablj m the sexual organs 
equal to that of a nafurallj full grown ani- 
mal (Fig II) ^Vlule on the other hand the full 
grown castrate reveals the rctardmg effect sus 
tamed in the loss of the mtcrstitial gland sub- 


stance and contributmg hormones Here the 
structural characters resemble dosely those of 
the rudimentary state pnor to puberty and also to 
lliat in the senile state (Figs I and VlII) These 
expenments are paralleled in female animals in 
Steinach’s investigations hut will not be dwelt 


Fiouse III 

Early castrate (at age 
of 4 weeks) 1 year old 
Internal genitalia infan- 
tile or somewhat retro- 
grade. Removal of 
gonads suspends the de 
\ebnTncnt of sex char 
actenstics. 


upon at this time As previously hinted the 
stud) of transplantation animal and human, 
horn and hetero, embraces an expansive field 
much of whidi is yet to be traversed The suc- 
cess attained m agnculture and horticulture is 
uot devoid of meaning to this allied bnUA of 
biof^cal science tn the probable revelations or 
the future. 

The concrete fact elicited from the foregoing 
evidence is that the interstitial structure ^ the 
testis furnishes an internal secretion that reacts 
favorably at least upon the other glands of the 
same system, promoting their growth and vital- 
itA, as well as affording hormones to the system 
in general If this is the case the query natural- 


Fioobe IV 

Grafted animal, 10 
months old. Tranaplan 
rttloo of tcitei when 4 
week* old Existence 01 
gonadnJ inflacnce de 
monstrated In body de 
velopment, physical and 
tempcramenUl namely 
alertness, combatrveness 
and potency 


ly arises whether it is possible to retard the de- 
crease of such hormones at an age when prema- 
turely or naturally the mterstitial gland has under- 
gone retrograde metamorphosis Steinach pomts 
to his animal experiments for an answer to this 
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question which have demonstrated the reality of 
restored functional vitality of these glands at- 
tendant upon their active proliferation This 
proliferation which, as shown, follows homo- 
transplantation Stemach discovered may also fol- 
low ligation of the vasa deferentia These results 
are also demonstrated by animal expenments and 
confirmed by post-mortem investigation there- 
after (Fig IX) The operation of vasoligature 
while It stenhzes, causing atrophy of the genera- 
tive cells, produces a compensatory proliferation 
of the interstitial portion of the gland and when 
performed unilaterally, in the prematurely senile, 
the opposite organ may become reawakened and 
functionate In such an event the subject is not 
sterile 

The beneficial effect derived from this so- 
named rejuvenating agency is observed to oper- 
ate both locally and generally The genital or- 
gans, which reveal the local effect of prolifer- 
ation, by improved development and restored 
activity Tins change alone would indicate a 


Figure V 

Same as No IV, 15 
months old Microscopic 
examination reveals sim- 
ilar histological features 
in both. 



pnreU local influence Of greater importance is 
the noteworthy systemic effect as seen m gen- 
eral constitutional improvement and revealed by 
temperament, weight, condition of coat and prin- 
cipally in the prolongation of animal existence 
The practical deductions from these animal 
expenments arc applied to the human subject, 
and herein lies their significance 

It might properly be inquired at this moment, 
by nrtue of what qualification is the writer en- 
titled to participate in a discussion of this sub- 
ject Not because of a profound study of the 
science of biololgj'^ or a special knowdedge of the 
endoennes, but only on account of the advantage 
of opportunities afforded by personal experience 
My interest was first aroused upon the publi- 
cation of Stcinach's investigations on the subject 
of rejtivcitaiwn, by the announcement that the 
operation of vasoligature was performed for this 
purpose And more espeaally because for many 
yeiws I had been an exponent of this identical 
technique as a surgical expedient for certain other 


indications I found a thesis on this procedure, 
written by me some tw'cnly years ago , other arti- 
cles followed, and the method is referred to in 
the first, second and third editions of my text 
book At no time, however, had there been in 
mind any thought of the possibility of rejuvena- 
tion, or any knowledge of histological changes in 
the testicles that occurred as a result of this op- 
eration Before investigating the subject as 
thoroughly as has since been my endeavor, it 
ocairred to me that it might be of interest and 
proper to search the case records and look up 
the pabents wdio had been submitted to operp- 
tion at my hands This has been accomplished as 
far as possible Some of the patients cannot be 
traced , some were at an age that cannot be in- 
cluded consistently m a discussion of senium 
praecox There is, however, a sufficient number 
of cases to elicit attenbon, and to serve as a con- 
tribution to the present discussion From these 
I have selected four cases, because of the ab- 
sence from their histones of features that would 
to an extent obscure the situation , tliat is to 
say, tliey were not submitted to prostatectomy, 
w'hich IS frequently coincident with vasoliga- 
ture in reported cases, nor was there any other 
operation of major importance, convalescence 
from which could be credited with striking con- 
stitutional improvement There were a num- 
ber of others in w'hich vasectomy was an ac-' 
companiment of prostatectomy, but as stated at- 
tention has been called by various wnters to 
the symptoms of regeneration and general phjsi- 
ical betterment following the latter operation, 
raising the question whether or not the causaln e 
factor of the resulbng favorable condition is the 
same m both of these procedures These cases, 
therefore, will not be included here 

The histones of the selected cases are as fol- 
low's Case I W S , age 70 Immediate com- 
plaint, relapsing epididynio-orchifas, gcneralh 
induced by catheterism, necessitated on account 
of irregular attacks of complete retention of 
urine, due to prostabc obstruction It \vas not 
deemed expedient to undertake prostatectomy m 
one or two stages, on account of the patient’s c\- 
ceeffingly poor general condibon ; and yet catbe- 
tensm was imperative Double vasectomy was 
resorted to, to meet the testicular complication 
Following this procedure, there was a slow but 
progressive convalescence Under regular cathe- 
tcrism the cystitis subsided and prostabc conges- 
tion disappeared to such an extent that eventu- 
all}' the catheter w'as dispensed with, and com- 
plete voluntary urination returned This func- 
tioning capacity has remained in force ever since 
Case II J P , age 69 This pabent has been 
treated for a number of years for chronic pros- 
tatorrhoea and spcrmatocystitis He had been a 
widower for several years and there was an al- 
most constant leakage of semen, which was co- 
piously present m the urine The patient’s gen- 
eral condition was that of a pronounced ncuras- 
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theme, accompanied wnth \’iinou5 neurotic fan- 
cies and physical depreciation Double vascc- 
tom> was finally determined upon, and the re- 
sult therefrom ivas thorouglily satisfactory The 
mam fact to be noted thereafter ^vas tot the 
mtient ceased to be a constant visitor, cvidcntl} 
na\mg found physical repose 
Case III A W S , age 83 This patient was 
brought to me with marked dysuna and unnarv 
retention, a part of the usual syndrome of pros- 
liiism, complicated by cpididyTiiitis with a relaps 
mg tendency The patient’s condition and age 
were such as to render the major operation of 
prostatectomy unacceptable. Double vasectomy 
was performed, and the patient was enabled to 
return to his home, away from New York, m a 
state of general health as satisfactory as might 
reasonably be expected at his time of life 
Case IV H D L , age 55 Nocturnal cncu- 
resis of residual o^erfo\^ caused by prostatic 
obstruction, there being upon exammation 32 
ounces of retention after 2 ounces voluntary uri- 
nation No cystitis , no evidence upon which to 
suspect "cord bladder ” The prostate upon pal 
pation 13 distinctly congestive, Tlic urethra ^v^l 
receive a full size sound. Under observation vol- 
untary unnation vanes from 2 to 6 ounces and 
the residuum from 12 to 19 ounces. After 6 
months treatment with little improvement, vaso- 
ligature 15 resorted to Following operation com- 
plete retention occurs and cathetensm is neces 
sary, but shortly thereafter voluntary unnation 
returns and the patient is able to empty bladder 
almost completely 

The latest reports of the general condition of 
health of the foregoing cases were obtamable and 
are here contrasted wTth their condition previous 
to the vasoligature operation Case I Patient 
WTth chronic retention, had been practically bed 
ridden tor the greater portion of a year He >vas 
the picture of a decnmit and aged individual 
whose fnends and family had considered him m 
a state of senous decline- This was three years 
ago Today, at the age of 73, he is the picture 
of robust health Ims mcrcas^ in weight and 
attends daily to a business routine of exacting 
demands 

Case II tot of dironic spermatorrhoea, re 
ports m a letter that his condition is all that can 
uc expected of a man 75 years of age and tot 
his present state of health dates from the time 
after his operation, six years ago 
Case III This patient was so old at the time 
of operation I had senous doubts as to the prob 
ability of his present existence, cspeaally as I 
had received no communication from him from 
the time of his operation to the date of my m 
quiry Therefore, I sought information from his 
medical advisor asking how long the patient had 
'■cen dead! "Dead" said h<i ‘He went dowm 
"^onth the other day to celebrate his 92nd birth- 
(U\ 


Case IV 15 a recent one too soon to report 
dcfinitclj upon the general physical condition 
ilie patient is one that might be classed as pre 
maturely old at 55 years The bladder after 
functioning defectively for 2 years to the extent 
of approximately complete retention, has alrcadi 
resumed almost normal action 
Lichtenstem Vienna, 1921, reports his expe- 
rience of 3 years with results of ligating the vas 
deferens in man upon the basis of itemach’s 
cxperiraenls He ^itemizes tins cxpencnce in 
the statement tot "vasoligature is followed b^ 
the disappearance, for a period of years, of indi- 
vidual manifestations of old age, although the 
percentage of cases m which such favorable re- 
sults arc obtamable has not yet been determmed-” 
What IS \cry much to the point, this autlior en- 
deavors not only to clanfy the favorable results 
whidi follow the operation, but also to determine 
whether the latter can in any ^vay injure the 
aging organism of the patient For already the 
fear has been expressed by several observers that 



FicmtE VI 

Grafted animal L5 
nonlhi old Traruplant 
ed twtes removed after 
full phytical de>dop 
merit 1 month before 
animal i$ killed Retro- 
grade change in the *ex 
cal characteristic* fol 
low* the lost gonadal 
inflceticr 


a sudden exatation of endoenne functions, lead 
mg to transitory recuperation of the organism 
can only be followed by the sudden decline of 
the same Lichtenstem bases his conclusions 
upon an obscn’ation of twenty personal cases 
The ages of tlicse patients ranged from 43 to 71 
years 

The apprehension of aggravating an existing 
condition, lie states has vanished as a result oT 
these studies The favorable results were ob- 
served m certain objective revelations, namely, 
in the integumentary structures where formerly 
dried and inelastic skin liecame soft moist and 
pliable and m the growth of hair as seen upon 
the extremities chest and pubes Improved met- 
abohsm is evidenced bv decreased former short- 
ness of breath, better heart action and gam m 
weight He concludes that the consequences arc 
not iransitorv, but persistent over a penod of 
vears WTiile none of the patients showed an\ 
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direct unfavorable effects about 33^^ per cent of 
the cases were uninfluenced by the operation 

Peter Schmidt {Zeitschnft fur Arzthche Fort- 
bildung, XIX, Berlin, 1922) furnishes a contri- 
bution on the present state of Steinach’s theory 
of rejuvenation He propounds the following 
questions 

1 Does vasoligature give effects of rejuvena- 
tion at all? 

2 Does vasoligature produce harmful effects? 

3 Do the effects of vasoligature endure? 

He bases his answers to these questions upon 

an examination of the literature and upon 24 
personal cases His observations were based 
upon objective and subjective changes, namely 
(a) general physical and (b) temperamental, em- 
bracing increase m weight, growth of hair, greater 
vitality, lowered blood pressure, improvement of 
vision, sexual potency', increased mental alertness 
and energy No harmful effects were observed 

As to die question of the endurance of the 
favorable changes, the author’s cases have re- 
tained their improvement for one year, and there 
has been no relapse, a contradiction of the fear 
that tlie more quickly tlie organism responded to 
the stimulation, the sooner and more pronounced 
would be the reaction 

An examination of the literature reveals, in 
addition to the foregoing reports in support of 
the claims for Steinach’s investigations, others 
that voice opposing views These opposing views 
are expressed from various angles L Druener 
{Deut Med Woch Ann, 4 C, Nr 51, 1920) 
reports two cases of prostatectomy on patients 
72 and 70 years old, that showed all the signs of 
rejuvenation recorded following ligature of the 
vasa deferentia, namely, awakening of sexual 
life, increase of weight and development of en- 
ergA' While this is intended as a contradiction 


Figure VII 

A late castrate, 1 >ear, 
3 months old Both 
testes removed 1 month 
before animal is killed 
Compare with No VT 
( grafted animal — sec- 
ondary castrate), where- 
in grafted glands, com- 
posed chiefly of prolifer- 
ated interstitial cell 
structure, are removed 


It also mvites tlie question, already referred to, 
as to the similarity of the causative factor in 
these two conditions 

F Frendenberg, Avnting on Steinach’s rejuve- 
nation experiments (Munich Med Woch Ann 

\ 



47, Nr 45, 1920) relates a case in which, after 
operation for hydrocele, potency returned, fol- 
lowmg cessation for a number of years In this 
instance the patient had been greatly depressed 
because of a wrong diagnosis of sarcoma, and the 


Figure VIII 

Senile male animal, 
aged in the normal course 
of existence Physical 
character conforms to 
advanced age, namely, 
absence of agility, po- 
tency and chmbativeness 
Internal genitalia reveal 
retrograde charactens- 
tics, similar to tliose of 
the artificially altered 
animal, namely, early and 
secondary castrate. (Fig- 
ures III and VI ) 


disappearance of the depression is given as an 
explanation of the simultaneous improvement 
that occurred Cases of the cure of psychic im- 
potence in this manner are too numerous to men- 
tion 

Blum of Vienna (Vten Kltn Woch Jan, 
1922), a urologist of great experience and talents, 
wntes m opposition to the claim that the Steinach 
effect IS an explanation of the frequently ob- 
served veritable restored vitality accompanymg 
successful prostatectomy He inclines to the 
theory of a prostato-toxin that, as a result of 
prostatic hypertrophy, produces a hyperprostat- 
ism, which vanishes after prostatectomy Blum 
supports his contention by an investigation of 
the post-operative condition of prostate and vesi- 
cles and by a demonstration of the presence of 
spermatozoids in the seminal secretion of some of 
his cases It should not be lost sight of, however, 
that spermatozoids have been found in the re- 
tained secretions of tlie vesicles, even after 
orchidectomy and that success is not claimed in 
all cases even by the most ardent supporters of 
the Steinach theory 

H Stieve (Nat Wiss Atm , 8 Nr 33, 1920) 
likens the claims based upon the experiments of 
Steinach to those of Brown-Sequard and Poehls 
which did not fulfill expectations Wliile other 
objectors are on record their criticisms are no 
more constructive than tlie last quoted Be this 
as It may the question under present considera- 
tion IS not whether m most cases the general 
physical betterment following prostatectomy is 
psychic, a favorable recoil from a pre-existent 
hyperprostatism or a salvage from the danger of 
renal back pressure and resulting unnary toxe- 
mia For the contnbutmg influences undoubtedly 
vary"^ in different cases and may be one or all 
of these m many instances The question to be 
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answered is Is vasoUgature a jiisttfiable stirgtcal 
expedient, and tf so, under what indications and 
With what cvpcctattonsf 

May I submit the followm^ summary of 
views upon this question Having performed this 
operabon over a penod of 20 years, and having 
been in communication with all of the patients, 
foUownng operation, I am able to state without 
reserve that at no time have I observed any 
complication arising as a result of the operation, 
or any psychic disturbance develop thereafter 
This, to my mind, disposes of the rear of detri- 
mental effect, a fear that would naturally delay 
decision upon any operative procedure if not 
ouhveighed by other, more important considera- 
tions Accepting the foregoing premises, what 
arc the indications and what the contraindications 
for operation? In the light of the speaal pronu- 
nence this procedure is receiving, this phase of 
the question must be considerea from both the 
urological and btolomcal aspects Confining my- 
self to the former, I can state emphatically that, 
as exemplified by the cases reported herewuth, 
there exist definite indications tor the operation 
of vasoUgature in certain well defined conditions, 
involving the testicles on the one hand and the 
prostate on the other In chronic relapsing epi- 
didymitis which has resisted other measures of 
treatment, it has been found that severing by 
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SetjUe male animal 
brother of senile male No 
Vm 1 month after vai 
oligahire on both sides. 
Internal genitalia reveal 
restored development 
The animal Increased i» 
weight ond exhibited 
other awakened physi 
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ly animation, potency 
and combati\cne55. 


vasoUgature tUc link which so closely connects 
prostate and testis will serve as a means of re- 
moving the latter gland as a constant menace of 
complicating inflammation There is a certain 
percentage of prostatic cases accompanied by 
enlargement and obstructive retention, that, when 
properly selected, yield a prompt and satisfactory 
response to the dccongcsting influence of double 
vasoligature. This is at a lime of life when the 
question of procreation no longer exists The 
favorable effect of this operatne tcdimc is most 
pronounced when for various reasons it is deemed 
inexpedient to attempt the major procedure of 
prostatectomy , but the fact must be emphasized 
that disappointment is Iikch to be the result 


unless the cases submitted to this minor pro- 
cedure are carefully chosen 
I would antagonize vigorously the notion that 
the chief consequences of vas liration arc 
within the sexual sphere, and would denounce 
the purpose of resorting to the operation solely 
with this end in view Double ligature is seldom 
mdicatcd in a young man, m which cases single 
ligation may serve as a means to an end As to 
the effect upon the general vitality, there can be 
no doubt that there is prepondcratmg evidence 
that a large number of the cases operated upon 
show remarkable response to some favorable m- 
flucncc, psychic, antitoxic or endocnnic. This 
fact, together with tlie indications outlined in a 
certain class of cases, should serve at least to 
jusbfj the chum that vasoligature is an expedient 
of proved value m the work of the urologist. To 
this may be added the further conviction, after 
cntical survey of the expencnce of those of high 
intelligence who have contnbuted to this experi- 
mental field, together with my personal observa- 
tion that semum praecox, an indefinable state 
of the organism, induced by psychic or physical 
wear and tear, has, as a result of vasoUgature, 
been succeeded by a reawakening of psychical 
activity and an improvement m physical vigor 
that, previous to this operation, seemed beyond 
reasonable expectation 


THE ABUSE OF CAESAREAN SECTION • 
By ROBERT L DE NORMANDIE, M D,, FA.C.8., 
BOSTON MASS 

T wenty years ago the operation of Cae- 
sarean section was relatively rare. It ^vas 
then done practically m all cases for pelvic 
contraction after one or two babies had been lost 
from delivery by vagina. As the years have gone 
by, wc have seen, with the devdopment of the 
operation the devdopment of surgical technique, 
its indications broadened, so that now it is one of 
the most common obstetnc procedures that we 
use. It alw'ays will be a dramatic operation It 
appeals to the onlooker, it thnlls the student, and 
the layman marvds at it You can scaredy take 
up a medical journal that docs not contain an 
artide reporting a case tliat has been ddivcred 
by Caesarean section for a new indication Most 
of tile ones that have been reported have lieen 
reported apparently with good results, and the 
result IS tliat any ph^‘sician wath a mere smatter- 
ing of surgical trainrag thinks that he can do a 
Caesarean with equally good resulU He knows 
the hard work that an obstetric case often entails, 
he knows the poor fees that he will obtain, and 
many times little thanks and with the repeated 
stimulus that ho has from reports in the journals 
for doin g a Caesarean for this that and the 
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other cause, he makes himself think that he, too, 
should begin to do Caesareans The result is 
tliat we have had spring up in our midst men 
doing Caesareans for insuffiaent reasons witliout 
proper training, with questionable results 

I would not for a moment have you think tliat 
I do not appreciate the immense amount of good 
diat this operation has done and will continue to 
do, but I am one of the obstetricians who feel 
that tlie pendulum for operating has swung too 
far, that careful judgment and observation are 
being lost sight of m this mad scramble to see 
what new indication may be used to perform a 
Caesarean section I take it there is no easier 
operation, classed as major, to perform than a 
first classical Caesarean section The average 
well-trained interne does a satisfactory section 
It IS the very ease of tlie operation, tlie brilliant 
results obtained in the selected cases of the care- 
ful man tliat has in the past few years led to the 
broadening indications When before we held to 
pelvic indications, we now know of cases con- 
stantly being done where there is no disproportion 
present Scarcely a month goes by that we do 
not see a small or large series of cases reported 
in which Caesarean sections have been done for 
no real sufficient reason From the trend of 
thought that now impels many of the men in the 
medical profession, it would appear diat all 
breeches, all or many right postenor positions — 
fortunately for the poor patient, some writers 
have not yet discovered tliat left postenor posi- 
tions also occur not infrequently — aU praevias 
and eclampsias demand Caesarean sections I 
cheerfully agree that some breeches, some prae- 
vias and eclampsias should be so managed, but 
the sweeping indiscriminate statements that all 
such cases should be treated thus, I stand against 
There is another type of case that one fre- 
quently hears Caesarean sections are done on 
A patient starts up with poor indifferent contrac- 
tions, lasting possibly for tivelve hours more or 
less \o progress IS made in dilatation The head 
remains high, only settling into tlie brim The 
attending obstetrician loses his perspective, be- 
comes apprehensive, puts the patient down as 
having a first stage inertia, goes to the family 
with a long face and says that he doesn’t see how 
she can be delivered with a live baby, puts the 
condition to the family in such a way that of 
course they agree to a Caesarean A Caesarean 
IS done, when in not a few such cases the patient 
IS not in true labor at all It is only within the 
past few months that I have had in my own 
practice several such cases as this Were I so 
constituted, I could have gone to the family and 
they would cheerfully have agreed to have had a 
Caesarean section performed But with a good, 
dose of morphia combined with choral they are 
gnen a good rest A few days later even a week 
or more may pass, and these patients start up in 
good active lalrar, dilatation of the cennx fol- 


lows, and the} come to a normal deliver} or a 
simple low forceps 

Again, w’e see the type of case which has a 
high head, and according to her dates should 
start up in labor If the attending physician m 
these cases does not carefully look to the pelvis 
and to the size of the baby, he will jump to the 
conculsion that he has a high head to deal with, 
will claim that the risk of letting her go tlirough 
a delivery from below is great, and urge the 
family to have a Caesarean section It was only 
a short while ago that this occurred in a case that 
I Imow about The patient was told tliat slie 
must have a Caesarean at once, but she fiatlv 
refused because she said she did not think tljat 
she was due She went for a week or more after 
this obstetrician had recommended a Caesarean 
as an operation of necessity, and then delivered 
herself 

Unquesbonably there are a few women who 
stand labor poprly, who make a poor convales- 
cence following a hard long labor This indica- 
tion for a Caesarean section has been used in 
not a few cases to do what seems to me unneces- 
sary Caesareans I see such women constanth, 
who during their pregnancy make one think they 
are poor risks for a delivery from below Grad- 
ually as pregnancy goes on they improve, in 
some, improvement does not take place, but not 
a few of these women, when they come to labor, 
wll surpnse us in the way they stand their la- 
bors They come up to the scratch, they meet 
their labor, helped on by analgesics and gas and 
oxygen, remarkably well, and can be earned 
through a delivery from below without any nsk 
whatsoever Unquestionably there are women 
who do go to pieces under labor, but they are 
relatively few, and since this indiction has been 
put forward it has been used quite mjudiaously 
by not a few men 

The careless indiscnminate way that surgeons 
with no obstetric judgment do Caesarean sec- 
tions, makes one shudder They recognize fciv 
of tlie contra-indications, they go ahead bhndh, 
and I am free to admit that m some cases thei 
appear to get fair results, but we do not know 
how many of their cases go wrong that are not 
reported There are few surgeons who have the 
requisite obstetric judgment to determine whether 
a Caesarean should or should not be done, and it 
is only natural that when a case is referred to 
them they should do what they know they can do 
well For it is not tlie technique of tlie operation 
that demands special skill, it is, in my opinion, 
tlie judgment when to do a Caesarean that is the 
essential point The surgeons are not entirely to 
blame for the situation that has arisen A case 
IS sent to them for a Caesarean, and they do it 
The error m judgment lies with the family ph) - 
sician, who sends an obstetric case to a surgeon 
for an operative procedure whgn he has not the 
requisite training to determine when one is nec- 
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cssar^ The famil) physician makes up his mind 
not always \nsel\, that a Caesarean should be 
done, and not msning to ha\t his judgment ques- 
tion^, he sends tlie case to a surgeon whom he 
knows will do wliat he is asked to do without 
question, while if the case is sent to an obstetn- 
aan, thc-obstetnaan uses his better training and 
•lettles for himself whether he wall do one or not 
1 appreaate, as well as anj of \ou the large 
senes of cases with excellent results the low 
mortahty on selected cases running between two 
and three per cent But the moment that tlic 
careful indications are oirutted when a Caesarean 
IS done on neglected cases the mortilitj runs up 
very high I nave wondered again and again how 
many of us appreciate that m not a few of these 
cases we have lowered the mortality rate in the 
mfanis at the expense of a rising mortality rate 
m the mothers I do not think that you can blame 
the teachers of obstetrics for this situation Tlic 
bad results that come from Caesarean sections 
are because the men who do them lack well de 
\ eloped obstetric judgment They take unneces- 
sary risks because perhaps in the past th^ have 
done similar cases wrth good results jfcatise 
we are successful in a few doubtful cases is no 
sufHaent reason to jeopardize women’s lives when 
we kmow that such procedures carra watli them ct 
high nialcnial mortalit) 

Let me go into detail on four classes of cases 
that arc now being wadcly treated by Caesarean 
section 

First the young pnmigraMda who comes to 
labor with a nigh head and no demonstrable dis- 
proportion present Shall we at once perform a 
Caesarean, or shall this woman be allowed to go 
into labor? Before we answer this question 1 
assume that the obstetnaan-m-charge is capable 
of judging within tlie a\eragc limits of error 
whether or not a disproportion exists This 
however, is where the average case is badly han 
died There arc still too many w omen w ho com** 
to labor with no adequate investigation of tiicir 
pelves. This is why our lymg-m hospitals obtain 
such high mortality and morbidity rates in emer- 
gency operative cases. There has been no proper 
supervision of these women I hold it is better 
after proper invesbgation of the pelvis and esti 
mate of the child's sire, to allow such a patient 
especially if she is a young woman to go into 
labor and see what an effiaent test of labor will 
do In by far the majonty of such cases six to 
eight hours will prove conclusive!) that with 
further labor the head will come down and be 
dehvered relatively easily In a few we make 
mistakes and possibly lose a baby but wnth the 
I'arcful use of analgesics combmed with gas and 
oxygen this very, very rarely will occur To 
me It is better obstetnes to use judgment and 
rare m taking a primipara through a border-hne 
case successfully than to snbicct these pabents 
unneccssanly to a Caesarean life A prominent 


obstetnaan said m my hearing some tune ago 
that he thought if we allowed all women to go 
into labor we would do few Caesarean sectiods,- 
However, be does not let women go into labor 
and he continues to do Caesarean seebons 

In the 'small proportion of such cases that 
finally come to Caesarean scebon in this da'^s, is 
the qpcrabve nsk of a Caesarean seebon after a 
test of labor so great that we arc not jusbfied m 
opembng? If progress in tliesc cases is watched 
by jialpation and careful rectal exammatious, I 
am confident the nsk is not great espeaallv if 
the membranes are not ruptured But if vaginal 
examinations are made even under stnet asepsis, 
the nsk then is greatly increased and I refuse to 
do a Caesarean seebon 

A\^t I urge is that eadi mdivadual case lie so 
carefully supervised that when she starts in labor 
the physician m charge has a definite plan laid 
out for tlus individual case. In faimes*; to our 
patients this should be done and then our results 
will be better — we must not be forced into per- 
forming some operabve work which if conditions 
had l>een full) understood would have been man- 
aged different!) 

The second class of cases are the eclamptic 
pabents I confess I do not fed so strongly 
against a Caesarean seebon being done on some 
of these cases as I do the indiscriminate waiy that 
th^ are bemg done m tlie first class But do 
not think that all cases of eclampsia are to be so 
treated Eclampsia is largel) a preventable con 
dibon, and when it occurs in by far the majont) 
of cases someone has failed m his or her rcspoii- 
sibili^ In the toxemic cases, where efficient 
treatment has been given and no improvement or 
not sufficient improvement takes place and de 
hvery seems advisable. Caesarean section espe- 
cially where the cervix is long and not taken up 
gives brilliant results But the pomt I wash to 
make is that here again proper supervision of 
the patient will do away m many cases wath the 
thought even of a delivery 

The third class are the pracvias From all 
sides you liear a praevia should be managed bv a 
Caesarean section and it unquestionably i*; being 
done more and more, even on three and four 
pound babies, and tlie praevna being onlv partial I 
Is that even reasonabh good obstetnes? I can 
not bnng myself to agree to this wave of enthu- 
siasm for operating b\ this means Doesn’t it 
come m some measure from the fact that the 
first bleeding in man\ cases is overlooked or 
minimized, and then when another bleeding comes 
the phvsician rushes nbout and mints something 
done, as do the family — and a Caesarean is done. 

For the past vear I md two others have liad 
charge of all bleeding cases at the Boston Lyings 
in Hospital Dunng the year there were twenty- 
five cases that demanded operabve interference, 
and we lost but one mother — a patient wlio was 
brought to the hospital m very bad sliape and 



268 


NEW YORK STATE JOURNAL OF MEDICINE 


died in spite of treatment, including transfusion 
In no one of the praevia cases did we do a 
Caesarean section We elected the Voorhees’ 
bag in almost ever}' case, doing, in a few, Brax- 
ton-Hicks versions Caesarean section was re- 
served for the completely separatecl placenta 
undilated os and not in labor I believe that cer- 
tain definite conditions must be fulfilled m the 
choice of a Caesarean section m placenta praevia, 
and in a word they are — the patient must be in 
good condition and uninfected, the cervix must 
be rigid and the os undilated, and the fetus must 
be alive and viable If these conditions hold 
then I agree Caesarean seebon is permissable, 
even advisable — but how often do these condi- 
tions hold ^ Feu praevias go to full term without 
signs of bleeding, and again, as I said earlier in 
my paper, that if the patient is carefully super- 
vised, and careful vaginal examinations made in 
the latter part of pregnancy, this complicabon 
would undoubtedly have been discovered earlier 
iu the careful palpation of the lower uterine 
segment 

The fourth class of cases that Caesarean sec- 
tions now are being urged upon are the cardiac 
cases It IS recognized on all sides that cardiac 
cases are prone to have very easy labors, and 
with the aid of analgesics and dehvery from 
below when full dilatahon has been accom- 
plished, the labor may be made still easier A 
pregnancy m a senous cardiac case is an ex- 
tremely difficult one to carry through success- 
fully but I am not convinced that the writers who 
claim Caesarean section is the only way to treat 
them are right Is not a short carefully man- 
aged labor and early dehvery to relieve the strain 
of the second stage less of a tax on the already 
damaged heart than the discomfort, pain and 
distenbon that not infrequently is the accompani- 
ment of an abdominal delivery? If the patient is 
a pnmigravida, the reason for a Caesarean sec- 
tion is more real than were she a multigravida, 
with a similarly damaged heart But who can 
absolutely say how any given heart will stand a 
labor — there are too many unknown quantibes 
present — and therefore I prefer if possible to 
deliver cardiac cases from below 

The writers who plead for a more frequent use 
of Caesarean section claim that at the present 
bme it IS the only method of making childbirth 
painless that we have, that it is quick, sure, and 
carnes little risk to the mother , and it is the only 
absolutely sure way to obtain a live child Now 
arc these claims absolutely so? Is it a painless 
method? Is it never with pain and discomfort? 
Can any one of us here today do a series of 
Caesarean sections and guarantee that the pa- 
tient will have no pain or discomfort? I doubt 
It The pain necessitating morphia is frequently 
of much longer duration than in many labors 
Tlie disteiibon is oftentimes marked, and for a 
ta-diac a comohcation much dreaded The pain 


in the repeated Caesarean sections caused by tlie 
after pains is not to be forgotten It is qmck, 
and apparently that, in some operators’ minds, 
is tlie chief point m the operation to be consid- 
ered Does it carry little nsk to the motlier? 
Before any operator says it carries little or no 
risk, he, I believe, should state his own mortality 
rate Personally I believe it carnes a considera- 
ble risk, for if there is any slip — if the patient 
goes wrong at all — it usually means a utenne 
infection and death from general peritonitis I 
agree about the child, with one reservation, that 
it IS the surest way to get a hving baby That 
reservation or caution is this — to be sure that the 
baby is full termed, and that is why I elect to 
wait almost always for the patient to start in 
4abor unless I am very sure that the baby is of 
good size, for there is no doubt that maturity in 
the newborn has much to do with its good start 
I have already spoken of the possibility of 
general peritonitis No one of us can rule out 
the accidents that a surgical procedure entails, 
and it IS because of these very accidents that ivill 
sometimes come and mar any Operator’s record, 
even that of the most careful, that I am urging 
that Caesarean sections be done only after sound 
reasoning and conservative deliberation 

It IS idle to say that Caesarean section is -with- 
out risk of complications There is no one, I 
believe, that can do large series without them 
Sepsis will appear Emboli do occur more fre- 
quently than in normal deliveries The disten- 
tion that follows IS distressing and sometimes 
very troublesome and dangerous In cardiac 
cases it may be sufficient to turn the scale against 
the patient In the past two yearS m Boston I 
have known of five women lost through post- 
partum hemorrhage, and yet is this a complica- 
tion that IS usually mentioned? In the repeated 
sections we have tlie same complications possible 
as in the first, plus the possibility of adhesions 
and a thin or ruptured scar I know of no way 
to prevent adhesions forming I well remember 
one night doing two second Caesareans The 
first was one tliat had been done late in labor 
after several vaginal examinations Her conve- 
lescence had been stormy but eventually made an 
excellent recovery The second had been an 
elective section and the convalescence was afe- 
brile I opened the abdomen of the first very 
carefully and slowly, expecting many adhesions 
and a questionable scar To my surprise tliere 
was not an adhesion in the abdomen and tlie scar 
was not remarkable In the second, the abdomen 
was full of adhesions, omental and intestinal 
This IS not an unusual experience Adhesions, 
sometimes serious and very troublesome, must be 
considered in every repeated section 

The scar in the uterus always g^ives me anxiety 
I agree that in an afebrile convalescence the scar 
IS more apt to be a good one, sometimes not even 
seen when the repeated section is done, but some- 
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times e\en with an nfebrile convalescence the 
scar IS much thinned Holland, an Ei^lishman, 
has analyzed the greatest number of Caesarean 
sections that have been done recently, and he 
concludes that the frequency of rupture is four 
per cent m subsequent pregnane} or labor It 
unquestionably is a potential risk that no one of 
us can accurately estimate, and for this reason 
I feel It 15 safer if a patient has had a Caesarean 
section to continue this method of deh\ery But 
U delivery is to be attempted from below, then 
I am confident that that patient must be m a 
well-eqmpped hospital and a competent obstet- 
rician present at all times of the labor to meet 
any possible emergency Physiaans recognize 
die dangers of Caesarean section, not when thev 
calmly, without thouglit of the future, recom- 
mend a Caesarean section, but when they come 
to the second or third section, for they then 
suggest that sterilization be done- If the danger 
were not present, what justification is there of 
sterilizing the patient, even going to the point 
where some men recommend a hysterectomy to 
effect sterilization, because it is claimed the con- 
valescence IS smoother? 

There is not one of us here today who will 
submit to an abdominal operation unless we have 
to, and yet ^ve constantly, by unnecessary oper- 
ating make women subject themselves to a major 
operation every two or three years We know 
that all contraceptives may fail their purpose — 
and a pregnancy follows How many of us have 
thought of the complete change that takes place 
m the marital relationships when a Caesarean 
section must be looked forward to every year 
or two? The alternative is sterilization There 
are very fciv couples who wish to face a ^Caesar 
ean section cadi time one of these families is to 
be augmented, and none of us can say they are 
WTonpf The majonty admit they are right and 
sterilize the woman. 

I have done a fair number of sections and ra> 
results have been very satisfactory, but I have 
met the complications that wc all have met, 
which we always will meet until we learn how to 
stop them I would not have you think that I 
condemn the operation — I know too well what 
brilliant results it gives Wliat I do urge is a 
more careful study of each individual case and 
treat it according to our best obstetrical judg- 
ment Do a Caesarean section if that is lusti- 
fied, but don't cut and then think afterwards I 
know I have done some unnecessary Caesareans 
but they are few One I remember very dearly 
It was on a doctor's vinfe. A breech ^vas pre- 
senting and I advised against a section. For the 
moment my adwee Avas accepted, but later the 
doctor changed his -ramd and ur«d me to do a 
Caesarean I weakened and dia it, and on the 
next pregnancy I delivered her from below I 
have always regretted doing this Caesarean but 
I felt I wTis Justified to a slight extent because 


the doctor knew the nsks mvohed and he Jiose 
the Caesarean 

A committee of the I^Iassachusetts Medical 
Soacty has been stud}nng the whole maternal and 
mfant welfare situation m Massachusetts, and 
the figures we obtained on the freqaen<w of 
Caesarean section are most illuminating The} 
vaiy from three-tenths of one per cent in one 
hospital to eighteen per cent in another That 
can mean but one thmg , that some physicians — 
I call tliem neither surgeons nor obstetncians — 
arc performmg Caesarean section whenever the} 
want to, irrespective of all real indications 1 
realize that wc in Boston have been charged with 
doing too manv Caesarean sections I saw it 
quoted a short time ago that a woman in Boston 
could not be in labor six hours without some 
form of operative delivery being employed Thi« 
I scarcely can subscribe to, but I do feel that too 
many sections are done, and that is why I have 
spoken as I have to you 

The modem Caesarean section is one of the 
greatest blessmgs, judiciously used, that may be 
employed to save women and their offspring 
Let us not so misuse it that we bring well-mcnted 
cntiasm on our shoulders 


THE EFFECTS OF X-RAY ON THE IN- 
FECTED LYMPH TISSUE OF THE 
NASO-PHARYNX • 

By W D WITHERBEE MD., 

NEIV lORK cm 

T he extreme susceptibility of lymph tissue 
to the X-ray and its immunizing effect on 
the tissues in local infections are the t\vo 
cardinal principles upon whidi the X-ray method 
of treatment is founded 

Heinickc m 1905 first pointed out the fact that 
lymph tissue was very readily dcstro}cd by small 
doses of X-ray Murphy and Ellis were able 
by suitable exposures to remove almost all of the 
lymph tissue m animals without inducmg detect- 
able clianges m other organs or tissue. Taylor 
and Murphy found that when the doses of X-rays 
were properly mded e\cn the total number of 
polymornhonucfear leucocytes remained unaffect- 
ed while the Ivmphootes fell to a point at 
which few arc seen in tlie circulating blood. 

With our present-day methods of X-ray tech- 
nique the results obtained m lympho-sarcoma, 
Hodgkin’s disease, lymphatic leukemia and 
spleno-meduUary leakcmia are examples of not 
only the effects of X-ray on lymph structurer 
but also substantiate the fact that suitable dosta 
remove lymph tissue without induang detectable 
changes m an} of the adjacent glands or tissues 
The tonsil histologically is a lymph node made 
up entirely of l}Tnph follicles and connective tis 
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sue framework The mere fact that the X-ra)' 
causes a disintegration of the lymph follicles m 
the tonsil as in any other lymphatic structure 
indicates that not only the size of the tonsil is 
markedly reduced, but also that the depth of tlie 
crypts will be greatly lessened and if sufficient 
treatment given, only tire fibrous and connective 
tissue framework will remain, thus leaving 
only the type of tissue which nature utilizes in 
her efforts to protect botlr the local tissues and 
the entire organism from septic absorption The 
effect of the X-ray on the adenoids, infraton- 
Mllar nodule, lingual tonsil, and the hypertro- 
phied and infected lymph tissue so often seen 
on the posterior and lateral walls of the pharynx, 
sometimes extending well up the Eustacliian tube 
and mterfenng with the airation of the middle 
ear, is identical with that obtained in the tonsil 

The immunizing effects of the X-ray on the 
tissues In local infections is best exemplified by 
the results which have been obtained in the past 
in acne vulgaris, nngworm of the head and beard, 
carbuncle, and boils It has been found that the 
infective micro-organism present in tlrese cases 
is little if any changed by the direct action of the 
ray, for cultures of these bactena show no change 
after prolonged exposures Out of 36 cases in 
which speamens were taken from the tonsillar 
crypts, 32 showed an absence of pathogenic bac- 
tena after treatment Recently Dr Hickey, of 
Detroit, has carried out this treatment in a series 
of diphthena earners in which he was able to nd 
the throat of diphthena baalli in from two to 
four days, and this occurred in 80 per cent of 
the cases treated Also Dr Ludin, of Rasel, 
Switzerland, m a late article, recommends X-ray 
therapy in tubercular peritonitis, stating that pre- 
Imiinary tapping is never necessary in cases with 
ascites , in six cases of erysipelas the fever 
promptly subsided and the erysipelas ceased to 
spread and soon disappeared 

The principle of immunization of the tissues in 
local infections as indicated in the results m the 
above conditions is further verified fn the results 
obtained in cases of chorea, rheumatism, and 
tliose patients suffering from chronic valvular 
heart disease with the usual history of tonsillitis 
and rheumatism, followed by chronic endocar- 
ditis The removal of the local infection in the 
naso-pharynx by X-ray has relieved the chorea 
and rheumatism, and the chronic cardiacs of the 
constant absorption of toxic material so that they 
have gamed in weight and are better able to fol- 
low their occupation 

The favorable effects noted by the patients 
under treatment on post-nasal catarrh is no doubt 
due to both the X-ray effect on the hyperplastic 
sinusitis as well as to the effect on the adenoid 
tissue that may be present in these cases 

The technique is comparatively simple In the 
average case we use a 7-inch spark-gap, 5 milli- 
amperes, lO-inth distance and 3 mm of alumi- 


num as filter, and four minutes’ time The pa- 
tient lies face downward, head turned to the’^side, 
and position and angle of the patient and tube 
corresponding exactly to that employed by ths 
roentgenologist in making a radiograph of the 



Fic 1 — Illustrates th6 use of the indicator m deter- 
mining the distance and direction of the ray, showing 
area exposed and position of the patient Routine 
factors with this apparatus as follows Seven-inch 
spark gapj five milliampcrcs, ten-inch distance, four 
minutes’ time, ivith three mm of aluminum as filter 

lower molars on an X-ra^ plate The number of 
treatments is usually^ about eight, given at tivo- 
week intervals, and botli sides of the head are 
exposed at each treatment A special table and 
board have been devised for the treatment of 
children 

This method, compared with surgical removal 
of tonsils and adenoids, is free from serious com- 
plications Following surgical removal one may 
have all the conditions which arise from circu- 
lating septic emboli lung abscess, empyema, phle- 
bitis, endocarditis, etc Hemorrhage, middle 
ear and mastoid infection may also complicate 
recovery In the X-ray treatment there are no 
known complications provided the tedimque is 
faithfully earned out The permanency of the 
results as well as the safety of this method can 
be checked up easily by any one who in the past 
ten years has had a number of tubercular glands 
of the neck treated by X-ray Van Allan’s recent 
report of 50 cases in the Journal of Radtology 
(December, 1921), is most interesting and in- 
structive 

The same teclinique, so far as the factors are 
concerned, is used in the treatment of tubercular 
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glands o( the neck and toxic goitre, the only 
difference being m tlie area exposed In the 
goitre 'cases wc expose both the tonsil and the 
thjTOid gland, and m the tubercular gland the 
tonsils and the glands iinobed Whether an in- 



treatment tomili reduced turface imooth and 
dean maia behmd pUlara reduced, c Four weeki 
after treatment tonsils markedly reduced j pale and 
*mooth no exudate on deep pressure, d Eight weeks 
after treatment small amount of exudate- e, Six 
months after treatment tonfiU small normal in ap 
pearance no exudate on deep pressnre. Lymphoid 
tissue behind pillars practicall) gone. Hemolytic 
strcptococa disappeared from throat by second week 
after treatment 

fircted throat lias anytlimg to do wnth the toxic 
goitre IS a debatable point hots ever, I liave seen 
one case sent into the hospital ^\iUi an acute fol 
bcular tonsilbtis wluch in 48 hours developed 
all the symptoms of toxic goitre If the infected 
throat has anything to do u ith the aetton of the 
th>Toid gland we might expect better results m 
these cases if tlie focal infection m the throat is 
relieved as well ns the effect of the raj on the 
gland itself In tubercular glands of the neck 
the removal of the focal infection In tlie tonsil 
and throat wall also rebeve the pnmarj focus of 
infection and thus have more lasting results on 
the effect on the tubercular gland 
Tlie objections ^ far encountered to the X-ray 
method have been first, the dangers of X-raj, 


namely, a bum This is unpossible if the tech- 
nique prescribed is earned out The possibhtj 
of injuiy to the parotid) the thyroid, the pituitary, 
and to other adjacent glands has been amply 
tested m the past ten years m which tubercular 
glands of the neck have been treated by much 
lai^rer doses, some of the cases receiving as high 
as forty doses , whereas, the dose for tonsils and 
adenoid has never exceeded fourteen treatments 
m any given case in a senes of nearly 500 cases 
which we have treated in the past two jears 
We have encountered two cases of concealed 
abscess of the tonsil in our senes of 500 These 
haic been revealed by the shnnkage of the ton- 
sil , both cases were suffenng from rheumatism 
and in both instances the rheumatism was relieved 
m the early part of tlie treatment These ab- 
scesses arc completeI> arcumsenbed and availed 
off by fibrous tissue and are therefore mert In 
one of the cases the abscess ruptured and drained 
about three months after treatment Tht fibrous 
tissue remaimng after X-ray treatment and the 
mcapsulation of these abscesses pomt out the fact 
that we lea\e only that type of tissue which na- 
ture Dtilixes in her defense against infection 
This method is especially indicated m chron- 
ically mfected throats in ^ocal]5ts, smcc the mus- 
cular reconstruction of the throat is minimum as 
compared xvith that foUowmg surgical removal 
of tonsils and adenoids , also m those cases asso 
dated with rheumatism, chorea, diabetes, chrome 
endocarditis, hemophalia, or any condition contra- 
indicating operation. 
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A STUDY OF PARANOID TRENDS IN 
HYSTERIA * 

By PHILIP R LEHRMAN, M D , 

^EW YORK CITY 

YSIERIA with Its protean symptomatol- 
ogy on superficial study may simulate 
many physical or mental diseases, espe- 
aally m their early stages In reality well defined 
cases of mental disease are rarely confounded 
with hysteria, yet in some in their early stages the 
problem of differential diagnosis is often diflS- 
cult In one instance, a patient resident sev- 
eral years in a state hospital, after study by the 
resident staff and several visiting psychiatrists, 
was placed in the convenient undiagnosed psy- 
choses group, with the consensus favoring hys- 
teria Only after six years did the patient show 
sjmptoms of deterioration, which though slight 
were enough to favor a diagnosis of dementia 
preacox This patient, a man 35 years of age 
on admission, an assistant professor in archi- 
tecture at a university in New York State, was 
an accomplished violinist and a fair painter His 
psychotic episodes were of several weeks dura- 
tion and w'ould manifest themselves suddenly by 
bizarre and silly conduct, such as undressing in 
the street w’hile on parole, repeating poetical 
phrases and asking definitions He was playful, 
flighty and somewhat euphoric The sdliness of 
his activities, some introvertive manifestations 
and his previous history, w'hich is not in point 
to give here in detail, and the fact that he was 
entirely out of contact during his attacks pre- 
cluded the possibility of a diagnosis of manic- 
depressive psychoses Yet in the luad intervals 
of a few months' duration, he would paint, draw 
plans which w'ere considered by connoisseurs as 
ingenious and artistic and occasionally published 
an article in a leading journal of architecture 
Attempts at psychoanalytic treatment of this pa- 
tient proved of no avail, there was little co- 
operation though good insight, the dreams were 
meagre and the associations wanting, indicating 
essentially a non-transference state 

Such conditions are not rare and it is not 
my purpose to enter here into a discussion of 
undiagnosed psychoses w'hich may resemble hys- 
teria Nor would I attempt to revert to the 
older view of hysteria which included many 
states that now are recognized as belonging to 
other ps>chotic types But when in hystena 
symptoms belonging to such a well-defined men- 
tal picture as paranoia, with its poor therapeutic 
possibilities are seen, it is quite essential to detect 
this combination if it occurs, and understand 
their relationships 

The occurrence of psychotic symptoms in the 
psychoneuroses and the more frequent occur- 

* Read at the Annnal Meeting of the Medical Society of the 
State of New YorkV at Albany, Apnl 19, 1922 


rence of neurotic symptoms in all forms of in- 
sanity has forced the conception of the nosologi- 
cal uniformity of all functional psychoses and 
neuroses The common factor in the causation 
of both of these conditions is the relative dam- 
ming of the libido as described by Freud which 
disposes of itself in ambivolencjr and infantile 
fixations m both The following authors, as 
quoted by August Starcke,^ have recognized 
genuine delusional ideas in the course of a 
functional neurosis Krafft-Ebmg, Meynert, 
Willie, Emminghaus, Kraepelm, Tuezek, Mor- 
selli, Friedman, Mickle, Schule, Seglas, Pit- 
res, Regis and Freud Dr Hyman L Levin 
(Buffalo, NY) and I had under our observa- 
tion at the St Lawrence State Hospital, a boy, 
14 years of age, who talked continually of a 
knife sticking in his side, and again in his 
mother’s side He recovered from his psychosis 
(psychoneurosis, hysterical type) four months 
after admission and resumed his studies at high 
school 

Paranoid symptoms in hysteria are rare Usu- 
ally when a paranoid trend appears in a hysten- 
cal patient consideration is given first to the para- 
noid trend, and nghtly so, for there are many 
cases of early paranoiacs who for a long time 
show so-called physical symptoms of a psychoneu- 
rosis Yet cases which are unmistakably hysteria 
with a definite persecutory trend are occasionally 
seen As far as ascertained the delusions are 
fixed and of several months' duration and the 
past history may fit either hysteria or paranoia 
How are we to proceed to manage this condi- 
tion, what prognosis are we to give those inter- 
ested in the patient when the results may be so 
different? So much is dependent on a proper 
diagnosis, and nowhere can a diagnosis be better 
made by a psychoanalysis than in these condi- 
tions, for only after such an investigation can 
the true state of affairs be determined 

The infrequent occurrence of systematized de- 
lusions in hysteria may be explained by the dif- 
ferent psychogenic factors involved in the forma- 
tion of the two conditions It is the difference 
of the sexual object selection There are two 
paths of object-finding in the early love-life of 
the individual,* the first which is guided by the 
early infantile prototypes and the second, the nar- 
cissistic, which seeks its own ego It is the latter 
ivhich plays such an important role in the para- 
noic character,® which, long before the develop- 
ment of the psychosis, shows traits* of being 
abnormally mistrustful, sensitive, prone to see 
sinister meanings in indifferent occurrences, in- 
clined to misinterpretations and feeling discnm- 
inated against These traits are usually found in 
combination with a fairly well concealed egotisti- 
cal make-up characterized by being abnormally 
self-centered, conceited, with feelings of superi- 
ority and exaggerated self-importance When a 
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neurosis deveIop5 in sucli a diaractcr paranoid 
trends are apt to be intermingled with it when 
the neurosis is insufficient as a defence against 
the libidinous stnvings, which arc here directed 
not only towtird the phantasy objects of the outer 
\\'orld but also in reversion into ego-libido 

I Trend in Conversion-Hysteria 
Tlie opportimity to study such a condition pre- 
sented itself to me in the fall of 1920 when Dr 
John L Macumber, referred to me for psycho 
analytic treatment, a >oung woman 27 years of 
age. She complamed of a ^terrible feelmg in the 
heart” which was sli^tly relieved while walking 
or nding While lying down she got some re- 
lief by wing tapped on her arm b) a girl friend 
Eventually an elcctnc vibrator served the pur- 
pose of the tapping when her fnend was occu 
pied The symptom came on suddenly at the 
Mining of the fall school term three years ago, 
and she was obliged to discontinue her profession 
of teaching This concerned her very much and 
in spite of her sjmptom she attempted to resume 
her teaching but had to give up m despair after 
several brief trials T rom the beginning she con- 
sidered herself incurable and reluctantly at- 
tempted all kinds of treatment, including the 
CTtraction of two impacted teeth, appendectomy, 
tonsillectomy and amputation of the cervix 
ulen, but in vain She became depressed, 
thoii^t of suicide and wept frequently She 
also suffered from an intermittent rhin- 
orrhea of several days' duration which came on 
soon after the major symptom and would re 
cur at irregular intervals She hved with her 
father and mother who were m the sixties, and 
a Bister eleven years her senior An older bro- 
ther was mamed The patient w'as the youngest 
in the family Her mother was antagonisfac and 
her Bister for many years had persecutory ideas 
which made home life unpleasant Her father 
was a studious and reserved man who a\oided 
difficult situations by ignonng them. The patient 
eventually went to live with her girl fnend where 
she found more congenial surroundings Her 
fnend was very much attadicd to her and would 
occasionally stay up late at mght to tap the 
I'jatient’s arm if the vibrator did not suffice 
Tlie patient evaluated her symptom os a “men 
tal torture ' brought on by her ^mania for diet- 
ing She expressed the belief that the analysis 
would help her only if it succeeded in solving this 
' mania, ’ For several y*cars previous to the on- 
set of her illness she had been successful m 
reducing her vvei^t Ijy sixty pounds She had 
a ‘horror of getting fat She begged that her 
dieting be not mterfered with as on previous oc 
casions physicians have insisted on her regaining 
her normal weight Her mother particularly 
stressed Ihe dieting as the only cause for her 
illnc^^s and had warned her for many years that 


she "will rum” herself if she kept it up She 
admitted that her desire for reduang her weight 
was out of proportion to her need as she was 
tall and of good appearance and her reduced 
weight made her face somewhat drawn She 
recalled that several months previously she had 
been alarmed at her appearance At that time 
she read a circular enclosed in a package of im- 
ported Blaud's pills m which the symptoms of 
chlorosis were detailed She remembered “palpi- 
tation and declme” as the main symptoms and 
recalled that her cousin had died of “a decline ” 
After reading this circular she nearly Keeled 
over ” /s.t that time her menstruation was ir- 
regular and she thought that her raotlier’s warn- 
ing of “i terrible disaster” was coming on, as 
she surmised it, m the form of menopause 
(decline) At this stage of the analysis the 
symptom of rhmorrhea recurred m a most severe 
form, and the mechanisms of displacement and 
over - determination could be observed Tlie 
analysis progressed for a few months and the 
major part of the patient's life was uncovered. 
We reviewed her “crushes” for female teachers 
at high school and later at college She had no 
desires for mama^e There were some stormy 
analytic sessions with vehement denial of certain 
phases m her life and marked emotional display 
On one occasion she refused to recline for the 
analytic interview “I will not do it. First you 
tell me to he dowm and next I suppose you will 
tell me to dose my nght eye, she protested I 
inquired “why did you say 'right eye,’ ” for by 
this time she had learned the significance of slips 
of the tongue. She argued “I mean not e.xactly 
‘nght ^c,’ but some such unnecessary thing ’ I 
persisted for assoaations, she was reticent but 
blushed She admitted havmg read a book the 
previous day about which she did not intend to 
tell me as I had forbade her to read such 
material It was about the relationship of mas- 
turbation to nervousness, and slie finally admitted 
having masturbated until several months pnor 
to her illness Numerous madents were now 
brought forth of her mother beating her when 
at four years of age she was found straddling 
a chair and masturteting, later of reading about 
some woman bemg tortured in a prison and 
erotic sensations on recalling the scenes read, of 
a feelmg of shame developing on account of it 
and sensitiveness when among children of her 
art which she later attributed to her slight 
obesity and then blamed the obesity for her prac 
ticc, etc There is no need to enter extensively 
into the mynad of assoaations which the patient 
brought forth during the subsequent interviews 
and the important part her strict disaplinary 
mother played in the formation of her varying 
characteristics of obstinacy and of complete sub- 
mission But what was quite important m tlie fur- 
ther course of the illness was her sister’s ideas 
of persecution and the paUent’s knowledge of 



274 


YEW YORK STATE JOURNAL OF MEDICINE 


paranoia whicli she gained from reading text 
books on psychiatry during a bnef residence in a 
samtanum in tlie early part of her illness She 
was impressed \\ith the alleged incurability of 
paranoia and though she spoke of her sister’s ill- 
ness as only “nervousness” and refused to accept 
any other designation she unconsciously was 
aware of the true nature of her sister’s condition 
At this time, after about five months’ analysis, 
the patient suddenly renounced all insight she 
gamed durmg the interviews She maintained 
tliat the conclusions were all wrong, that she was 
not at all a case of hysteria, she was simply 
“crazy” and should be sent to a lunatic asylum 
where she would find “peace ” Yet at other 
times she would ask for advice whether she 
should resume her school work for her leave of 
absence was expinng and she would have to take 
more examinations if she ever desired to teach 
again I refused to advise her, as I felt that 
primarily she did not like to teach This I con- 
cluded after learning one more fact which was 
quite pertinent The summer before her illness 
she was being courted, but she did not want to 
consider mamage, as she had made up her mind 
to follow her career of teaching However, the 
analysis disproved this excuse, by uncovenng her 
primary inadequacy for heterosexuality on ac- 
count of her early sexual fixations Though there 
was a conscious refusal to concede to unconscious 
homosexuality, the latter found expression 
through her neurosis In her illness she found 
that tapping by her girl fnend comforted her 
The symptom which consisted of a “terrible ten- 
sion” reheved only by a vibratory movement was 
the libido disintegrated m the pnmary compo- 
nents of masochism and rhytlim The tapping 
was a miniature flagellation and reVived the 
original beating by her motlier which correlated 
masochism and masturbation The dieting (self 
torture) fitted in with her masochism and served 
also as a resistance (obstinacy) towards her 
mother 

Her protestations against the conclusions 
brought by the analysis seemed to wane, but 
now a new set of symptoms appeared, though the 
terrible tension of her original symptom was 
much less, m fact she rarely complained about 
it This new set of sjmptoms alarmed me, as 
they consisted of ideas of reference She com- 
plained one day that when comuig to my office 
her girl fnend vas engaged in conversation by a 
woman who remarked that she was dieting The 
patient expressed the belief that this woman was 
my aid Also the day before while waiting for 
me in the lobby of the hotel where I previously 
had my office, she overheard two women speak 
about Chnstian Science and she expressed the 
belief that I purposely placed them there to talk 
the topic in order to see its effects on her I 
waited patiently to seXwhat else was happening 
In fact I considered th^e as early symptoms of 


paranoia, for the earl}' histor}' of the patent, 
and the fact tliat her sister was delusional made 
me think that all her previous symptoms were 
merely the forerunner of a paranoic condi- 
tion, that she was merging from the hypochon- 
driacal stage of paranoia to the persecutory stage 
Soon the patient’s ideas became more bold She 
would occupy the entire mterview hour m telling 
me about how she uas followed by detectnes 
Then she complained of people repeating and 
quoting her phrases, that there must be a dicta- 
phone placed in her house to overhear the con- 
versations between her fnend and herself Final- 
ly the neighbors near her friend’s home were all 
placed there by me as detectives to watch her, 
etc By this time I began to review the events 
in tlie analysis which might have led to these 
ideas and IHormulated the belief that these were 
brought out as a means of resistance against 
any further analysis as the patient knew from 
previous reading the status of paranoia as a 
therapeutic possibility Also I felt that she had 
identified herself with her sister and in this va} 
could further dispose of her homosexuality In 
the next interview , when she again related some 
of her persecutory ideas, I remarked, “you don’t 
believe this is happening, you are trying to block 
further analysis by this means ” She appeared 
surprised, smiled and said, “But some of it is 
true, isn’t iti”’ There was enough here to indi- 
cate that my conclusion was fairly well foimded 
She became more amenable and again began to 
associate more freely and discussed her paranoic 
symptoms from the vieivpoint gained by the 
analysis Occasionally she would playfully talk 
of “your detectives,” and I felt that her ideas 
were losing hold Unfortunately I could not 
continue to treat her as of her own accord she 
registered for the new term at school and is 
still teaching Neither I nor Dr Macumber had 
die occasion to examine her recently, but we ha\ e 
heard that she ivas resuming most of her normal 
duties, and had returned to live at home with 
her parents 

In spite of the obvious improvement in the pa- 
tient’s professional and social relationships, it is 
too early as yet to conclude that the condition 
w'as a psychoneurosis complicated ivith a para- 
noid trend However, such a possibility seems 
plausible when consideration is given to the cir- 
cumstances under which the paranoid symptoms 
developed These paranoid symptoms were not 
present until an analysis was under way for the 
solution of the primary conversion symptoms 
and seemed to serve the purpose of defense by 
the libido m its transference difficulty 

II Trend in Anxiety-Hysteria 

One other patient, whose case I will discuss 
but bnefly, presented symptoms of a paranoic 
character in combination with anxiety-hystena 



Nol •’2 ko 6 
Jttwr 1922 


\Ln' )OKk ST4TC JOURNAL OF MEDICINE 


275 


He \vas a )oung man of 25 >cars who ^\'u> re 
ferred to me for treatment by Dr A A Bnll 
Tlie patient complained of confusion, states of 
amnesia while driving an automobile fear of 
touching people least he harm tliem, and of cer- 
tain automatic acts sucli as opening the faucets 
and realizing them only after his wife called his 
attenbon to them His symptoms began about 
four years ago and came on soon after his wife 
ga>c birtli to a son He was in partnership 
uith two brotliers in law and he developed 
ideas that they were interested m fonnng him 
out of the business, that they were holdmg secret 
conferences about hun, that they were watching 
him, etc. As a matter of fact all this proved to 
be untrue The analysis uncovered many of his 
early cxpenences anci activities such as standing 
on a street comer when six years of age in order 
to watch old people fall in the snow presumably 
in order to help them arise but m reality to 
enjoy their fall ^These activibcs were assoaated 
with early hostilibes toward his father and he 
stressed his father’s cruelty towards lum The 
pabent here symbolically took revenge on his 
father by watching old people fall) Ihen came 
other memoncs of a seduebon at about four years 
by a man boarder As tlie analysis progressed 
he one day asked me whether it is possible to 
have intercourse witliout being aware of the act 
Instead of ans^vc^mg this I asked him to tell 
me more about this and he then told me that he 
did not know how his wife became impregnated 
as he always had used condoms But one 
night his wife awoke him and told him that he 
had just had coitus without a condom Soon 
after that she became impregnated Lately tlie 
abent would find himself attempting coitus with 
18 Wife during sleep but aUmys awakened dur- 
ing the act It was readily seen that the patient 
was trying to reassure himself by certain other 
automatic acts, that the coitus-act could be ac- 
complished m a scmi-consaous state. This doubt 
of his wife s fidelity awakened in him lus entire 
homosexual cxpenences and he defended himself 
against the conflict by dcvelopmg persecutory 
ideas by the well known paranoic meclianism 
Tlie patient rcco\ercd fully witli perfect insight 

Conclusion 

Tlie occurrence of a paranoid trend m con 
\ ersion hysteria and in anxicty-bystena seems 
possible though rarely observed Theorebcally 
the concept of a double disposition for the re 
pressed libido m the same person may here be 
invoked This concept may strike one as an un- 
necessary formulation It may be argued that 
where narcissistic fixation occurs (as in paranoia) 
object-libido is primarily a\oidcd and there is no 
need for an hysterical illness to develop 

On the other hand, when hy'Stena manifests 
it*;clf, it is certain that the stage of object libido 


has been reached The iieurosii- merely repre- 
sents the realization of that form of sexual 
acbvity which corresponds to fixation at 
the 1c\el of object love, after the wish for 
such sexual acbvity had undergone the 
meclianisms characteristic of the unconsaous 
This objection can be met by Freud s statement 
that fixabon occurs to some degree at all stages 
It IS moreover conceded* that “to a certain extent 
there is a mutual reaproaty between the amount 
of hbido whidi remains attached to the self and 
the amount finding external expression In the 
course of a person’s hfe hbido frequently oscil- 
lates between internal and external expression 
according to the opportunity for external attach- 
ment and other vanous factors This freedom 
of movement of the libido m both direcbons is 
requisite for mental health “ Analytic observers 
have recogmted m paraphrema a marked “adhes 
iveness’ of the bbido which makes it difficult 
for it to flow externally again after it has once 
been withdrawn to the self This is observed in 
those patients whose illness is primarily para- 
phrenia W^en a narassistic neurosis such as 
paranoia develops secondary to a psychoneurosis 
there is the necessary recognibon of a freedom of 
movement of the libido towards a further regres 
sivc level if the primary defence is in some way 
interfered wiUi This secondary regression is 
not as malignant as a primary one Here as m 
ilic normal, there is an interchange m the stages 
— the regression is only temporary and a return 
may be accompbsbed The arcumstances favor- 
ing this secondary regression, resuibng m para- 
noic symptoms m a previously diagnosed hysteric 
IS a threatened solnhon to the neurosis which 
may be due to vanous causes and is apt to occur 
dunng analysis It is m this situation when 
the libido is about to be detached from the phan- 
tasy of the object-love, tliat a further regression 
may take place when tlie incentive for recovery 
IS impoverished by external circumstances 
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CLINICAL STUDIES OF QUINIDINE’^t 

III SOME RESULTS OF THE QUINIDINE 
TREATMENT OF AURICULAR 
FIBRILLATION^ 

ROBERT L LEVY, M 
NEW YORK CITY 

A bout 40 per cent of the cardiac irregulari- 
ties are due to fibrillation of the auricles 
‘ In about half of these cases, the arhyth- 
mia IS associated with chronic valvular heart dis- 
ease affecting the mitral onfice, particularly mi- 
tral stenosis In approximately one quarter of 
the cases there is found evidence of myocardial 
disease without valve involvement The remain- 
der comprise a group m which are seen a rela- 
tively small number of individuals with aortic 
disease and a somewhat larger number in which 
the nature of the heart affection is undetermined 
A majority of patients with auncular fibrilla- 
tion complain of unpleasant symptoms which are 
directly related to the presence of the irregularity 
The more common abnormal sensations expen- 
enced are palpitation, precordial oppression and 
epigastnc discomfort Other s 3 miptoms of heart 
failure may be added, of which the number and 
severity are, in general, proportional to the ven- 
tricular rate The number of ventricular contrac- 
tions may range from 60 to 180 per minute, 
and is commonly above 90 The rhythm is per- 
petually irregular and many ventncular contrac- 
tions are ineffectual in propagating a pulse wave 
to the wnst This gives rise to the puhe deficit 
In order to maintain such individuals in relative 
comfort, It is necessary, by contmuous digitalis 
medication, to keep the heart rate at or about 70 
Their response to effort is limited because tachy- 
cardia IS readily induced and is accompamed by 
an increase in the number of beats which fail to 
reach the peripheral circulation On the other 
hand, many individuals with auncular fibrillation, 
properly cared for, lead fairly comfortable and 
useful lives for a number of years 

It is not an overstatement to assert that the 
restoration of the normal cardiac rhythm by quin- 
idine sulphate in patients with auricular fibnl- 
lation IS one of the most dramatic pharmacother- 
apeutic accomplishments in clinical medicine 
Furthermore, this drug is unique in its action in 
that it serves to restore to normal a disturbed 
physiological mechanism 


* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Albany, April 20, 1922 

t The first two papers in this scries were 

I Restoration of the Normal Cardiac Mechanism in Auncular 
nbrillation by Qomidine, Jour Arncr Med Assn , 1921, Ixxvi, 
3289 

II Alterations in the Cardiac Mechanism after Administration 
of Qumidme to Patien^ vtith Auncular Fibnllation, with Con 
sidcration of Certain T xic Effects of the Drug Arch Jnt 
Ifcd , 1922 (in press) 

t l^rom the Hospital of he Rockefeller Institute for Medical 
Rcccarch 


The Drug 

Quinidine is obtained from cinchona bark as a 
by-product in the manufacture of quinine, of 
which It IS tlie dextrorotatory stereo-isomer It 
was at one time regarded as a cheap substitute 
for quinine, but was discarded as inferior m the 
treatment of malaria Quinidine sulphate, 
(CjoHo^OjNj) HjSO, 2 H 2 O, which is em- 
ployed m the clinic because of its greater solu- 
bility, occurs as minute, silky, white crystals 
It IS odorless, bitter, soluble m water, and is best 
administered in gelatin capsules 

The Mechanism of Auricular Fibrillation 

AND THE Action Upon It of Quinidine 

The older theory of fibrillation regarded this 
disturbance in rhythm as due to the presence of 
multiple irntable foci in the auncle, which gave 
rise to a battery of impulses occurring in rapid 
succession, of which a variable number were 
transmitted through the aunclo-ventricular bun- 
dle to the ventricle The latter responded with 
contractions of inconstant force and irregular 
rhythm More recently there has ansen a newer 
concept, developed from the work of Garrep and 
of Mines, and amplified by Lewis According to 
these investigators, a ctreus contraction, having 
its path about the moutlis of the great veins, is the 
mechanism which is at the basis of both fibnlla- 
tion and flutter of the auncles A circus con- 
traction has actually been demonstrated in the 
fibnllating auncle of the dog and has been shown 
to exist in man by the application of trigonome- 
tric formulae to the human electrocardiogram 

Quimdme prolongs significantly the refractory 
period of the auncular muscle and so tends to 
terminate the circus contraction On the other 
hand, the drug also retards fiber conduction in 
the auncle, an effect favonng continuation of the 
arcus Normal rhythm probably follows its ad- 
mimstration when the first effect predominates 
over the second 

Clinical Experience with Quinidine 

Since the introduction of quinidine into clini- 
cal therapeutics by Frey in 1918, reports of more 
than 300 cases of auncular fibrillation treated 
with this drug have appeared m the literature 
In from 40 to 50 per cent of patients treated, it 
has been possible to restore the normal rhythm 
for varying periods of time Since the more 
important points relating to the results of therapy 
may be illustrated from personal experience, the 
following discussion will be based largely upon a 
consideration of the first 25 patients with auncu- 
lar fibrillation treated with quinidine in the Hos- 
pital of the Rockefeller Institute 

These 25 cases represent an unselected mate- 
rial The group compnses 11 cases of mitral 
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stenosis, 7 cases of combined mitral and aortic 
valvular disease and 7 cases without demonstra- 
ble valve lesion In H cases (44 per cent) the 
normal rhythm was restored 

Before attempting to alter the cardiac rhythm. 
It IS well to combat heart failure, if this be pres- 
ent Rest in bed, restricted fluid intake, a prop- 
erly regulated diet, and digitalis, if necessary, 
wiQ usually sene to build up a cardiac reserve 
power 

In admmistenng qumidme, it has been found 
ad\ isable to give uie individual doses at intervals 
of 2 hours For the drug is rapidly excreted and 
the greater the fractionation of dosaK, the more 
rapidly is it eliminated from the body The 
patient should remain m bed, under careful ob- 
servation b> nurse and physician and preferably 
in a hospital where paphic records can be made 
at frequent intervals The reason for urging 
these precautions will appear from the subse- 
quent discussion 

A satisfactory plan of treatment is as follows 
1 st day 2 doses of 02 gm (3 grains) These 
suffice to test for an idiosyncrasy to members of 
the cmchona group, ^>d day 3 doses of 04 gm. 
(6 grams) , 3 rd day 4 doses of 04 gm (6 
grams) , 4 th day 5 doses of 04 (6 grams) , 

5 lh day 5 doses of 04 gm (6 grams) Not 
more than 2 0 gms (30 mins) are given in a 24 
hour period It is rardy necessarj to continue 
therapy after the fifth day, for if normal rhythm 
liM not ensued after 5 days of treatment, it will 
probably not result from further dosage, or If 
It should appear, will persist for but a short 
period of tirne. 

Casts in which the Normal Rhythm was Re- 
stored — ITie first effect of qninidine is usually 
acceleration of ventncular rate. The action of 
any suigle dose is transitory, usually passing off 
In the course of 2 fo 4 hours Occasional prema- 
ture beats are also not uncommonly observed. 
The auricular rate is slowed and auricular flutter 
IS often the transitional meclianism between fibril- 
lation and the normal rhytlim Regulariration 
occurs for the most part on the second to the 
fourth day of therapy, and patients are commonly 
aware of the change when the rhythm alters 
The total amount necessary has varied from 0 4 

f a. to 8 4 gms given over a penod ranging from 
to 7 davs TTie average dose has been 2.6 gms , 
given in a 3 daj period 

Four patients who have fared extremely well 
have been instance* of myocardial disease, with- 
out valve lesion and with but slight cardiac en- 
largement It has been maintained by most ob- 
servers tliat slior* duration of fibnllation predis- 
poses to a favorable outcome. Yet the following 
instance indicates that even when the arhythmia 
lias been know n to exist for a penod of years the 
siniis mai resume activity and a normal rhythm 
ensue. 


J W H , Hosp No 4429, male, age 43 He 
had several attacks of malaria, and one attack of 
dj-senteiy He had syphilis 21 years ago and 
received thorough treatment both with mercury 
and iodide, and salvarsan The Wassermann 
reaction on the blood serum was negative on 
admission to the hospital His cardiac symptoms 
first appeared 10 years a^, fibrillation 7 years 
ago He had taken no digitalis His clilef com- 
plamt vv as "palpitation " 

Exammation revealed a large man The heart 
shadow in the teleroentgenogram extended 11 5 
cm to the left, 5 cm to the nghL There were 
no cardiac murmurs The average ventncular 
rate was 80 The blood pressure was 140 mm 
Hg systolic 96 dia'tolic. 

He was given 3.2 gm of quinidme m 3 days, 
according to the plan previously outlined, and on 
the evenmg of the 3rd day, after shght tachy- 
cardia, with maximum ventncular rate of 104, 
normal rhythm with rate of 83, was established 
The patient returned to his home in Kansas City 
and was actively at work m the real estate busi- 
ness for 3yi months, dunng which time the nor 
raal mechanism prevailed without further medi- 
tation At the end of this penod, there was 
sudden reversion to fibrillation. He returned to 
the hospital for further treatment The ventnc- 
ular rate was 80 to 90 After 32 gm of qumi- 
dine, normal rhythm was again restored, the 
ventncular rate averaging 70 per minute. He is 
again at work. 

In women with heart disease, espeqally when 
mitral stenosis is present, the strain of labor is 
often poorly borne. Fibnllation of the auncles 
mav be induced with accompanymg symptoms of 
heart failure In sucli a patient an astonishmgly 
small amount of quinidlne served to bnng fibnTla 
tion to an end. 

A J N , Hosp No 4393, female, age 32 The 
patient was admitted to the hospital complaining 
of shortness of breath and swclhng of the legs 
and abdomen She had growing pains dunng 
her 13th and 14th years There was no history 
of sore throats or definite rheumatic infection 
She had k-nown for S yoars that she had heart 
trouble, but the rhythm was regular 

The present illness began with the birth of her 
child, 6 weeks before admission to the hospital 
She had felt fairly well dunng pregnancy La- 
bor began at the end of 7j4 months and after it 
had lasted 24 hours, the baby was taken from her 
wuth low forceps under ether She notic^ imme- 
diately after the birth of the child that she was 
soraewliat short of breath She was kept in bed 
for 3 week-s and given intermittent courses of 
digitalis She then remained at home for 3 
weeks, domg her housework up to the time of 
admission to the hospital 

On exammation there was dyspnea, orthopnea 
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and cyanosis There were signs of a large right 
Indrothorax and moderate ascites There was 
marked edema of the feet and lower legs The 
heart was displaced to the left, but not markedly 
enlarged The auscultatory findings were char- 
<ntcnstic of mitral stenosis and auricular fibrilla- 
tion 

After 2 weeks rest m bed, restricted fluid in- 
take and removal, in three aspirations, of 3,300 
cc from the right pleural sac, the edema was 
gone and the symptoms relieved The heart rate 
at this time averaged 95, but the rhythm was still 
irregular She was given 0 2 gm of qumidine at 
11 A M and again at 1 P M At 4 P M an 
electrocardiogram still showed fibrillation The 
lolloivmg morning, tlie normal mechanism, with 
rate of 88, was recorded 

This patient has now been under obsen^ation 
for 6 months, dunng which the sinus rhythm has 
persisted without furtlier medication She is 
able to perform her household duties without 
effort 

The duration of normal rhj thm after a single 
course of treatment has been variable, ranging 
from a few hours to more than 6 months In 
one man -with syphilitic myocarditis, in whom the 
duration of normal rhythm after one course of 
therapy was from 20 to 23 days, the sinus mecli- 
anism has been maintained, with one brief inter- 
ruption, for over 10 months, by small daily doses 
Having once learned a patient’s tolerance for the 
drug, cumulative effects need not be feared , for 
riuinidine is rapidly excreted 

Unpleasant symptoms due to quimdmt have 
been few in patients m whom the normal mech- 
anism has been restored In the literature arc 
contained reports of several instances of embol- 
ism following establishment of regular rhythm, 
and the suggestion has been made that tliey were 
due to the expulsion of small bits of clot from 
one of the aundes It must be remembered that 
embolism not infrequently occurs in heart disease 
with fibrillation when not treated with quinidine 
The acadent is always unfortunate, sometimes 
fatal, but IS unavoidable The following is such 
a case 

K C , Hosp No 4504, female, age 44, was 
admitted to the hospital complaining of shortness 
of breath and iveakness She had frequent at- 
tacks of tonsillitis and 3 attacks of chorea be- 
tween the ages of 6 and 14 Eight years ago the 
tonsils were removed She had symptoms refer- 
able to the heart for tivo } ears and it is probable 
that she was suffering from fibrillation of the 
aundes during this penod 

Exammation showed no dyspnea at rest, and 
no edema or cyanosis Tlie cardiac dulness ex- 
tended 12 5 cm to the left in the 5th space, 4 5 
cm to the right in the 4th space The auscul- 
tatniy' findings were those of mitral stenosis She 


had been taking digitalis before coming to the 
hospital , the ventncular rate was 80 The blood 
pressure was 112 mm Hg systolic, 82 diastolic 

She was kept in bed and given m all, 0 5 gm 
digitalis in the form of digitan On the 10th day 
of hospitalization, qumidine treatment was begun 
During a 6 day period, 6 8 gm were adminis- 
tered The patient complained at various times 
of headache, tinnitus annum and slight epigas- 
tric discomfort There was slight acceleration 
of ventncular rate on each day At 8 P M on 
the 6th day, normal rh>thm was observed by the 
nurse to be present At 8 40, quite suddenly the 
patient fell unconscious to the floor After being 
put back to bed, she had a generalized convulsion, 
involving both arms and legs She became verj' 
noisy, restless and difficult to manage When 
examined at 9 30 she was still unconscious and 
quiet There were no obvious signs of a local 
cerebral lesion At 10 15 there was another con- 
vulsive seizure By 1 30 the following morning, 
consciousness had returned She vomited twice, 
and then slept during most of the remainder of 
tlie day 

Normal rh)d:hm, with rate of about 90, per- 
sisted for 36 hours Then fibrillation recurred, 
with ventncular rate of 126, 117 beats coming 
through to the wrist Digitalis served promptly 
to control the heart rate 

It is probable that the attack of unconscious- 
ness with conrnilsions was due to a small cerebral 
embolus, which was whipped off from a throm- 
bus in the left auncle Fortunately it lodged in 
a silent area in the brain and left no residual 
effects 

Several sudden and unexplained deaths have 
been reported by competent observers following 
tlie administration of qumidine It is possible 
that some of these fatalities rpay have been due 
to the occurrence of ventricular tachycardia, and 
A'entricular fibnllation, to which reference ivill 
be made later On the other hand as in the one 
instance which we have observed, clinical obser- 
vation and necropsy may fail to reveal tlic reason 
for exitus 

J P , Hosp No 4511, female, age 49, was first 
seen m October, 1919, complaining of shortness 
of breath and swelling of the legs and abdomen 
She had frequent sore throats and had mfluenza 
in the 1918 epidemic Symptoms referable to the 
heart had been present for 3 years Edemawvas 
first noticed 4 days before admission to the hos- 
pital 

Examination reve«iled general anasarca, an 
enlarged heart, auncular fibrillation, but no evi- 
dence of valvular disease Tlie blood pressure 
was 144 mm Hg systolic, 84 diastolic She 
responded rvell to the usual forms of therapy, 
including digitalis The tonsils ivere large and 
badh infected, and vere remmed under loial 


\ o \ 2* No < 
}uar 1921 


^J IK \OKK ST ITP JOUhh 4 L or \iEDKI\r 


Tj) 


anesthesia She left tlit hospital free from ')nip- 
toms, still taking digitalis in order to maintain a 
slow ventricular rate. 

Tilt patient ^vas not seen for 2^ years Dur- 
ing tins time she did hgiit housework and took 
occasional doses of digitalis at irregular intcrvab 
Slight exertion caused dyspnea and edema of the 
legs ^vas present almost constantly 

She was readmitted to tlie hospital on April 
3rd 1922, At rest she was fairly comfortable 
The lungs were clear Tlie heart wtis enlarged, 
dulncss extending 15 5 cm to tlie left in the 5th 
space, 5,5 cm to the right in the 4th space The 
rn>thm was totally irregular Tliere w'as a sys- 
tolic murmur at the apex transmitted to the 
axilla The pulmonic second sound was accen- 
tuated llie h\er edge was felt just below the 
costal mar^n. Tlie blood pressure ^vas 156 mm 
Hg systolic, 82 diastolic There was brawny 
edema of the ankles, legs and buttocks 

With fest, limited fluid intake and digitalis, 
there was marked loss of weight from 706 to 
65 8 Kg m 3 days Tlie edema disappeared. The 
heart rate averaged 71, wntli 67 beats felt at the 
wrist. 

On Apn! 11th, she rectued quinidine 0,2 gm. 
at 11 A M and 1PM Tliere ^vas slight accel- 
eration of ventricular rale to 98 at noon The 
patient complained of flushing palpitation and 
ditzmess On April 12th, the heart rate at 8 
A M was 6S, these symptoms liad disappeared 
She was mven quinidine 04 gm at 12 noon 2 
and 4 P NL Again there was tach\c'irdia tlie 
heart rate at 6 P M bemg 100, w itU 74 beats at 
the wnsL There wa*; no alteration ui rlnthm 
She complained of flushing hcadaclie, palpita 
tion and nausea She passed a comfortable night 
On Apnl 13tli all symptoms had disappeared 
the heart rate was 77 Quinidine 04 gm was 
given at 11 30 A, M 1 30, 3 30 and 5 30 P M 
TTierc vfns slight increase in heart rate with 
maximum of 114 per minute it 2 P M Tliere 
w’tis some, flushing after the second dose At 6 
P M there \va3 headache Tlie patient passed a 
fairly comfortable night She slept however 
only three or four hours, according to the nurse's 
chart 

On Apnl 14th at 6 A M the nurse noted tliat 
the heart rhythm w'as r^ilar, 69 to the imnutc, 
with no pulse defiat 'The patient was seen at 
7 35, when she said, she felt \eiy well but notea 
tliat her heart gave an occasional jump At 7 38, 
the nurse re-entered the room, found her moan 
mg with face markedly cyanotic, hands clenched 
pulse not perceptible and respirations deep and 
sighing At 7 40 A M, respirations ceased 

Kccrop^ was performed four hours after 
death The heart wras markedly dilated espe- 
cially the nght auricle. No ante-mortem clots 
were found in any of the chambers the walls of 
which were quite smooth The mitral \-ahc was 


a little puckered m place', but there were no 
organixcd or fresh vegetations on any of the 
valve leaflets There was defimte hyp^rophy 
espeaally of the left ventnde. The heart weired 
400 gms. The coronary arteries were patent and 
contamed no thrombi or emboli 
The lungs were emphysematous The pulmo- 
nary arteries were carefully dissected out to their 
small ramifications, but no pulmonary embolus 
was discovered 

The other necropsy findings were irrelevant to 
the present discussion Permission to examine 
tlie brain was not obtamed 
The question is often asked, '^Are patients in 
whom regular rhythm has been restored better 
off than thty were as fibnllators?” When the 
normal mechanism can be maintained, the ansiver 
16 an unqualified "Yes ” They are better because 
consaousness of the heart's action and the sense 
of substemal oppression has’c disappeared, the\ 
are better because it is no longer necessary con- 
tinually to take digitalis, as patients with fibrilla 
tion usually must in order to maintain a slow ven- 
tricular rate, they are better because the response 
of the heart to effort is better reflated , and 
thc\ are better bemuse they know that the liejirt 
rhvthm is regular, like that of a normal mdi 
Mdual 

C^SES IN Wnicn Restoration of the NORiiAi 
Ru\TnM Was Not Accoupltsued 
This group of 14 cases was distinguished clini- 
cally by the fact that m all there was conspiaious 
cardiac enlargement Tlus may be taken as ca- 
dence either of serious derangement of cardiac 
incdiamcs by %alvular disease or of extensi\e 
myocardial involvement, or perliaps of botli TTic 
average duration of symptoms and the knowm 
duration of fibrillation m these patients did not 
differ matenalh from the figures for the first 
group TTic amoimt of qumidinc given in one 
course ranged from 1 6 to 8 4 gms , administered 
in from 2 to 10 days The a% erage dose was 4 6 
gms given in a 5 day penod. ^lese averages 
arc a little higher than /or the eases m the first 
group Unpleasant symptoms were common 
In the order of frequency tliese were headache, 
palpitation, nausea or vomiting epigastnc dis- 
tress, giddiness, diarrhea, precordial pain and 
fc^c^ Tachycardia \vas the rule and In one case 
persisted until outspoken heart failure resulted 
In this case the symptoms were promptly rc- 
Iicccd by digitalis medication 
Two abnormal heart rhythms which give cm- 
dence of intoxication of the heart muscle by qum- 
idine ment special considcrabort The first of 
these is the crtrasystolic irregularity, consisting 
of frequent vcntnailar premature contractions, 
sometimes coupled with normal beats In qumi- 
dinc as m digitalis therapy, this arhvthmn is an 
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Fig I 92S A M Electrocardiogram (Leads I, Hand III), shows auricular fibrillation Quinidine 04 gni 
given at 10 30 A. M , 12.30 and 2 30 P M 4 30 P M -—Electrocardiogram (Lead III) , shows a senes of ectopic ven- 
tricular complexes followed by a rapid succession of ectopic beats having their origin in the left ventricle (ven- 
tricular tachycardia) The polygram, made at the same time, serves to illustrate the difficulty of diagnosticating 
the ^rh^thmIa by the use of jugular and radial tracings 


indication to desist from further exhibition of the 
drug If the warning is not heeded, the second 
and more senous irregularity may follow This 
Is termed ventricular tachycai dia and consists of 
a rapid volley of ectopic ventricular beats occur- 
ring at fairly regular intervals Though this ir- 
regularity IS readily detected with the electrocar- 
diograph, It IS difficult to diagnosticate with accu- 
racy either by the ear or by means of polygraphic 
tracings (See Figure 1) As is evident from tlie 
case ivhose records are here reproduced, ven- 
tricular tachycardia may result from compara- 
tivel> small doses of quinidine, i c , 1 2 gm 
This arhythmia assumes great clinical signifi- 
cance if it IS borne in mind that in dogs injected 
w itli digitalis or strophanthin it is the immediate 
forerunner of ventricular fibrillation and death 
Ventricular tachycardia has been observed five 
times in our senes of cases, but has been prompt- 
h recognized and quinidine therapy at once dis- 
continued Under these circumstances it was 
transitory, disappeanng in the course of several 
hours 


In the light of present knowledge, it is as yet 
difficult to select from the various cases of auncu- 
lar fibrillation which present themselves for treat- 
ment tliose which will do well with quinidine 
It IS suggested that patients with large hearts, 
especially if there are multiple valve lesions, be 
treated with caution Cases without valvular 
disease and with but little evidence of hypertro- 
phy have, in our relatively small senes, fared 
well 

In view of the possibility of the occurrence of 
occasional embolic phenomena and of senous dis- 
turbances in the cardiac rhythm it must be urged 
that, until tlie criteria for choosing favorable 
cases are more clearly de'fined, pabents witli 
auricular fibnllabon receive quinidine in bed, 
under careful supervision and preferably in a 
hospital, where tlie behavior of tlie heart can be 
studied with the aid of graphic records Care- 
fully administered, this drug is a therapeuttc 
agent of great value, indiscnmmately given, it 
may, on occasion, be expected to cause disastrous 
effects 
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HELIOTHERAPY IN TUBERCULOSIS* 
By HORACE LO GRASSO MJ), 
PERIIYSBURG N \ 

H istory tells us tlmt the parans wor- 
shipped the sun as a source of health and 
happiness The Greeks used the water 
lens to focus the sun^s rays on sores and wounds 
Thus while the step to heliotherapy may be a 
step backward, nevertheless it is a step to nature 
and health 

Too long have the energies of the solar spec 
trum been latent energies to tlie modem medical 
profession. In our enthusiasm to find a cure 
for diseases we have been looking for something 
complicatedj something mysterious, while out in 
the light of tlie sun lies the secret of health and 
the cure of ills 

While Bonnet Poncet, Ollier and Bernard 
stand as modem pioneers in that tliey first rec- 
ognized the value of the sun in the treatment 
of uounds and joint and bone disease, it is Dr 
Rollicr tliat wc must look upon as the father of 
heliotherapy, for it uas he who m 1903 first 
introduced it on a large scale and on a sound 
scientific basis 

Tlie Rolher method of solar radiation was in- 
stituted at the J N Adam Memorial Hospital 
m 1913 by Dr John H Pnor after an exhaustive 
study of the method in various clinics of Europe 
the bcfpnmng of our expenment, heliother- 
apy Nvas ndiculed botli by the laity and b) the 
medical profession, but with the indomitable 
force of Will and the enthusiastic support of 
Dr Pryor back of us we succeeded not only in 
dispelling tlie apathy and gaming the hearty co 
operation of the atircns and physiaans of Buf 
falo, but m so winning their confidence tliat tlie 
aty 15 now investing o\cr a million dollars m 
our new addition idready under construction 
Starting with but a few cases m 1913 we have 
now under treatment 175, and, with the comple- 
tion of our new buildings the number will be in 
creased to about 275 work will stand as a 
fitting monument to Dr John H Pryor, the un- 
daunted pioneer of heliodicrapy in this country 
The J N Adam Memorial is one of Buffalos 
municipal hospitals and is situated in the beauti 
ful Cattaraugi^s Hills at an ele>ation of 1 600 
feet above sea level, m the viUage of Perrysburg 
It IS 42 miles from Buffalo and 10 miles from 
Lake Ene. It is well protected from the prevail- 
ing winds by a large tract of woodland The 
location, although ideal for this part of the 
countr), does not enjoy the eternal sunshine and 
clear skies wnth which centres of heliotherapy 
are usually associated by those who are not 
familiar with solar radiation 
Dr Rolher himself, vnth the whole Swiss Alps 
to choose from, has weeks and months of dis- 

N ‘be AnnMl iJettla* of tke Uedkal Society of the 
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agreeable -weather -nhen sun cure has to he dis- 
continued or curtailed Therefore, let us not 
feel discouraged and lose hope because we do 
not happen to be blessed with bountiful sun- 
slunc of our Middle, Western and Southern 
States Let us give our patients the benefit of 
whateier sun we liave. We cannot be follow- 
ing the sun around the world. 

Solar radiation can be successfully practiced 
anywhere and our results at Perrysburg should, 
arouse not only the medical profession but every 
municipality to encourage the buildmg of smt- 
able quarters in connection with tuberculosis 
hospitals where the so-called surgical cases can 
have the sun-treatment 

Tlie secret of our success is that we have 
scrupulously followed Dr RoUicPs metltod 
which is based on the conclusions denved from 
5 cars of expencncc 

In visiting institutions where heliotherapy is 
supposed to be practiced, I have found a dis- 
regard of even fundamental pnnaples of the 
sun-cure. For instance, patients with knee !e 
slons were seen taking radiation m chairs, or on 
the floor, fully dressed, with the trouser leg rolled 
up to expose the knee In foot cases, all the 
clothing was worn except the shoe and stocking, 
and those with elbow lesions simply drew up the 
sleeve. Tims the treatment was purely local, 
and those m charge were evndentlj losing sight 
of the fact that surgical tuberculosis is only a 
manifestation of a general disease m which re- 
sistance plays a major rdle, and in which we 
must bring into play cv ery aid at our command 
Then I Imve frequently seen examples of the 
other extreme, where die whole body was ex- 
posed for several hours at a time the very first 
day This treatment is too drastic, and is not 
only dangerous for patients in a weakened con- 
dition but is likely to prove harmful even to the 
most robust Again, we noticed that not onlj 
was no provision made for immobilisation and 
the prevention and correebon of defomiihes, but 
pabenis were permitted fahgumg exercise, in 
spite of tile accepted fact that rest is one of the 
most potent factors m the cure of tuberculosis 
In our work, we discard all casts so tliat the sun 
can have access to the whole body, but vve have 
worked out other contnvances, which I shall 
describe later, which serve to fix the part with- 
out interfering with insolabon Sun-cure, to be 
of value, must be correctly given , and, unless it 
IS, a great deal of harm may result from its use 

It IS best tliat the jxibent before he is started 
on the sun, should he graduallj accustomed to 
the out-of-door life. The length of time requir- 
ed for this preliminary process depends upon the 
physical condition of the patient and the season 
of the year A robust pabent used to out-door 
living may be started at once during the warm 
months, while the heebe emaciated and bed 
ridden patient must be handled most caubously 
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A slight breeze striking the body in these cases 
n ill cause irreparable harm even during the 
warm weather 

It IS advised before the treatment is institut- 
ed, that a record be made of the temperature and 
pulse and of the blood and urine findings Cases 
witli temperature and with emaciation must be 
insolated more gradually and less intensely and 
It may be necessary to discontinue the radiation 
for a few days if it is found that the tempera- 
ture rises 

No sun-bath must be given for at least an 
hour before and two hours after the mid-day 
meal During the hot summer months no radia- 
tion must be given during tlie middle of the day 
as the sun at this period is very depressing and 
IS likely to cause reaction, such as rise of tem- 
perature, nausea, rapid pulse, headache and other 
constitutional disturbances 
After each insolation the patient may be rub- 
bed with spirits of camphor, and, i^ the skin 
IS very sensitive, with some vegetable oil such as 
cocoanut or olive oil 

The following method, which is practically 
the one used by Dr Rolher, is carried out at 
the J N Adam Memorial Hospital 

First Day — ^The patient with his eyes protect- 
ed from the sun by colored glasses or a towel 
and his head bv a linen cap or a bonnet, is 
placed in bed and rolled out on the sun porch, 
dressed only tn trunks and covered by sheets or 
blankets depending upon the season The feet 
are exposed and bathed in the sun's rays for 
five minutes three or four times at hour mter- 
vals 

Second Day — The feet are insolated ten 
minutes and the legs from ankles to knees five 
minutes, three or four times at hour intervals 
Third Day — ^The feet are insolated fifteen 
minutes, the legs from ankles to knees ten min- 
utes, and the thighs five minutes, three or four 
times at hour mten^als 

Fourth Day — ^The insolation of the previously 
exposed parts is increased bv fiv^e minutes, and 
the abdomen is exposed five minutes, three or 
four limes at hour intervals 
Fifth Day — Agam the insolation of the previ- 
ousi) exposed parts is increased by five minutes, 
and the chest is exposed five minutes, three or 
four times at hour intervals 
Siith Day — If the condition allows it, the 
patient is turned on his abdomen, and the same 
course as described above is repeated 

Provided that the patient’s condition allows it, 
instead of waiting for the sixth day to turn him 
on his abdomen in order to insolate the back of 
the body, from the first day we insolate the front 
and Iiack of even, exposed part alternately three 
or four times a ddv at hour intervals 

The solar radiafton is increased five or ten 
minutes each time until three or four hours daily 
arc t.iken During insolation sinuses and ulcers 


are covered only by a wire screen so as to allow 
the rays of the sun to play upon the lesions 
If during this preliminary treatment for an} 
reason the sun bath is interrupted, the msolafion 
should be resumed at a stage a little earlier than 
that at which it was stopped 
The above method of insolation is the most 
satisfactory but to some it has been found some- 
what complicated We have tried tlie following 
simpler method in which the whole body is ex- 
posed from the very first day and have found it 
satisfactory during the warm weather and with 
robust patients 

The first day the patient, using the same eye 
and head protection as ivith the above method, 
IS insolated for two minutes three tunes in the 
morning and three tunes in the afternoon at 
hour intervals Each of the six exposure periods 
is increased two minutes daily for fifteen days, 
when the total daily period of radiation will have 
reached three hours 

The number of exposures may tlien be reduced 
to two in the morning and twm in the afternoon 
at hour intervals 

Strong and robust patients may take four 
hours of sun a day but three hours is sufficient 
for the majority of patients 
On days when sun-cure is not feasible an air 
bath IS given by exposing the naked body to the 
air The duration of this air exposure depends 
upon the amount of tan and the physical condi- 
tion of the patient Up cases with deep pigmen- 
tation may be exposed five to fifteen minutes at 
a time ivith no ill effects I have allowed some 
children to play in the snow' for as long as an 
hour at a time 

At this point I Avish to emphasize the impor- 
tance of wind protection, w'hcn giving air baths 
during cold weather It is absolutely necessary 
that no breeze should stnke ttie body Even 
when exercising, w'ell protected places must be 
selected, unless the days are very calm 

Throughout the summer months our children 
rarely dress but go to their meals and roam 
around the grounds and woods in their trunks 
During the winter months w'hcn tlie sun has 
not been available, we have for the last seven 
vears used the Alpine Sun Lamp Our results in 
superficial lesions have been satisfactory, but 
w'e have not noticed the favorable general results 
that have been lately reported 

In the last two years w'e have used in cases of 
stubborn sinuses and ulcers that have not re- 
sponded to sun treatment, the Thezac Porsmeiir 
lens in conjunction with the general exposure. 
This IS a bi-convex lens 12 inches m diameter 
with a focus of 72 inches It is so focused on 
the lesion that it forms a circle from 6 to 8 inches 
in diameter The rays are thus focused for five 
minutes the first day and the period is gradually 
increased each day until an hour or two of ex- 
posure IS reached This lens has also been found 
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vcn useful in allcvnating paid Mrs G T 
Post of Newport, R, I , presented to its the first 
lens We ha\c at present eighteen of them m 
constant use 

This last winter \\e have been cxpcnmenting 
mth the arc light but I am not reaay to report 
on it ns wc Ime not )el given it a fair trial 
None of the artificial means by wlucli helio- 
therapy lias been imitated have given results that 
can b^n to compare with those of the sun-cure, 
and up to the present the natural sunlight free 
from dust and smoke stands unchallenged 
In the course of tlie sun treatment tlie skin 
gradnally takes on a bronze hue, then a copper 
color, and finally a beautiful chocolate brown 
As pigmentation progresses tlie skin becomes 
supple and \elvet> and free from blemishes 
Wiat surprises our iifitors the most is the 
perfect physical dctelopmcnt and firm muscula- 
ture of patients who bate been in bed for even 
mrs 

We have found, as Dr RolUer has, that the 
favorable progress of the cure is m direct pro- 
portion to the intensity of the pigmentation 
Patients do not seem to show much improve 
raent until tanning takes place 
Persons of tlie brunette t^^pe tan tlie best while 
tlie freckled and red-haired arc the poorest sub 
jects The tatter bum easily but with persever 
aace they will finally tan ft sonielimes takes a 
)ear for this type to show pigmentation 
The effect of solar radiation on the geneni 
condition of the patient is very ratifying to 
patient and phvsicaan alike The haggard and 
spiritless appearance gives wa) to one of cheer- 
fulness and animation There is a rapid alle\n 
tion of pain and usually within two weeks com 
plctc disappearance, temperature gradmilly 
conics down to normal , appetite returns , wcigiit 
and strength arc taken on npidl) nnd the blood 
condition improies Both the li'cinoglobm and 
red cells increase lcucoc)'to5is if present becomes 
reduced and an actual lymphoc^'t 081 S takes place 
Tlie outstanding local result in the not too ad 
lanced cases of joint tuberculosis is the gradual 
restoration of motion partial or complete m the 
affected joint \\ licrcas in the ordinary ex 
pectant treatment with casts or by the operative 
procednre, the prognosis depends upon tlic com 
pleteness of the ankwlosis m heliotherapy the 
aim IS to restore the full function of tlie joint 
Tlic action of the sun upon bone tissue la one 
ot rejiair Tliere is an intense recalcification and 
a spontancou'=- CNpulsicni of sequestra The ctTecl 
ui)on hanph nodes is one of gradual shrinkage 
and m broken down glands \ery often one of 
nlisorption or calcification, 

Tlie effect on effusions is one of absorption 
Tins IS best noticed m peritonitis and pleurisy 
Abscesses are usually absorbed but they fre- 
quently become calcified Oftentimes they have 
to be rqieatedh aspirated 
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Sinuses at first react as shown by profuse dis- 
diargc and sloughing, but tins is followed by the 
formation of healthy granulabons and 6ie grad 
ual drynng up and healing of the amus 
The discarding of all casts m heliotherapy 
lias led many to believe tliat immobilimtion is 
disjicnscd with in sun-cure As I have brought 
out m preyious articles, immobilization is one of 
the requisites in solar radiation 1 cannot em- 
phasize it too strongly that the Rollicr inctliod of 
heliotherapy is not mere insolation, l>ut a com- 
bination or the sun treatment along with a spe- 
cially del ised method of fixation by rest m bed 
by traction and by positions arranged with hard 
jiillows — a combination which increases the re- 
sisting power of the patient preserves or re- 
stores tlic natural function of the joint and pre- 
yents or corrects deformity 

A bed with a surgical spnn^ is employed in 
Pott’s disease nnd m bone and joint tuKrculosis 
of the lower extremities 
In children unniobilization is accomplished by 
means of straps made of \y ebbing placed around 
the dicst and legs 'ind fastened to the side of the 
spnng Adults as a nilc do not need any arti- 
ficial immobilization Traction is effected by 
leather cuffs that gnp the thigh above the knee 
and the leg abo\c the ankle. These are con- 
nected by straps that buckle at tlic side so that 
tlie pull will at both the knee and the ankle 
and may be mcreased or decreased at will at 
either joint bv shortening or lengthening the side 
straps In case of tuberculosis of the knee the 
leather brace above the knee is discarded 
In Pott's disease mimobiliration is accomplish- 
ed m children aS stated above while with adults 
wc use ^bsolulc rc^t in bed ^ hard pillow is 
lihccd imdtr flic kyTphos nnd wlien the patient 
IS turned on Ins stomadi, a triangular pillow y\Ttli 
the base up is inserted under his chest thus pro- 
diicuig a comj^ensating lordosis m botli positions 
In tins way the defonnity, unless very severe 
and aokylosed, is gradinlly reduced without in 
terfenng witli complete in*;ohtiou of the body 
In tuberculosis of the hip if there is a flexion 
deformity the flexion h gradualh reduced by 
tnclion pulling m tlic direction of the dcformitr 
Tlic limb IS supported on an incline of wood or 
Inrd pillows the angle of winch is gradually re- 
duced until tlic limb is m hue with the body 
\Vlien the patient is turned on his stomach tlic 
traction is removed and the incbne is then placed 
in the opposite direction. Abduction, adduction 
and rotation arc corrected b\ means of a side 
workmg extension that gnps the leather cuff 
above Uic kmcc and fastens on a roller that nms 
along the side of the bed After the flexion de 
formity, if present, lias been reduced, the hips 
are placed m hypcrcxtension by placing a small 
hard pillow under the hips 
In tul)crculosis of the knee inmiolnlization 
effected is in the cases of spine ind hip Dc 
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formity is corrected by traction as in this dis- 
ease Whereas in hip the traction pulls from 
above both the knee and ankle, in the case of the 
knee the pull is only from above tlie ankle Sub- 
laxation of the tibia is prevented by placing a 
pad underneatli the head of the tibia and cor- 
rected by placing the leg on a splint suspended 
witli rubber bands After the knee is straightened 
the uhole limb is placed on an incline made of 
board or pillows to avoid equinus 

In tuberculosis of the foot and ankle tlie limb 
must be placed, as m the case of knee tubercu- 
losis, in an inclined plane to obviate equinus, 
which IS sure to take place unless special pre- 
caution IS taken A splint may be used with a 
joint at ankle so that the foot may be kept, or 
brought, to its normal angle 

In tuberculosis of the shoulder joint, no spe- 
cial immobilization or traction is used unless 
there is considerable displacement, in which case 
weights are hung from a leather cuff fastened 
just above tlie elbow The weight of the arm 
itself, which acts as a natural tractor, is usually 
sufhaent in these cases 
In tuberculosis of the elbow, the joint is im- 
mobilized in half flexion by means of a wire or 
celluloid splint open m front It is jointed at 
elbow and includes hand at slight radial flexion 
In tuberculosis of tlie wnst and joints of the 
hand we use a similar splint, except that tlie arm 
IS not included 

In tuberculosis of all joints except the spine, 
after the flexion deformity has been reduced, 
we repeatedly flex and extend the jomt by de- 
grees so slight as not to produce spasm or pain 
In pentonitis we keep the patient in bed until 
all sinuses have been healed and there is no 
more evidence of fluid present 

In tuberculosis of the genito-unnary tract, if 
there is a marked cystitis we insist upon abso- 
lute rest in bed 

In tuberculosis of the lymph nodes no bed treat- 
ment IS required outside of the three or four 
hours of the sun treatment, unless it is indicated 
by poor physical condition 

The same may be said in cases of tuberculosis 
of the eye, nb, face and upper extremities 
We believe in only moderate exercise e\en 
with our best cases 

During the last year I have worked on a bed 
which I hope will make the use of pillows for 
the correction and prevention of deformities un- 
necessary This bed has a surgical spring with 
several joints by which different angles may be 
obtained at will The correct positions are thus 
obtained with less effort to patients and attend- 
ants Canvas may be used on two or three sides 
of the bed for wind protection, which is essen- 
tial during, the cold weather 

Sinuses dnd ulcers are covered with a screen 
dunng msolkion to protect from flies and to 
allow the sun\access to the part They are 


cleaned wutli alcohol and dressed with a gauze 
moistened with same 

The only surgical interference that we have 
used IS aspiration Occasionally when the pus 
has been very thick, I have resorted to the use 
of a very narrow-bladed knife A healthy part 
of tlie slnn is always chosen for the aspiration or 
incision to avoid the possibility of a sinus After 
the aspiration or evacuation of the pus, a slight 
pressure with a piece of gauze is applied to pre- 
vent bleeding into the abscess cavity 

Dr Rollier, outside of aspiration, condemns 
any and all surgical mterference We believe that 
there are times when surgery is advisable, but 
even tlien it should be judiciously combined with 
heliotlierapy The operation should be delayed 
until the sun has had a chance to do its work 
not only on the affected part but on tlie general 
condition of tlie patient, thus assuring a more 
favorable result We have seen many instances 
in which a few months of sun-cure have changed 
the whole aspect of cases which at first had ap- 
peared hopeless 

Dr Rollier’s writings seem to give the impres- 
sion that the sun can restore motion in any joint 
even where there has been considerable destruc- 
tion and ankylosis of long standing Unfortu- 
nately, our expenence has not always borne 
out this result, but we feel satisfied that there 
IS no method that will do more for surgical tu- 
berculosis than heliotherapy under careful ortho- 
pedic supervision 

As recovery with sun-cure is necessanly a 
rather slow process, the prolonged treatment 
often reacts upon the mental attitude of the 
adult patient and that doubtless is why our 
best results are had among the children For- 
tunately, deep X-ray therapy promises to come 
to our aid by shortening the duration of the 
sun-cure of surgical tuberculosis by one-third 
to one-half Through the courtesy of Dr Gay- 
lord, director of the State Institution for the 
Study of Malignant Diseases, we have treated 
during the winter months twenty of our surgi- 
cal cases, and we are so well satisfied with the 
results that we have already under construction 
a special building for deep X-ray treatment 
This will be ready some time during the sum- - 
mer In the meanwhile rve are talung advan- 
tage of Dr Gaylord’s kind offer and are radiat- 
ing our cases at his institution 

Statistics 

In compiling our statistics, we have adopted 
the following temporarjf classification for our 
results of treatment 

Tuberculosis of Bones and Joints — ^Apparent- 
ly recovered Cases in which all ;symptoms such 
as pain, fever, etc , have disappeared, and all 
sinuses and ulcers have healed The patient 
must have been up and walking about with no 
return of symptoms or signs for at least six 
months 
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Arrested Cases in which all symptoms such 
as pain, fever, etc,, have disappeared, and all 
sinuses and tllccrs show no activity or have 
healed Tlie patient may be up and ^valklng 
about, or may stiU be in bed Improved Cases 
in which all symptoms and signs show evidence of 
improvement 

Fcnfomtis — Apparently recovered Cases in 
\\ hich all 5>Tnptoms sucli as pain, fever, etc,, have 
disappeared, and all fluid in the peritoneal cav- 
ity lias been absorbed and palpable masses in 
abdomen have been reduced All sinuses and 
fistulas must be healed The patient must be 
up and walking about at least three months with- 
out evidence of return of symptoms or signs 
Arrested Cases in which all symptoms such 
as pain, fever, etc. have disappeared, and all 
fluid has been absorbed Sinuses and fistulas 
must cither be healed or show no signs of activity 
Improved Cases in which all symptoms and 
signs show evidence of improvement 
Crmca/ AdeinUs — Apparently recovered 
Casc^ in which all symptoms such as fever, etc, 
liave disappeared, nud all abscesses and ulcers 
have healed The lymph glands must be ui^l 
pable or reduced to nodelike enlargements ilus 
condition is to have existed without any return 
of symptoms or signs for at least three months 
Arrested Cases in which all symptoms have 
disappeared and all abscesses and ulcers show 
no evidence of activity or have healed, and the 
glands have been reduced, but not necessanly to 
nodehke enlargements 


Improved Cases m which all symptoms and 
signs show evidence of improvement 

Tuberculosis of the Kidneys — -Apparently re- 
covered Cases m which all symptoms such as 
fever, pam, etc,, have disappeared and the pen- 
ods of unnation have become normal or their 
frequency has diminished Tlie unne findings 
must be negative both by microscopic examina- 
tion and b) animal inoculation Cystoscopic ex- 
amination must show healed lesions, if tubercu- 
lous cystitis was present This condition must 
have existed for at least six. months 

Arrested Cases m whidi nil 8)*mptoms such 
as fever, etc,, have disappeared, and frequent 
and painful urination has abated Urine find- 
ings may be positive or ne^tive. 

Improved Cases m winch all symptoms and 
sigpis show evidence of improvement 

Tubi rcuhus EptdidvmtUs — Apparently re- 
covered Cases in which all symptoms such as 
pain, fever, etc, have disappeared, and all en- 
largement and hardening of epididymis and sper- 
matic cord have been ^uc^, and sinuses and 
ulcers have healed This condition must have 
existed for at least three months 

Arrested Cases in which all symptoms have 
disappeared and all sinuses and ulcers show 
no activity or are healed The enlargement and 
liardening of the epididymis and spermatic cord 
must be dimmisheo 

Improved Cases m which all symptoms and 
signs show evidence of improvement 


RfJSULT OF TREATMENT OF SURGICAL TUBERCULOSIS FROM 1913 TO 1922 IN ALL CASES WHO 
REMAINED IN THE HOSPITAL OVER THREE MONTHS 
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We have discharged from 1913 to 1922 six 
hundred and thirty-four cases of surgical tu- 
berculosis that remained in the hospital tliree 
months or more 

Seventy-eight per cent of tlie adults and eigh- 
teen percent of the children discharged showed 
a pulmonary lesion 

Fourteen per cent of the bone and joint cases 
in adults and twenty-one per cent in the children 
had multiple surgical lesions 

Fifty per cent of the bone and joint cases in 
adults and forty-four per cent in children had 
sinuses and secondary infections 
Thirty-six per cent of the bone and joint cases 
in adults and twenty-seven per cent in children 
had had surgical interference 

Seventy-six per cent of all of our joint cases 
were discharged with partial or full motion 
The average duration of illness of all of our 
bone and joint cases before admission was two 
and one-half years 

Of the cases that died among the gland cases 
the cause of death was other than tuberculosis 
Of the three cases of Pott’s disease, tivo died of 
influenza during the epidemic and one had a 
psoas abscess ruptunng into the intestine, caus- 
ing death within a few days 
The knee and epididjmiitis cases also died of 
influenza dunng the epidemic The tw'O hip 
cases were far advanced, of several years’ dura- 
tion, and showed amyloid changes 
A large number of our unimproved cases 
were in an advanced stage of the disease and 
practically all had sinuses and secondary infec- 
tion Some showed amyloid changes 

Many of our arrested and improved cases, 
if they had remained long enough in the insti- 
tution, might have been discharged as recovered 
As soon as a patient feels good and is allowed 
to be up and about he is likely to become rest- 
less and anxious to go home This restlessness 
is increased by the imprudent remarks of friends 
and relatives who judge only from outward ap- 
pearances A little better judgment and more 
perseverance on the part of both patient and 
family might have assured better results 

Statistics clearly prove that solar radiation 
can be successful!} applied not only in surgical 
tuberculosis, but in cases of puerperal sepsis, 
anemia, rickets, osteomyelitis and non-healing 
Avounds, and in convalescence from all wasting 
and infectious diseases I merely mention this 
in the hope that the interest of the medical pro- 
fession will enkindle m the mind of the la}Tnan 
an enthusiasm and a strong public opinion which 
will not rest until there is in connection with 
every general hospital a convalescent centre in 
the suburban distnct where the patient can share 
m the healing qualities of the sun and the invig- 
orating influence of fresh air 

In conclusion I would like to call your atten- 
tion to the^ct that the sun’s rays are even more 
jiowerfiil'instheir prophjlactic energies than in 


their therapeutic jwoperties We should not 
wait until disease has laid its withering hand on 
the flowers of the race before we place them in 
the light that they love and on which their healtli 
depends Instead of plunging our avic pnde 
and expending our civic funds on school build- 
ings exteriorl} magnificent in their architectural 
proportions and interiorl} perfect in their ar- 
rangement to satisfy every whim and conven- 
ience of pupil and teacher, it would be better to 
use a little common sense and provide school 
buildings every class room of which will be 
flooded at all times with sunshine and fresh air 
Instead of squandering large sums of money in 
elaborate and expensive indoor gjnnnasiums let 
us give our children playgrounds and parks for 
outdoor recreation Though we may now saie 
even after disease has inflicted its wound it 
would be far better if there never was a wound 


PRODUCTION OF ANTI-SHEEP 
AMBOCEPTOR IN A MULE * 

By RUTH GILBERT 

(From the Division of Ijiboratones and Research, Neiv tork 
State Deparlmeht of Healtli, Albany Anttustus 
Wadsworth, M D , Director 1 

M ost of the amboceptor used m tlie com- 
plement fixation test for syphilis has 
been produced in rabbits As- some of 
the animals die during immunization and others 
do not produce a satisfactory product, consider- 
able tune is spent m caring for, inoculating and 
bleeding them, as well as in testing tnal bleed- 
ings and standardizing the amboceptor The use 
of a large animal would, therefore, be very desir- 
able where much of this reagent is required 
O'Bnen^ refers to anti-sheep amboceptor in 
horse serum His article deals with the rate ot 
production of various constituents of the blood 
of immunized horses after a large bleeding 
Boerner- reports examining serum from 200 
horses, four of which contained natural anti- 
sheep amboceptor 

Kolmer and Rule® mention the use of the horse 
in the production of amboceptor 
In June, 1920, it was decided to attempt the 
immunization of a horse witli sheep cells Horse 
number 47 was chosen for the purpose It had 
been used from July 13, 1916, to August 5, 1918, 
for the production of aiiti-meningococcus serum, 
from February 5 1919, to April 7, 1920, for 
diphtheria antitoxin and from Apnl 7, 1920, 
until June 29, 1920, it was bled for serum to be 
used m media preparation A trial bleeding 
showed no natural anti-sheep amboceptor in the 
undiluted serum Intraienous inoculations of 
washed sheep cells were made on Tuesdays and 
Fndays Twenty cc of fifty per cent cells were 

* Head at the Annual Meetmp of the Medical Socict)' of the 
State of New York, at Albanv April 19, 1922 
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j^\en as a first dose This was increased until 
at the end of four weeks 400 cc of fifty per cent 
cells were given This dose was not fui^ier m 
creased during the next four weeks \Vlieii 150 
cc, of fift} per cent cells bad been given a pre 
hmmaiw dose of 5 cc of packed cells diluted 
with sahne solution to 50 cc. was given about an 
hour before the remainder of the dose was in 
jeeted, as it was thought this procedure would 
tend to prevent an 'anaph) lactic shock 
The temperature of the horse on the mornings 
following the inoculations w as normal except on 
one occasion when it was found to be 101 4-^ F 
The temperature on the evenings after the inoc 
Illations vanned from nearly normal to T 

Tlie treatment did not appciir to hann the am 
inal It ate well and appeared to be in normal 
condition 

The titre of the amboceptor in the scrum rose 
ver> slowh After seven and a half weeks of 
moculations 006 cc of a I 200 dilution gave 
complete hemolvsis of 01 cc of five per cent 
sheep red blood cells m the presence of 01 cc 
of 1-10 puinea pi^ complement 
The cighleenili inoculation was given wathout 
the prcliminarv small dost of cells in the hope 
that the shock might increase the production of 
amboceptor Six da>s after the nineteenth do^ 
had been given a large bleeding was made fol 
lowed b\ a dose of 410 cc, of fiftv per cent cclK 
the next (La) Six days later two do^es of 400 
cc, were given on successive da)s After an 
eight (lav interval a single dose was given and 
after five da)s the horse again received two sue 
ccssne closes Seven davs afterwards the last 
dose ot 475 cc was given A full bleeding \\a.s 
made five day*; later The titre of the amtxKep- 
lor dropped dunng this trealment The trial 
bleeding taken before the last inoculation showed 
complete hemolysis in 007 cc. of a 1-100 ddu 
tion onlv 

A litre of the scnim from the first full blcc<!- 
uig was precipitated b^ one of the chemislsf m 
the State Laboratory according to the method 
used for antitoxin The cuglobuhn, pseudoglo 
bulm and albumin fractions were tested \s in 
the case of rabbit scrum, Gilbert and Van Saun^ 
found tliat the hemol^c amboceptor was present 
in both the cuglobuhn and pscudoglobulm frac 
tions and only a faint trace was present m the 
albumin fraction In this instance botli the eu 
globulin and pscudoglobulm fractions gave com 
pletc hemol>sis wath 007 cc of a 1-400 dilution 
The albumm fraction produced onlv a trace of 
hemol)Sis when undiluted 0 07 cc of a 1-200 
dilution of the unfractionated scrum gave com 
pletc hemolysis 

'^gK^utinins for sheep cells were found to be 
present in the fractions of the serum containing 
tlie amboceptor In the case of the pseudoglobu 
lin fraction there was shglit agglutination m the 

t r »ra indcbled I > Mr C, J WooJ thU worL 


1-1000 dilution, the cuglobuhn in the 1-160 and 
in the whole scrum m tne 1-80 dilution No ag- 
lutmirts were present in the albumm fraction 
Amboceptor with agglutinins present m sucli 
high dilutions when c(3inparcd with the titre of 
the hcmoljsms is unsnlisfactorv for use m the 
(xmiplement fixation test 

It liad been noticed that normal rabbits whose 
blood yontauied natural amboceptor were usually 
satisfactorv for the production of hemolysins It 
wais thought advisable, tlierefore, to have the 
serum from n number of normal mules and 
horses tested for natural anti-shccp amboceptor 

Tnal bleedings from sixteen mules, seven 
horses and one colt were tested ior hcmoljsins 
and agglutinins for sheep red blood cells The 
scrum from three of tlic mules showed consid- 
erable hemolysis when tested undiluted, one 
speamcn causing nearly complete hemolvsis 
through 002 cc and another tlirough 0 03 cc. 
Tile serum of one of tlic horses contained a trace 
of amboceptor when tested undiluted. The 
serum from the colt contained a shght amount 
of amboceptor, partial hemolvsis being obtained 
with 01 cc of undiluted ^erura A trace of 
hemolyMS wais produced by the serum when 
diluted 1-10 Tlie scrum from these anunals 
showed no agglutinins for sheep cells The 
serum from seven of the otlicrs (four mules and 
throe horses), however, did contain agglutinins 
for these cells 

It was deaded to immunize the mule whose 
serum showed hemolvsis in 003 cc (the animal 
givang the slightly belter reaction had diphtheria 
antitoxin in sufficicait quantity to warrant its use 
for that purpose) Tlie immunization was com- 
niaiced wlarch 22, 1921 Intravenous inocula- 
tions were made twice wccklv The first dose 
consisted of the cells from 20 cc of sheep blixid 
Tlic do^gc was incrcasiid as rapidlv as possible, 
but since, after tlie fifth dose each incKnilation 
generally produced a marked reaction m the 
mule, either at the time or soon after, 185 cc 
of packed cells was the largest amount that could 
be ^ven Tlie litre of the amboceptor increased 
rapidly Tlie serum taken twenty-four days 
after the first inixulation liad a titre of 1-1400 
— that taken fifteen days later liad a titre slightly 
above 1-2000 The agglutinins in the serum 
staved verv low there being nicrclv a trace m 
the 1-500 dilution 

Full bleedings were made on April 15, 23 and 
30, 1921, and on ifay 14 After this tlie animal 
was allowed to rest until August 16 at whicli 
time the titre of its scrum was about 1-100 
Small doses were then given beginning with 
5 cc, of packed cells and not exceeding 20 cc, 
of packed cells In ten davs the titre of the 
«erum w-is 1-1200 

As the routine work in the diagnostic depart- 
ment was heavy the animal wais a second time 
ajlpwcd to rest October 14 192l,^thc inoatla 
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lions were again started and continued until the 
28th Fifty cc of packed cells were given as 
the last dose The titre of the bleeding made 
November 4, 1921, was 1-1600 On tlie 13th 
and 17th of January, 1922, 40 cc of packed cells 
were given The bleeding made seven days later 
had a titre of 1-2500 Traces of agglutinins 
were present in tlie 1-300 dilution only 

Each time that the mule was inoculated it re- 
acted so markedly that often the full dose pre- 
pared could not be given The animal’s tempera- 
ture would nse after the inoculation and some- 
times remain high for several days It refused 
to eat and sometimes its legs would swell Oc- 
casionally there were nosetleeds, chills and per- 
spiring at the time of inoculation and 'afterwards 
the animal would be reported “down m the stall ” 
The best product, however, seems to be obtained 
by giving a few doses of sufficient size to induce 
a marked reaction 

One of the workers in the State Laboratory* 
following the method of Qock and Beard (Jour 
Inf Dis , 1917, 21, 404), has found tliat ambo- 
ceptor preserved with an equal volume of glycer- 
ine keeps Its titre for at least a year, and that the 
species of bacteria and moulds usually found as 
contaminants will not develop in amboceptor 
thus preserv'cd She has not been able to deter- 
mine that the glycenne used has any effect on 
the complement fixation test Large amounts of 
amboceptor have been preserved by this method 

A senes of 422 complement fixation tests for 
syphilis were made in duplicate, using ambo- 
ceptor produced m rabbits and amboceptor from 
the mule The results of 415 of these tests 
agreed exactlj In the seven other instances the 
differences were so slight that they fell well 
within the limits of expenmental error Since 
May 16, 1921, the amboceptor from the mule has 
been used in all of our routine tests It has been 
found satisfactorjf in every respect 


Conclusion 

We were unsuccessful in producing satisfac- 
tory amboceptor m a horse whose serum before 
immunization contained no detectable amount of 
natural anti-sheep amboceptor 

The concentration of the serum by the metliod 
used for antitoxin did not improve the product 
since the agglutinins were present in marked de- 
gree in the same fractions as the amboceptor 
By using ,a mule with a considerable amount 
of natural anti-sheep amboceptor in its serum 
large quantities of a high btre amboceptor were 
produced 
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Baricht, Herbert Edwin, Saratoga Springs , Universih 
of Michigan, 1893, Fellow American Medical Associ- 
ation, New York Academy of Medicine, Member 
State Society Died May 27, 1922 

Barrett, Frederick James, New York City, College of 
Physicians and Surgeons of New York, 1905, Fellow 
American Medical Association, Member State So- 
aety, Consulting Physician Lincoln Hospital, Asso- 
ciate Physician New Yorkt'Post-Gradate Hospital 
Died April, 

Beaudry, Elmer B , New York City , New York Uni- 
versity, 1883, Member State Societj , Associate 
Obstetnaan Union Hospital , Pediatrist Fordham 
Hospital Died May 22, 1922 

Browd, Ephraim K, New York City, New York Uni- 
versity, 1886, Member State Society, Alumni St 
Mark’s Hospital, Gynecologist People’s Hospital 
Died May 15, 1922 

Childs, John H, New York City, College of Thysi- 
cians and Surgeons of New York, 1905, Fellow 
American Medical Association, Member State So- 
ciety Died May 24, 1922 > 

Claiborne, John Herbert, New York City, University 
of Virginia, 1883, Fellow Amencan Medical Asso- 
ciation, American College of Surgeons, Member 
State Society, Academy of Medicine, Consulting 
Ophtlialmologist Flushing Hospital Died May 27, 
1922 

r \y, Fred Sinclahi. Syracuse , Syracuse Umversity, 
1893 , Fellow Amencan Medical Association , Academj 
of Medicine, Member State Society, Qbstetnnan 
Onondaga General Hospital Died April 9, 1922 

Forsyte, Charles Burdett, Alexandna Bay, Bellevue 
Medical College, 1898, Fellow Amencan Medical As- 
sociation , Member State Society Died May 22, 1922 

Hughes, Herbert G, Cambridge, Indiana University, 
1918, Fellow American Medical Association, Mem- 
ber State Society Died May 17, 1922 

Maynard, Edward H, Nyack, College of Physicians 
and Surgeons of New York, 1873, Fellow Amencan 
Medical Association, Member State Society, Visit- 
ing Phjsician Nyack Hospital Died May 8, 1922 

Randale, Albert B , Liverpool , New York University, 
1879, Member State Society, Consulting Obstctncian 
Syr acuse Memorial Hospital Died April 18, 1922 

Reese, Prank De Witt, Cortland, Long Island Col- 
lege Hospital, 1885 , Fellow Amencan Medical Asso- 
aaUon, klembcr State Society, Chief Surgical StaS 
Cortland County Hospital Died May 2, 1922 

Rouchel, Laurentine, Croghan, Buffalo Medical Col- 
lege, 1^1 , Member State Society Died Apnl 24, 1922. 

Shearer, John S, Ithaca, Cornell Medical College, 
1893 , Member State Society , Professor of Physics at 
Cornell University, Ithaca Died May 16, 1922 

Sparks, Agnes, Brooklyn , University of California, 
1879, Member State Society Died April 16, 1922 

Tucker, Whejs Gaylord, Albany, Albany Medical 
lege, 1870, Member State Society Died Apnl 22, 1922 

Wilson, Charles M , Gouvemeur , Bellevue Medical 
College, 1871 , Fellow American Medical Association, 
Member State Society Died April 4, 1922. 

Wyeth, John Allan, New York City Louisville, 1869, 
Bellevue Medical College, 1873 , Ex-President ana 
Fellow American Medical Associahon , Member State 
Society, Academy of Medicine, President and Found- 
er of New York Polyclinic Medical School ana 
Hospital Died May 28, 1922 
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Srtuntk Wtirirf— Ethan Ji Nerln, Newark. 

C/fAlk Distriet — Barry R. Tii^ BuSslo. 

COUNSEL 

Gaotca W WniTOtoe, Eso., 27 William Bt Naw York, 
ATTORNEY 

Reatat Ouau Eao. 27 NVCUam St., New York. 
SECnON OFFICERS 
iStduint 

Chaimuo WruoAU D Aiacro, ILD.. Srraetuc. 
Secretary CutTroa W Gtaan, XI D Buffalo. 
PedUirics 

Chairman, Etiaa H Baatirt XI D., Brookhm. 
Vic^ChalnaAn, Johw ^ Cau, XLD., Poncalceepale. 
SecreUry Airmna W Boiaoir M D., Troy 

Chrimun, Eocm JL^^^ooi, M D., New Xork. 
Se^ctaiy Ewn. Covracn XLD., Brooklyn 
Ofcrfrfric* and Cyaecafofy 
CUlnmu H»JW B. M.tthiwi MJ3 Breollm. 
Sraittr, Hmn C McDowuj, II D Boffdo. 

Syf Ear Nott and Thmt 
CUlrara, Eiao.D E. Btuow 1U5, BnlUlo. 
SwtUr, Edo«E E. IIIKK.1. ILP, AIlMjr 
Fattlc HnllX, Hydra, mad SmalUHca 
Oolrnan, Paoi. B. Bmoo MJI„ AlbAn, 

SwmaT, A.ttioi D Jaouii, ILD^ Ljmbrtwk. 

Hnralriy aad Psjrkhtry 

C1alnn.». S rniiip CooonAtT M D_ Nar York. 
SoerrtArr Jtvixo 11. PAMrDt, HD Nrr. York. 


EVERY MEMBER. 

The outstanding event in the story of the 
State Soaety during the past year is the aivaken- 
ing of interest m medico political affairs 

For the first time ever) one of our 9,500 
members has been directly advised, on several 
occasions of the progress of the law-makers 
whde m session, and not, as formerly, after ap- 
proval or veto bv the Governor 

Every member has been advised of the action 
of each legislator on each of the measures afifect- 
ing the medical profession and the public 
health 

Every member may make bis own deduction, 
and fails m his duty to his State, and to his 
commumty if he neglects to employ his informa- 
tion in approval or condemnation of the position 
of his elected representative. 

Every member, and espeaally the family In- 
ternist, is potentially influential possesses some 
quality of leadership If lie discharge his duty 
he Ynll ivitliout delay afilliate with his local po- 
litical orgamtation, and join tlie disaission of 
possible candidates, so that those may be nomi- 
nated who Mill pledge their support to salutary 
public effort and so that renommation may he 
refused to those uhose record is known to be 
unsavory 

The JouRNAt will feature pubhaty affecting 
the welfare of the profession — invites free dis- 
cussion and correspondence and desires the co- 
operation of every member 

N B V E. 


LEGISLATION 

The Counai has Voted the necessary funds to 
continue the L^siatice Bureau for anotlier 
year and your Chairman of the Committee on 
Legislation has received permission to assoaate 
five members of the Soaety throughout the State 
as a special Adensory Committee on Legislation 
in addition to the tivo members of the Commit- 
tee on Legislation 

Bills are now m preparation for submission 
to the various bodies which are interested m bet 
ter health for the people of this State, and shortly 
the County Presidents and Legislative Qiair- 
men mil recave copies and mil be asked for 
(heir opinions 

(1) In the meantime County Soaetics must 
guard their elective privileges and see that no 
man is elected or appointed to the Chairmanship 
of the local Legislative Committees who is back- 
Yvard in ivork and slow an passing out informa- 
tion For It 15 to him that each mem^r must 
look for information m the critical moment 

(2) County SoaeUes should make appropna 
tions for the work of their County LcgislaUvc 
Committees It is not fair to ask the man ivlio 
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lions were again started and continued until the 
28th Fifty cc of packed cells were given as 
the last dose The litre of the bleeding made 
November 4, 1921, was 1-1600 On the 13th 
and 17th of Januar}", 1922, 40 cc of packed cells 
were given The bleedmg made seven days later 
had a litre of 1-2500 Traces of agglutinins 
were present in the 1-300 dilution only 

Each time that the mule was inoculated it re- 
acted so markedly that often the full dose pre- 
pared could not be given The animal’s tempera- 
ture would nse after the inoculation and some- 
times remain high for several days It refused 
to eat and sometimes its legs would swell Oc- 
casionally there were nosebleeds, chills and per- 
spiring at the time of inoculation and'afterwards 
the animal would be reported “down in the stall ’’ 
The best product, however, seems to be obtained 
by giving a few doses of sufficient size to induce 
a marked reaction 

One of the workers in the State Laboratory*^ 
following the method of Qock and Beard (Jour 
Inf Dis , 1917, 21 , 404), has found that ambo- 
ceptor preserved with an equal volume of glycer- 
ine keeps its litre for at least a year, and tliat the 
_ ^ '-^nd as 


SDcatlj^. 

Baright, Herbert Edwin, Santoga Springs , University 
of Michigan, 1893, Fellow American Medical Assoa- 
ation. New York Academy of Medicine, Member 
State Society Died May 27, 1922 

Barrett, Frederick James, New York City, College of 
Physicians and Surgeons of New York, 1905, Felloyv 
American Medical Association, Member State So- 
aety. Consulting Physician Lincoln Hospital, Asso- 
ciate Physician New York,' Post-Gradate Hospital 
Died April, 1922 

Beaudry, Elmer B, New York City, New York Uni- 
versity, 1883, Member State Society, Associate 
Obstetrician Union Hospital, Pediatrist Fordham 
Hospital Died May 22, 1922 

Browd, Ephraim K, New York City, New York Uni- 
versity, 1886, Member State Soaety, Alumni St 
Mark’s Hospital, Cjnecologist People’s Hospital 
Died May IS, 1922 

Childs, John H, New York City, College of Physi- 
cians and Surgeons of New York, 1905, Fellow 
American Medical Association, Member State So- 
aety Died May 24, 1922 

Claiborne, John Herbert, New York City, University 
of Virginia, 1883, Fellow American Medical Asso- 
aation, American College of Surgeons, Member 
State Society, Academy of Medicine, Consulting 
Ophthalmologist Flushing Hospital Died May 27, 
1922 
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and the 5oci^/<? des Scitiices MtdxcaUs de Vtchy 
' lodgwl a complaint against unknown, in order to find 
oiit, if possible, the indi\Idaal calling Inmaelf Schul 


SECTION OF PEDIATRICS OF THE 
ASSOCIATED OUT-PATIENT CLINICS 

The Section on Pediatrics of the Associated Out 
Patient Ginics which in 1914 adopted standards for 
Qass A, B and C clinics was reorganixed on May 10 
1922, ^th the following officers Chairroan Roger H. 
Dennett MD , Vice Qiairman 'Wflllam P St Law 
rcncc, MT) Executive Secrctarj Gertrude E. Stnrges 
MD Execubvc Committee, Murray Bass, M D Staf 
ford McLean MX) Marshall C Pease Jr., MD, Mark 
S Reuben M D, Frank Howard Richardson, hLD 
Louis C Scliroeder M D Charles Hendeo Smith hLD^ 
and the officers. 

It Vi-as the opinion of the Section that the grading 
of dimes by an approved standard would serve as a 
strong lever in the impro\eincnt of dime service. The 
Executive Committee of the Section was coascqucntl> 
instnicted to proceed with the revision of the former 
standards and with the grading of the pediatric clinics 
represented in the AssociaUcm- 

The Section also discussed the desirability of a model 
pediatric clttiic as a demonstration' Since it was thought 
that the operation of inch a dime would be an ex 
cdlent method of stimulating the improvement of pedi 
atric dimes it was deeded that the Section propose 
the plan to the Executi>e Committee of the Associated 
Out Pauent Diracs and request funds to assist m inch 
an eatCTprUe, It was agreed tlut the selection of a 
place for the dcmoostratioc sliould be on a competitive 
basis, that the competition should be open to all mem 
ber mstitutioni of the Associated Out Patient Clinics 
and that the pnndples governing the selection of a 
demonstration site shall be agreed upon m advance and 
made public 


SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION 
JuKt. 19Tn AND 20 th 1922, 

Rochester, Minnesota. 

Morning aesakms of Monday June 19th and Tuts 
duv June 21^ will consist of Surgical and Medical 
Qmla and Dcmouitrationi in St Mary a Hospital 
Colonial Hospital Worrell Hospital, Cune Hospital, 
Olmstcad Hospital, Dime Building 

The afternoon will be devoted to scientific papers 
Among the speakers from outside the state will be 
Drs W B Cannon Boston, Massachusetts Judson 
Dalaod Philadelphia, Pennsvlvaiua Fred H AJbec, 
New York Qty, New York William B Coley New 
York City New York George E. Shambaugh Chicago 
llhnols \Vniis Campbell Memphis, Tennessee Herman 
L Kretschmer Chicago Ilhuois, Preston H Hickey 
Detroit, Michigan Nathaniel G AJcock, Iowa Dty, 
Iowa, George V I Brown Milwaukee, Wisconsin 
M G. Sedig Sl Louis, Missouri George W Heucr, 
Qncinnatt Ohio 

A banquet will be held at the Gj-ranashim, High 
School Budding on Monday cvcfllng June 19th 1922, 
at d p m 


NOTES FROM THE NEW YORK STATE 
DEPARTMENT OF HEALTH 

Tlic Department is continuing a thorough Btud> of 
epidemic jaundice as it has appeared throughout New 
\ork State The first recorded focus In the State was 
at Berkshire in Tioga County m March 1920 and 
tub<cqacnt reports came from Chenango County during 
February 1921 However with these exceptions nearly 
all the cases have occurred during the last six montlis 
of 1921 and the first four months of 1922, more than 
haff bf them dunng November and December 1921 
Two recent outbreaks were reported dunng April, 
1922 one from Chautauqua County and one from 
Delaware County 

In the April issue of the New ^ook State Journal 
OP Medicine there w’as reported a local outbreak of 
jaundice which occurred during the phst wmter In 
Cooperstown N Y At present seven hundred cases 
whl^ were studied In twenty five counties m the state 
arc being analy'zcd with a view to' comparing the 
symptoms and epidemiology of this state wide epidemic 
with earlier kmown epidemics of jaundice which have 
been reported in the Unrted States and in foreign 
countries 

Laboratory studies of blood urine and fecal spcci 
mens from these human jaundice ‘casts m New S,ork 
State liave so far failed to demonstrate the presence of 
ht^tojptra iclerohfrworrlicguF or any other speafic cti 
ological agent It u of interest to note that among tbc 
•even hundred cases studied 362 or C per cent were 
between five and fourteen years of age 

InPECTION op LABOBATOty WoWTE* DURINC THE 
IxmTiGAnoK OP Iktectiqus Jaundice 

Although the laboratory investigation of cases of 
what appeared to be epidemic jaundice occurring in 
New kork Slate dunng the summer and fall of 1921 
faded to establish the etiological relationship of the 
lfJiorf<ira ictrrohxrworrhag\ce to the disease cultures of 
this organism were obtained from twenty two of the 
rats exommed in connection wnth the study Further 
more, while preparing for the inoculation of a rabbit 
with one of these cultures which had been passed 
through two guinea pjgi a worker at the State Labor 
atory In Albany pndeed her finger with the needle of 
the synnge containing the culture. Ten days later the 
febrile reaction started with general malaise, nausea 
and vomiting The temperature rose to 104® and con 
tinued, remitting then fell gradually and reached nor 
mil on the tenth day There was great prostration, 
but no disturbance of the pulse rate-lcmpcrature ratio 
no Jaundice and no other symptoms No organisms 
could be identified definitely as leptospira ^cterohsmor 
r/iagwr m the first blood speameni taken after forty 
eight hours A guinea pig inoculated with the spe^ 
men however, developed Jaundice la twelve davs, but 
examination of Its blood faded to reveal the splrochaete 
A second guinea pig inoculated with a blood sp^men 
taken at the end of seventy two hours, also developed 
jeundicc and the organisms were found In the blood 
at autopsy Cultures were obtained from teth animals 
This case ij the only human one studied so far, dur 
rag the Invcstigauon, m which Icpte^fnrn Ictero 
h^morrhogue has been Isolated from the patient a blood 
and presents the invesUgators believe, the first Instance 
of human infection developing from cultures isolated 
from rats in this conntry 
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Importance of Cleaning the Baby s Eyes 

A case of ophthalmia neonatorum, gonorrheal in 
origin, was reported recently by a physician with the 
statement that he had treated the father of the child 
for gonorrhea and therefore was awahe to the necessity 
of guarding against ophthalmia m the child He stated 
that he had instilled two drops of 2 per cent solution 
of siher nitrate into each eye at the time of birtli In 
spite of this, within fifty-six hours an inflammation 
appeared which proved to be specific The question the 
physician raises is “Why did this infection appear in 
spite of this precaution?” There is no doubt that con- 
tact with silver nitrate m that strength will kill the 
gonococcus immediately and the explanation offered is 
that perhaps the child’s eyes were not thoroughlj 
cleansed before the nitrate was instilled This we know 
to be a very important procedure 

Regulation 17, Chapter IV, of the New York State 
Sanitary Code requires of the midwife that “As soon 
as the child is bom, and if possible before the expul- 
sion of the after-birth, the eyes should be washed with 
bone acid solution The eyelids must then be sepa- 
rated and two drops of a one per cent (1%) solution 
of silver nitrate dropped into each eye and the lids 
brought together " 

The Department suggests that physiaans arriving 
some hours after the birth of a child would do well to 
use the boric solution pnor to the application of the 
prophylactic measure 

L\eoratory Diagnostic Service 

The Division of Laboratories and Research is send- 
ing out from the State Laboratory at Albany boxes of 
diagnostic outfits “for tlie physiaan’s handbag” These 
have now been sent to all physiaans m the State ex- 
cept those in New York City, Rochester and Buffalo 
As rapidly as possible corked culture tubes which will 
keep at ordinarj’ temperatures are being substituted 
for common culture tubes 

Tile State Laboratory is now in a position to supply 
a limited number of Kadel tubes for blood cultures on 
requests from physicians It is hoped that it will soon 
be possible to place these tubes in all laboratory sub- 
stations throughout the state 

Type 1 antipneumococcus serum is distributed for 
administration (in type 1 cases) by physicians who 
haie been designated by local health officers There 
are comparativelj few names of physiaans on this list 
and the laboratorj' wall be glad to make additions at 
anv time 

New Statistical Tables 

The Division of Vital Statistics is completing the 
preparation of new tables of descriptive statisbcs of 
births, marriages, infant mortality and epidemic influ- 
enza-pneumonia. For the first time m the history of 
the State’s vital statistics these tables will be available 
in printed form during the present year Many of the 
tables will be continued as standard forms on an an- 
nual basis The marriage statistics for 1916, 1917 and 
1918 are now being pnnted as a special report while 
those for 1919, 1920 and 1921 will be included in the 
annual report The influenza-pneumonia statistics are 
also bang printed as a special pamphlet. Special tables 
of mfant births and infant mortality statisbcs ivill ap- 
pear m the annual report The complebon of these 
tables will mark another definite achievement m ad- 
lancing the vital stahstics of New York State to a 
much higher level, placing the general scope of the 
report on a basis more comparable wnth those issued by 
the United States Bureau of C^siis and the more im- 
portant foreign statishcal offices''^ 


PRUNES 
The Pursuit of Anatomy 
Legs 1 Legs 1 Legs 1 
Here, There and Yonder, 

Everywhere I Glance, 

Everywhere I Wander, 

Twenty Thousand Miles 
Of Fibulary Styles, 

Dance, 

Dance, 

Dance, 

Here, Boys, Herel 
There, Boys, There, 

Aunt Fanny’s Fibula 
Is Out for the Air! 

Run, Boys, Run 1 
Aunt Tabby’s Tibia 
Is Shaking in the Sun I 
Legs 1 Legs 1 Legs 1 
Some Are Much Too Round, 

And Some Are Quite All Right, 

But None of Them is Found 
Keeping Out of Sight I 
Legs ! Legs 1 Legs 1 
Filling Up the Street, 

And Yet I Ain’t So Old 
* That Th^ Ain’t No Treat 
Some of Them Have Crooks, 

Some of Them Are Straight, 

But They All, by Their Looks, 

Have a Heart for Any Fatel 

— Don Marquis in the Sun 

Adventures in Physiology 
By F F V in the Tribune 

We have taken a new lease on life. We have for- 
sworn tobacco It was gradually killing us We know 
it was, because we read about it in a pamphlet The 
things It was doing to our eves and ears, our heart and 
lungs, our liver and kidneys, our blood and lymph, our 
spleen and ductless glands were disconcerting and de- 
pressing After reading of its ravages we marveled at 
tlie native resistance that enabled us to remain con- 
saous for a part of each day 
We debated the renunaatory step thoroughly We 
even considered talking it over with our wife Then 
w'e remembered that her judgment might be biased by 
painful memones of our last attempt to free ourself 
from the clutches of the noxious weed, and didn't 
After due consideration we decided that life would 
be too short anyway to do all the things we’ve always 
wanted to and, to date, have never dared to So we 
dumped the tobacco tin into the garbage pail We gave 
our last half-dozen cigarettes to the elevator boy We 
entered the battle on the side of Right and Punty 
We were filled wuth the warmth of Virtue We 
fancied we could hear our grateful liver murmur its 
relief and the emanapated blood corpuscles sing as 
they voyaged through arteries no longer doomed to 
premature hardening Our lungs shouted for joy Our 
spleen spoke kindly to us The editorial and collective 
We were m tunc with the Infinite at last 
Today we present to the customers a denarcotized 
column, fashioned by one whose intellect has been 
redeemed from premature decay — we think that’s 
what the pamphlet savs — and whose heretofore abused 
rapidly freeing itself from insidious poison 
We have taken, we repeat, a new lease on life. 


"Hey, Bill!” 

’’What is it?” 

doctor’s out here with a flat tire.” 

Diagnose the case as flatulency of the penmeter, 
and charge him accordingly,” ordered the garage man 
Tliat’s the way he does biz” 
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MEETING OF THE COUNCIL 
A meeting of the Council of the Medical Society of 
the State of New "York was held m Albany on Thur»- 
daj, April 20 1922, Dr Arthur W Booth, Preiidenl, 
Dr ^ward Livingston Hunt, Secretary 

The meeting was called to order at 12 IS P M and 
on roll call the following answered to their names 
Drs ArUrar W Booth, James F Rooney E EUot 
Harrij, George M Fisher, Nathan B Van Ettcn E 
livingstoh Hunt, Arthur D Jagues Arthur J Bedell, 
E MacD Stanton, Ethan A, Nevin Harry E Tnck, 
and James N Vander Veer 
A quorum being present Dr Booth announced the 
meeting open for Imiinesa 

In accordance with the B> Laws that the Council 
shall elect an Executive Committee consisting of the 
President and Secretary and five meroberi to be norm 
nated by the President, the President nominated the 
foUowii^ Dr*. E Ehot Hams Seth M Mllliken, 
Harry R. Trick, Henry L>le Winter and Josbna M 
Van Cott 

Moved and seconded that they be elected Carned. 
The President presented the following as members 
of the Committee on Publication Drs, Ntthnn B Van 
Ettcn Chairman, Eldward Dvingston Hunt James N 
Vender Veer, Parker SjTns and E Eliot Harris 
Moved and seconded that they be appointed. Carried 
Dr Harris read the following letter 
‘ My Dea& Da. PLAaais 

I understand a resolution was passed by tbe House 
of Delegates relating to X ray techniaan^ and as an 
important conference is to take place on Fnday April 
28lb, at 4 P XL, your attention is called to the same 
The object of the conference is in reference to the 
interpretation and adminutntlon of the sanitary code 
relating to the regulations governing the conduct and 
maintenance of X ray laboratones in the City of New. 
York. This conference >ritl open the whole subject for 
discussion. It would be Nvell for the Council to be 
represented at the conference as the Commissioner of 
Health has asked the Counsel of tbe Societj Mr 
George W Whiteside to aid in the application of the 
Medical Practice Act to the lay \ ray technician 
Very sincerely yours, 

Leo'i T ai d 

Moved that a committee be appointed to attend the 
conference on the interpretation of the sanitary code 
ri^lating the conduct and maintenance of X ray 
laboratones. Sewnded 

Motion amended, that this Committee be authorired 
to confer with the Health anthorhles in regard to the 
matter but that it be not given any power to act for 
the State Society Seconded and carried. 

The President appointed as this Commitlec Drs. E 
Eliot HatrU and Dr Edward Livingston Hunt, as 
sisted by Mr VTilteslde, Counsel of the Society 

Dr Vander Veer Chairman of the Committee on 
Legislation, presented a verbal report of hii commit 
tee. Dr Vander Veer asked for an appropnatlon for 
the coming year and stated that there was still $600 
unexpended of the appropriation granted the Commit 
tee for last year 

Moved that the unexpended balance of $600 be ao- 
proprlated for the Committee on Legislation until the 
next meeting of the Conneft Seconded and earned. 
Moved that the JouaKM. be not used to in any way 
suppress any expression of opinion and that Its cor- 


respondence columns be open for all proper communi 
cations, and tliat ‘^propw” communications will bo 
deemed those which are not slanderous or libelous m 
their natpre. Seconded and earned. 

Moved that Dr Frederic E Sondern be continued as 
Editor until the next meeting of the Counal Sec- 
onded and earned 

Moved that tiie Committee on Publication be re 

a uested to report on the appointment of an Editor at 
ic next meeting of the CounedL Seconded and earned. 
Moved that a committee of three be appomted to 
send m a report considering suggested amendment to 
the Constitution and By Laws on the increase of dues 
and give reasons therefor Seconded and earned. 

The President appointed Dri James F Rooney 
Arthur D Jaques and Harry E Tnck. 

Moved that the place of the next Annual Meeting 
be left to tile President to report at the next meeting 
of the CoudcjL Swonded and camed- 
Movtd that tbe next meeting of the Counal be held 
on Saturday, ilay 13th, at 2,30 P M. in New York 
Gty Seconded and earned. 

Moved that the next meeting of the Executive Com 
miltee be held on Saturday, May 13th at 1 ,30 P M in 
New York Gty Second^ and earned. 

Moved that the President be authorired to extend a 
vote of thanks to the Committee on Arrangements and 
lo all who partiapated in making the Annual Meeting 
m Albany a success. 

I here being no further busmess tbe roepting ad- 
journed at 1 .20 P M 

Edwabu LmwesTON Hunt 

Stcretary 


Countp .&otictiC}j 

MEDICAL SOCIETY OF THE COUNTY OF 
SENECA 

RrouLAa Mectino Seneca Falls, N Y 
TuuasDAY Mat 11 1922. 

The meeting was called to order at the Gtuens Qub 
by the President, Dr Currie. The minutes of the Iasi 
meeting were read and approved. 

The folloumg candidates were nominated for elec- 
tion at the Annu^ Meeting m October For President, 
John F Croslw Seneca Falls, Vice President, C. E 
Dames Waterloo, Secretary and Treasurer W 4L 
Follelt^ Seneca Falls Delegate to the State Soaety 
R AL Elliott, Willard Alternate E S Pettfbone, Wil- 
lard, Censors Drs. F W Lester, G B Bacon, and W 
n Montgomery 

Dr F W Lester Chairman of the Legislative Com 
mittec, gave a resume of medical affairs pending at Al 
ban> and stated that the County was reprcsentiS at the 
heanng before Gov Miller on the Chiropractic Bill bv 
Dfi. Lester and Follctte. 

On motion duly seconded and carried the present 
Legtslativc Committee was continued in office. 

Dr Robert Knight, Chairman of the Anti Cancer 
t^rapaign Committee, made a report of his activities 
the past SIX months 

On motion duly seconded and carried the present Com 
nuttec was continued in office 

On motion of Dr Colo, duly icconded and carried 
the place for the next annual meeting waa left to the 
Prcldent of the Sodetjr 

On motion dot, jcconded and carried the Secretary 
wai Inalructed to write the Legialatlrc Committee of the 
Stale Socl^ that the local county sodcly waa repre- 
icn^ at Je hearing before Got MlUcr on the Chiro- 
practic BuL 
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SCIENTIFIC PROGRAM 

‘Chronic non-suppurative Osteo-penostitis,” Qarence 
F Coon, D , Syracuse 
Discussion by Drs Lester, Brandt and Menzies 
“The Significance of the Various Tests in the Diag- 
nosis of Ki^lney Diseases,” John R. Williams, MXl , 
Rochester 

Discussion b\ Drs Letellier, Brandt, Coon, Lester and 
Knight 

On motion duly seconded and earned a vote of thanks 
nas extended to Drs Coon and Williams for their in- 
teresting and instructive papers 
The Secretary was also requested to write the Citizens 
Club and express the appreciation of the Society for 
hhe use of their rooms 


MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON, 

Semi-Annual Meeting, Cambridge, N Y, 
Tmesdav, Max 9, 1922 

The meeting nas called to order at the Marv Mc- 
Clellan Hospital at 11 a m 

^Members present Drs Pans, Pashley, Park, Pres- 
cott, Banker, Lee, Stillman, Cuthbert, Blackfan, For- 
tuine, Case\ Hutchens, Heath, Davies, Leonard, Ten- 
ne\, Oatman, Orton, Madison, Rogers, Ketchum, Mc- 
Kenzie Sumner, Byrnes 

Visitors Drs Charles Dunce, Otlo Lehmon and 
John T Raney The minutes were read and approved 

The President read some communications from the 
State Legislatue Committee and told of the work of 
the Comitia ^Iinora and members of the Society m 
legislatne matters 

The Treasurer reported 28 members paid and $102 
in bank 

Dr Leonard as delegate to the State Society gave a 
icn interesting report Dr Leonard was tendered a 
\ote of thanks 

Dr Da\ les as chairman of the committee reported 
farorably on Dr Wadsworth’s laboratory recommen- 
dations, the committee was continued and asked to 
present the matter to the Board of Supenisors Dr 
Hutchens ga\e a scientific and interesting paper on the 
clinical importance of estimating Blood Sugar 

The Vice-President, Dr Blackfan gave an inter- 
esting address on Medicine of the Past and Present 
in Rural Communities 

The meeting then adjourned for a luncheon which 
wa*: furnished by the Alary McClellan Hospital The 
Hospital yvas tendered a vote of thanks for their en- 
tertainment 

afternoon session 

Dr Durvee, “Post Graduate Work in General,” spoke 
of the yaliie to the general practitioner of the courses 
gnen by the State Department of Health and urged 
the members to take advantage of this opportunity 

Dr Ranei, “A Practical Consideration of the Maxil- 
lary Sinus,” illustrated by two patients, one of yvhich 
was a cured case, the other still under treatment 

Dr Fortuinc, “Three Cases of Gas Gangrene." All 
of these cases were injured where the infection by ani- 
mal manure was possible. The foeted odor and presence 
of bubbles of gas yvere diagnostic symptoms The pulse 
rate exceeded the temperature Treatment bv ampu- 
tation of dead parts, free incisions and Dakin Solution 

Dr Prescott, “A New Aid m Obstetrics” This aid 
consists of a chair that is giycn gentle vibrations by 
an electric motor, and used in the first and second stages 
of labor 

On motion duly seconded and carried the speakers 
were guen a aote of thanks 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN, 

Semi-Annual Meeting, Saranac Lake, N Y , 
Tuesdax, Max 9, 1922 

After a dinner served at the Berkley Hotel, the busi- 
ness session was called to order in the Free Library 
Building at 2 o’clocL 

The followmg members yvere present Drs Packard, 
Abbott, Harrigan, A L Rust, Cone, Farrell, Kissane, 
Kinghorn, Stoughton, Dalphm, White, Soper and 
Finney 

The minutes of the last meeting and the report of 
the Comitia Minora yvere read and approved as read. 

The folloyving candidates yvere nominated for election 
at the next annual meeting For President, J D Har- 
rigan, Malone, Vice-President F B Trudeau Saranac 
Lake, Secretary and Treasurer, Dr G M Abbott, Sar- 
anac Lake, Censor for three years, E N Packard, Sar- 
anac Lake, Delegate to State Medical Society, A. L 
Rust," Malone, Alternate, C C Trembley, Saranac Lake 

Drs Cameron S Coulter, John N Hayes and Edward 
S Welles yvere elected to membership 

Dr John E White, Chairman of the Legislative Com- 
mittee, made a lengthy report and closed his remarks 
by stating that the Committee had conferred yvitli the 
Senator and Member of Assembly from this Distnct, 
and that they had been assured by these Legislators 
that the yyishes of the medical profession m Franklin 
County m relation to any medical legislation would be 
strictly carried out 

The President appointed a Committee consisting of 
Drs W B Soper and F F Finney to draft suitable 
resolutions upon the death of Dr Robert C Paterson 

The business being completed, the President declared 
a recess of fifteen minutes, after yvhich the following 
papers yyere read and discussed 

“Extra-pleural Thorocaplasty, Report of Cases," Ed- 
yyard S Welles, MD, Saranac Lake. 

“Bronchiectatic Lung Abscess, Operation,' Recovery," 
Hugh IM Kingborn, AI D , Saramc Lake 

“Chemical Findings in the Blood and Their Interpre- 
tations," M Dyvorski, Saranac Lake 

“Localized Pleural Effusions,” John W AVeber, MD, 
Ray Brook 


MEDICAL SOCIETY OF THE COUNTY OF 
SUFFOLK, 

Semi-Annual Meeting, Kings Park, N Y , 
Thursday, Max 11, 1922 

^ The meeting yvas called to order in the Kings Park 
State Hospital Thirty-seven members yvere present 
Dr W H Ross reported that the Legislative Committee 
had been very active during the yvinter One hundred 
dollars yvas appropriated for tlie use of the Committee 
during the coming year 

The Society voted to request the Board of Supervisors 
of Suffolk County to establish a general hospital in the 
buildings at Yaphank, formerly used as a Qiildren’s 
Home 

Five new members elected 

Dr Philip Lehrman of New York City gave a paper 
on “The Early Symptoms of Insanity as Seen in a 
Metropolitan Clinic ” 
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^ooh^ Jleccibrb 

AcluiowIei£fmait of ill books recoivotl will b« roailc m this 
colonn and this will be deemed b^ ui a full rqui alent to 
thote seniltnff thetn A selection from these wlomes will be 
made for renew as dictated bj thtlr menu, or In the interest 
of COT readers. 

Odstetrical NumU'.c a Text Boor ov the NtTtsiNO 
Cake ot the Expcctaxt Motuek, tue Woman ik 
Labok the Young AIothek akd Her B^by By 
Caeolyn Conant Van Blawcdm R.N formerly 
Assistant Supenntendent and Instructor in Obstetn 
Nursmp Johns HopLins Hospital Training School 
for Nurses 21X1 illustrations 8 charts Tlic Mac 
millan Companj, New York, 1922 
The Medical Clinics or North America (Issued 
Scnally one every oUier month ) Volume V Nam 
Iw V March 192 By Boston Internists Octavo 
335 pages, 62 illustrations Per dime year (July 
1921 to May 1922J Phila and LAuidon \\ B 
Saunders. Paper, $12.00 net dotli $16 00 net. 

The NFv.nt Knoyxedce of Nutrition the Use of 
Food for THE Preservation of Vitalttv and Health 
By E. V McCoLLUif Ph D Sc D., Professor Chcmi 
cal Hywene, School of nygiene und Public Health 
Johns Hopkini Unlverllt^ Illustrated. Second Edi 
don Entirely rewritten. The Macmillan Company 
New York. 1922. 

Medical Oputhalmoloov By D Foster MocatE, 
OBE., mX BCh (Canub) F RCS. Asssiiant 
[ Ophtlialmic burgeon, St Bartholomew $ Hospital 

Sorgeon, Moorfields E>e Hospital With 80 illustn 
5 tioni, P Blakistons Son &. Co Pbila,, Pa 1^22. 

‘ The Health C\re of the Dab\ a Handbuok for 
^foTUEi AND Nurses By Louis Fischer, MJ) At 
tending Physiaan Willard Parker Riveriide Ho»pi 
talA, Chief Attending Pcdiatnit to the Zion Hospital 
of BrookljTi, Thirteenth Edition Completely re 
rtsed. Fnnk &. Wagnalls Co., New York and Lon 
don, 1922, Pnee $I 00 net 
The EioitTEENTir Amendment and the Part Played 
BY OtCANlZEO IlfEDiaNE. Bv ChakLES TaBER STOUT 
Mitchell Kennerlc) New Yorl^ 1921 Pnee $1 50 
per copy 

I 1921 Collected Pafers ot the Mayo Clinic Rodies 
ter Minn Octavo of 1318 pages, 392 lUastrations 
Phila and London \\ B Saundcra Co 1922. 
Goth $12.00 net 

t 2BooIt ncbicto^ 

Studies in Deficiency Disease. By Rodcrt Me 
Camuson M,D., DSc. Hon. LL.D (Bdf) Fellow 
of the Royal College ot Physidans London Lieuten 
ant-Coloncl Indbn Mrfical Service, Henry Frowde, 
Hodder & Stoughton, ^gland 1921 $1000 

Thu book on a very timely subject is based upon 
the Invertications of the author in addition to the cor 
i reladon of already existing facts. The objects of the 

* itud> were “To find out now the body goes side la 

wntequcnce of deficient and ill balancca food" and to 
deduce therefrom what forms of sickness In the human 
subject may reasonably be attributed to or connected 
^ in ^ar ongin with such foods. 

^ aIcCamson feels that the health of the gastro Intes 
tinal tract is dependent on the adequate provision of 
j accessory food factors. A state of ill h^th of this 
tract maj be a prcscorhuUc manifestation of disease 
j due to iniuffidcnt vitamin mtake, especially when ex- 

f cess of fat or starch or both m the food. He thinks 

f that vitamins m their action resemble that of hormones 

whose function is to stimulate metabolism. Disturb 
ances of mctabohim arc bound op with and are in 
considerable measure dependent on tbc disturbance of 
endoerme function which results from tlic same cause 
1 B seems that both the functional perfection and cor- 
I relation of the endocrine organs arc dependent upon a 


properly balanced and ^^tamm containing food sup 
plj, dietitic dcficiena means endoenne insuffiacncy 
Effect of food dcfidency on the organs of internal 
secretion is sliown b\ atrophj of the tlivTiius spleen 
testicles, ovary lli>Toid and parathyroid, and bv hyper 
trophy perhaps compensatory or the adrenals and 
pituitary He also feels that an adequate supply of 
vitamins is essential to perfect nutrition of the heart 
and kidnej-s 

McCarnson classifies as deficiencv diseases dtsenter^ 
jail dysentery chronic gastro intestinal dyspepsia coh 
tis, cdcliac diseasL chronic intestinal stasis, mstnc and 
duodenal ulcer, intussusception pellagra and ben beri 
SlcCarrlson svams against viewng the problems of 
nutntlon from a too vitamin outlook, vitamins have 
Ihcir place in nutntion It is that of one link in a 
chain of cisentlM substances reqaisitc for harmonious 
regulation of the chemical processes of healthy cdlular 

The book 15 a valuable addition to the Uterattirc on 
the xTtamhis and deficiency diseases and should be read 
by all Interested m tlicsc diseases. 

Murjlw B CjORDON 

Hyocne ot Women and Children By Ja^oct E, Lane 
Claxton MD DSc. (Lond), Dean and Lecturer 
on Hymenc Housclwld and Social Saence Depart 
ment. Kings College for Women. London Henry 
Provide and Hodder and Stouchton 1921 Price, 
$5 00 

This diarminglv written and hrrangod httle book of 
Dr ClaxTioas vkhilc written pnmanly on hygiene of 
women and children cbntains much that is applicable 
to the male of the species as well In an easy style of 
text xxell illustrated and attracthrcl^ set up the writer 
takes up every phase of hygiene including fresh air 
clothing and shoes cxcrciic and sleep food for the 
child and adult 

Infant feeding is briefly but sensibly considered uith 
due r^ard for Ibo recent knowledge of nutntlon, in 
eluding the vitammci or essential wd substances 
Milk is rightly given an important place in the feed 
ing of the infant and child and four full chapters are 
devoted (o its composition its production and supply 
its bacterial content and standards of puritx and its 
care m the home. There is a chapter on nekets and 
scurvy and finalh one on growth and growth factors 
in infancy and childhood. 

One notes willi interest the credit gixeii to the United 
States for the production of a safe raw milk lor in 
fants and children and d^wi the inference that such 
milk IS not axallabic m Great Bntain 
The fact that llic writer is an English woman phyil 
cian and that her recommendations arc essentially in 
tended for conditions in England makes tlie reading 
of the book additionally interesting as it throws a 
valuable light on living conditions in that country and 
gives an opportunity to compare them with those ex 
istlng on tins side of the Atlantic. 

W H Doxnellx 

EssENTiALa OF Ladoratory Diagnosis, by Francis 
Ashley Fauoht M.D Seventh RexUed and En 
larged Eition Octavo, 523 pages 78 iUnstrations, 
11 nlatet. Phila. P A. Dans Company 1921 
Cloth $4.50 

The present edition of this work has been extensively 
r *5^ It contains chapters on subjects not usually 
found in works of this character for example spcctro 
scopic c-xaminations and spbymnomanometry In -gen 
craU the author adheres to his policy of presenting a 
iimphfied technic in the. endeavor to make hli book 
w aid to the busy physiaan. The desire n Jaadabid 
but wc do not think that either physiaan or patient 
^li benefit by dabbling in blood chemistry or serology 
There are the usual chapters on sputum, blood urine 
gastric contents and bacteriology r. 

r**’- E, B Smixk,. 
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The Medical Cunics of North America Volume V, 
Number III (The Philadelphia Number), November, 
1921 Octavo, 362 pages, 44 illustrations Philadel- 
phia and London W B Saunders Co, 1921 Pub- 
lished bi-monthly Price per clinic year Paper, 
$1200 Cloth, $16 00 

Naturally we expect the Philadelphia number of 
the Medical Oinic to be a good one and are not dis- 
appointed The articles are useful and practical and 
it IS most difficult for the reviewer to choose as of 
especial value any one subject The too bnef article 
by Anders, on functional cardiac disturbances, is in- 
structive, as well as the two following papers by Ries- 
man and Sailer, who treat of abdominal conditions, 
which are frequently confusing and to which, possibly, 
we pav too little attention in routine examinations 
Piersol gives an instructive article on the factors of 
prognostic significance in persistent high blood pressure 
The action of Quimdin in Heart Conditions is care- 
fully presented by Wolferth There are also in this 
issue articles on gastric and duodenal ulcers with treat- 
ment; tuberculosis and some of the ductless gland 
conditions This number has papers of interest to 
every physician H M M 


The Vitamines, by H C Sherman, Professor Food 
Chemistry, Columbia University, and S L Smith, 
Specialist in Biological and Food Chemistry, U S 
Department Agriculture The Chemical Catalogue 
Company, Inc., Book Department New York City, 
1922 $4 00 net 

This IS one of a series of monographs to be published 
under auspices of the American Chemical Society The 
authors are extremely well known in the realm of food 
chemistrj and this volume is not only founded upon 
an exhaustive review of the literature but on very com- 
prehensive animal feeding experiments The value of 
the work is greatly enhanced by a very complete bibli- 
ography, and author index and a subject index, thus 
remedying the lack of reference facilities which is so 
common m medical and scientific publications Sherman 
and Smith would seem to have covered the g:round of 
their chosen subject very thoroughly and to have pro- 
duced a book which is a distinct acquisition to the 
literature of a comparativelj recent, but very important 
as iicll as fascinating field of scientific studj 

W H Donnelly 


Book on the Physician Himself from Graduation to 
Old Age, by D W Cathell, M D This is the vastly 
improved Croimmg Edition Published by the Au- 
thor, Emerson Hotel, Baltimore, Md 1922 

There seems to be no professional exigency over- 
looked by this book. All the possible pitfalls of prac- 
tice are taken into account and the young or weak 
practitioner receives much advice from the experienced 
author 

This work has gone through several editions and 
has en]o>ed much prestige. It has been extolled by 
men like Welch, Osier, Bnnton, Murphy, Jacobi, Senn 
Cullen, Park, Cordell and Kelly, while thousands of 
the rank and file are said to have expressed their grati- 
tude to the author Tins record demonstrates that there 
has been a real need for such a book 
AA'hile it could be argued that where such a need is 
so great there must be serious and widespread short- 
comings w'lth respect to breeding, character, education, 
etc., it IS perhaps best not to dwell on tbis phase of the 
subject but to, regard the book as an earnest of the 
profession’s seI£;redemptorj powers 
Unfortunately, the book betrays considerable care- 
lessness in preparatVoj), printing and proof-reading 
\ AC Jacobson 


1920 Collected Papers of the Mayo Clinic, Rochester, 
Minn Octavo of 1392 pages, 446 illustrabons 
Phila. and London W B Saunders Co 1921 
Cloth, $1200 net 

The Mayo Volume for 1920 maintains the usual high 
standard of this publication There is an almost 

standardized method in the preparation of the papers 
of the many contributors, so that by comparison with 
the vast array of articles in Medical literature, one can 
not but be pleased with the clarity of expression, terse- 
ness and saentific value of the various contributions 
To mention and comment on the individual papers 
would make this review too tedious In the wnter’s 
mind, the plea of Stokes in his paper, “The Clinical 
4.pproach to Syphilis,” for a return to the systematic 
and collaborative study of the case clmically, voices a 
great need in these days of almost total reliance on 
laboratory findings The paper can be read with much 
profit 

To the busy practitioner who has little leisure for 
study yet wishes to keep abreast of the times, as well 
as the speciahst who is looking for cnbcal studies in 
his own work, we commend the yearly edition of the 
Mayo Volume 

S L F 


EPmEMIOLOGY AND PUBLIC HeALTH, A TexT AND REF- 
ERENCE Book for Physictans, Medical Students 
AT iD Health Workers, in Three Volumes By 
C Vaughan, M D , LL D , Chairman of the Division 
Medical Science, National Research Counal , bj 
Henry F Vaughan, MS, Dr P H , Commissioner of 
HealA, City of Detroit, and George T Palmer, M S , 
Dr P H , Epidemiologist Department of Health City 
of Detroit Vol I, Respiratory Infections C V 
Mosby Co , St Louis, 1922 $9 00 

This IS the first of three volumes bearing the above 
title and gives evidence of the “pen of a ready writer" 
and the accumulated knowledge of over forty years of 
a life full of useful acbvity It is a book of nearly 
seven hundred pages, containing twenty chapters and 
eighty-three charts and other illustrabons As the 
author states, he has, in so far as possible, avoided 
technical language and endeavored to treat complicated 
problems in a clear and simple manner With this m 
view, he has given us a mass of saentific matter in a 
style which makes it interesting and brings it within the 
reach of minds not accustomed to the intncaaes of 
laboratory practice The brief historical reviews and 
the stressing of the importance to the epidemiologist of 
a real working knowledge of semiology and pathology 
have added a charm and value to the book, which make 
It a lasting contribution from the cultural, literary and 
saentific viewpoint The chapter on “Albuminal Dis- 
eases” IS a parbcularly clear and simple review of a 
difficult subject, while the fifteen chapters on the in- 
fectious diseases leave nothing to be desired, within the 
stated scope of the work The illustrations, consisfang 
of abundant tables and charts of modem construebon, 
show much thought and wre in their production and 
are a great help in visualizing the subject-matter 
This IS a book which should appeal to us all, but 
particularly to the every-day pracbtioner and such of 
the laity as are interested in the great and far-reach- 
ing problems involving prophylactic mediane and the 
ultimate happiness of the human race, who are lacking 
in the bme and special opportunity for research along 
these lines For medical students and “health workers ’ 
It IS invaluable The publishers are to be complimented 
upon the excellence of their isork. 

J M Van Cott 
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RADIUM TREATMENT OF PAROTID 
TUMORS* 


By DOUGLAS A QUICK, M3 , Tor 
and 

FREDERICK M JOHNSON, M Tor 
NEW YORK CIT\ 


T umors of the parotid gland have been 
of fruitful interest both for the oncolo^sl 
and for the surgeon The mode of oripn 
of many has been debated by pathologists The 
difficulty of permanently eradicating a disease 
which in many of its phases suggests a rela- 
tively benign process, has been a great puizle 
for the surgeon 

It has long been recognized that tumors of 
tlie parotid gland constitute an exceptional 
class The inclusion o! mcsoblastic elements, 
m the form of cartilage, mucous tissue, and cel 
lular connective tissue has rendered the in 
ierprctation of such tumors ansing m an epi 
thdlal organ, a matter of difficulty 
In a recent study of parotid tumors, Ewing' 
describes three groups 
1 Benign adenomas 

2 Malignant adcno-caranomas or caremo 
mas 

3 Mixed tumors 

I Bcnvgn ^defloiiias — Tlicsc tumors arc rare 
and in the Memorial Hospital senes no such 
gronth was recognized, climcally or microscop- 
ically Wood* 39), Ribbert, Nasse and 

Lccene* have reported cases The tumors 
grow slowly and are encapsulated m the gland 
or attached to it They are solid or cystic and 
may reproduce the alveolar structure of tlie 
gland No cartilage or m)'xomatou3 tissue is 
present Lccene states that with the unaided 
eye it is practically impossible to distinguish a 
mixed tumor from an adenoma They origin- 
ate from the glandular acmi or from tne Iming 
epithchum of the ducts From the chnical 
point of view the behaMor of an adenoma is 
in all respects the same as that of a mixed 
tumor The slow development and the absence 
of invasion would seem to indicate a benign 
course But reports arc at hand, however, 


•Read at the AnatuI Jifcetfuf of the Ued/ctl Soriatr pf U»e 
SUUe of No* VorV, it Albaoy Apfll IP 1P22. y 


which prove that transitions to a malignant le 
Sion are occasionally obsen ed. 

2 Adeno-Caremomas or Caremovtas — These 
have frequently been reported m the literature 
and are bj no means rare Wood’ reports 
3 cases and Nasse and Volktnan each desenbe 

2 Our records contain notes of 12 sucli 
tumors As a rule the} develop rapidly and 
witlim a feiv months invade the whole gland, 
Its capsule, and extend to the regional lymph 
nodes In not a few mstances distant meta- 
stases to lungs and bones are final!} present. In 

3 of our patients the growth was present 5, 
6 and 15 >ears before active enlirgement com- 
menced, indicating a change from a benign 
to a malignant structure The adeno-cara- 
nomas ma} be desenbed as alveolar or papil- 
lary The point of ongin of the former is 
from the acmi and the latter arise from the 
ducts The carcinomas present anaplastic cells 
growing in broad masses and if they are highly 
atypical, ate often referred to as round-celled 
sarcomas Squamous metaplasia ma} appear 
and has ben attributed to an ongin from ducts 
where inflammatory changes are present This 
occurred m 3 of our cases Caranomas may 
contain cysts, but if very malignant they 
ate solid and in some mstances lobulated 
These tumors are, therefore, t}picall} very 
malignant Statistical Utemtnte of surgical re- 
sults IS scanty and does not include prolonged 
post-operative observations Hemcke* states 
that the prognosis is absolutely unfavorable. 
The cases as a rule do not come to operation 
until a stage when permanent cure is not to be 
accomplished, even through the radical re- 
moval of the entire gland He looked in vain 
for surgical results in carcinoma of the parotid 
Ewing quotes Chevassu as savungthat prompt 
recurrence is usually observed 

3 Mixed Tumors — ^In this group discussion 
was onginallv commenced by Wartman and 
Volkman and centered around their assertion 
that such growths were endothelial in nature, 
and were denved from lymph channels How- 
ever, in France this theory never was accept^, 
and it was violently attacked by Hinsberg and 
Ribbert and the epithelial origin maintained. 

Onr present understandm&iof piixed tumors 
of the parotid is thus summaSaed by Ewmg^ \ 
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1 The endothelial origin has been disproven 

2 No single source of the mixed tumors 
meets all the requirements Some are distinctly 
adenomatous, and probably arise from the 
acini and ducts of the gland in which they are 
well incorporated Others are encapsulated or 
extra glandular, and take the form of basal cell 
or adenoid cystic epithelioma These probably 
arise from misplaced and occasionally em- 
brj'onal portions of gland tissue Branchial 
remnants may possibly be connected Avith this 
group 

3 The denvation of mucous tissue and car- 
tilage from gland epithelium has been satis- 
factorily proAcn, and there is no necessity of 
including in the originating tissue any car- 
tilaginous structures 

Mixed tumors are the most common neo- 
plasms of the parotid and are frequentlj de- 
scribed The clinical course is characteristic 
A quiescent nodule is usually present for 
}ears before active growth occurs In one of 
our cases a tumor ivas present for 3"ears If 
the capsule is intact, growth is restrained 
This probably accounts for recurrences of in- 
creasing malignancy which so often follow ex- 
cision Some, however, are not encapsulated 
and fuse Avith the gland substance Man}’- have 
a characteristic lobulated structure Some are 
not in definite relationship to the gland These 
arise from misplaced tissue If much mucous 
material is present they are soft and elastic 
More often they are firm and contain fibrous 
tissue or cartilage The epithelium is glandu- 
lar or resembles basal cells 

The problem of successfully combating 
parotid tumors has always been to the sur- 
geon, a difficult task Characten/ed in 
tlie majority of cases by a relatively 
benign course and little disposition to 
metastasize, they liaA^e never formed a 
field where surgical results went hand 
in hand with surgical opportunity The 
same factors which render their treat- 
ment favorable by radium should like- 
wise facilitate surgerj" But the limiting 
capsule of manj^ parotid tumors is a 
snare, and if grossly injured, as it easily 
IS, malignant cells Avhich are restrained 
h\ nature’s barrier are sown in the tis- 
sue, take root and grow 

Statistics are difficult to obtain The 
French and German literature abounds 
Avith individual case records, but AVith no 
indication of end results American 
articles are somewhat more complete. 
Wood’s- excellent contribution, in 1904, 
is devoted mainh to a pathological survey 
of the disease In it are reported 37 cases 
surgicallj treated, and later investigation 
revealed that 17 recurrences resulted 


Cevario'’ stated that mixed tumors, after 
operative traumatism, assume increased malig- 
nant properties, without entirely losing their 
onginal benign characteristics, and cites an il- 
lustrative case 

The most comprehensive surgical contribu- 
tion IS by Sistrunk” of the Mayo clinic, in 
which he reports 103 cases operated upon with 
28 recurrences He emphasizes the importance 
of early treatment, and states that in prac- 
tically every case of the series the operation 
Avas an excision of an encapsulated tumor 
We are thus forced to conclude that his cases 
were all distinctly faA'orable and early, and tliere- 
fore did not include that large group in wffiich 
the extent of disease Avould demand the total 
removal of the gland He concludes that surgery 
IS the only form of treatment, radium having 
little effect 

Although he stated no details regarding 
types of cases treated with radium, the tech- 
nique used and dosage given, wm are forced to 
believe that no very aggressn'c attempt w'as 
made to prove the conclusion On the same 
type of tumor radium ahvays performs its task 
in the same Avay If efficiently used its value is 
not disputed in skin lesions, in cancers of the 
mucous membranes of the mouth and in uter- 
ine growths There are no anatomical or bio- 
chemical reasons for believing that parotid 
tumors behave differently than all others In 
fact they have generally been found highly 
susceptible to radium Therefore, in vicav of 
the rapidly accumulating evidence which is ar- 
riAung from every important center in Amenca 
and Europe, Ave consider that the above ob- 
serA'ation does not reflect the real situation re- 



Figs 1 AXD 2 — Photographs of a patient 23 years of age, who 
Avas treated three years ago for an ulcerating recurrent mixed 
tumor of the left parotid gland Unfiltered emanation tubes 
were buried in the growth on three occasions 

“MI that remains of the original growth is a small fibrotic 
nodule which has not changed in character during the last 
one and one-half rears (Fig 2) 
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FtOi 3 AND 4— This patient, n girl 12 vrars of age Inti noti^ 
a tumor one jear before applying for treotment li involved a 
large portion of the parotid gland v.’as firm in conaistence and 
recently had commenced to grow rapidlj 
Emanation tubes were Imricd in the mass and at the end of 
four months (Fig 4) a marked decrease in the sire of the growth 
was noted 


garding the treatment of parotid tuniorv b) 
radium 

One of the first parotid tumors treated in 
Amenca b) radium ^as in 190(S and >%as re 
ported by Abbe’ after the patient had been 
clinically free of disease for 5 years 

Mcrct* and KImiisson* also ha\e success- 
fully treated miNcd tumors The latter s ct^c 
presented no recurrence after 10 years 

Kuttner,'® in 1915 recommended that after 
total extirpation of the parotid for mahRuaiU 
disease radiotherapy should be instituted bv 
cause III spite of the careful removal of all 
diseased tissue, recurrences arc the gener i 
rule 

Berard^* in 1914 and WciP’ m 1915 report 
ed idditional eases where ndium proved of 
great v^aluc in influencing these tumors In 
the latUr’s case no recurrence w^as noted after 
an observation of 2 years 

At the Memorial Hospital dunng the years 
1918 1919 1920 and 1921 59 cases of parotid 
eland tumors were treated 5 of these were 
lost for statistical purjxiscs and arc therefore 
excluded leavnng 54 cases as the basis of this 
study 29 tumors occurred m females (537%) 
and 25 m males (46 3%) The records show 
that 11 eases (20 3%) were considered opemblc 
and 43 cases (79^%) inoperable, Tlic factors 
of opcrabilitv must vary of course in different 
dimes and with different observers No growth 
showing deep fisation, skin involvement or 
mctnstastic nodal involvement, has l>een con- 
sidered anv thing but inoperable 
Our senes confirms the -usual observation 
that the tumors occur at nil ages but are cs- 
scntnlly inamfestations of middle life 37 cases 


(68 5%) developed iii the 4tli, 5tli, 6th 
and 7th decades Tlie youngest was in 
a male child 4 years of age, and tlic 
clinical course os might be e,\pccted wns 
very npid The oldest commenced in 
a patient of 82 vears 
26 patients (481%) had been oper- 
ated upon elsewhere, with rcairrences 
which appeared from 6 weeks to 6 vears 
after operation The largest number of 
operations for recurrences m one case 
w'os 1 1 Pnmarv cases coming for treat- 
ment numbered 28 (51 9%) 

In 22 cases (407%) pathological re- 
pons were made, either from tissue 
removed elsewhere m recurrent cases, or 
from biopsies in pnmary cases at tlie 
time of treatment We do not consider 
that a carefully performed biopsy m n 
primary ease after external radiation, 
will favor metastases Sudv seems to 
occur onh after several attempts at 
complete removal of local recurrences 
It IS of interest to note that in 11 cases, 
malignant adeno-caranomi or alveolar car- 
cinoma was found 6 were mixed tumors 
containing varynng amounts of cartilage, fib- 
rous tissue, mv'xomatous tissue and epitlielium 
In 3 cases the characteristics were of uncom 
plicated squamous epithelioma There was also 

1 case of round cell carcinoma which is usu- 
all\ referred to m the literature as round cell 
'^rconia 

Although not stnctly a parotid tumor it may 
he of interest to report here a case of Mikulicz 
disease in a woman 70 years of age. The 
«oft cystic bilateral tumors had been pres- 
ent for 6 montlis No other growths were 
fouml althouglv they are sometimes present m 
the lachrymal glands and evclids Regional 
lymph nodes and the liver and spleen may be 
enlarged late m the disease Oder” reports 
a case and statci* that the parotid gland sub 
stance is not disturbed The swelling consists 
of an infiltration of fibrous tissue and small 
round cells A relation to Hodgkin's disease 
and tuberculosis has been suggested Out case 
responded well to radium 

In 9 cases e.xtension of the disease had 
occurred to the deep cenical lymph nodes be- 
fore treatment was commenced With one ex 
cepuon the growths had l>ecn operated several 
times This substantiates the observation of 
Wood* that the malignant characters arc in- 
creased by rc[>eatcd attemjits at removal Only 

2 of these cases were benefiteck In one an 
elderly woman, the Uimors arc much smaller 
and have shown no activity for one year In 
the other there have been no ^igns of disease 
for vears In htc cases radiographs 
showed that metastases to lung tissue were 
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Figs 5 A^D 6 — This woman, aged 71 years, had suffered for 
nine months from an enlargement of both parotid glands The 
tumors Mere soft and almost cjstic in areas Microscopic ex- 
amination ot a small section showed it to be a case of Mikulicz 
disease External radiation caused a complete disappearance of 
the tumors The patient has remained w ell for nearly two years 


present th ee times, and long bones twice In 
2 cases there t.as direct invasion of supenor and 
inferior maxilla 

Technique Or Treatment 

The same conditions, that render a parotid 
tumor favorable m a surgical sense, influence 
to the same degree the prognosis with radium 
therap^ But in addition, we believe that with 
radium emanation, we have advanced another 
step, in that Me have literally salvaged cases, 
that m no xvay could be controlled surgically 
The preliminary phase of the treatment, as 
earned out at the Memorial Hospital, is to 
subject the tumor to an external radiation of 
about 2 200 millicune hours, the emanation 



being 3 centimeters from the skin sur- 
face The rays are filtered through 
millimeter of silver and 2 millimeters of 
brass, thereby removing all rays except 
those that penetrate deeply The area 
of the source is 24 square centimeters 
Such a dosage will produce a definite 
skin erythema over an area of about 50 
square centimeters In certain types of 
cellular growths, this will cause a marked 
regression, commencing a week after 
treatment For very large tumors, a 
dose of 9,000 millicurie hours at a dis- 
tance of 6 centimeters may be used, the 
filtration remaining the same, but the 
area of source being 77 square centi- 
meters For most lesions, this is not 
sufficient, especially for the firm mixed 
tumors, which contain abundant fibrous 
tissue or cartilage For these and un- 
responsive carcinomas, we resort to 
the use of unfiltered glass tubes of 
emanation These measure about 3 millimeters 
m length, and 0 3 millimeters in diameter 
and contain usually from 1 to 1 5 millicuries 
They are inserted mterstitially under local 
aniesthesia, by means of a fine trochar nee- 
dle It is customary to calculate that the con- 
tained emanation is effective over a period of 
132 hours, so that the dose in unfiltered railli- 
cune hours is readily obtained 
This method permits the placing of beta and 
gamma rays directly in contact with the tumor 
cells without destroying the vitality of the 
protecting skin It is preferably done through 
a skin incision, which gives the advantages of 
accurate tumor localization, accurate radium 



Fig 8 Structure of a mixed tumor of parotid gland, 
showing few epithelial cells, in a stroma composed of 
fibrous tissue and cartilage 



\£rf } O/ik ST ITE JOUK\ IL OT MEDICINL 


301 


\oI 22 , ^o. 7 
July, 1922 

application and the opportunity of section rc- 
mo\al Due regard mu*;t be given to the posi 
tion of the 7th cranial nene ^vhlch is ilways 
m grave danger of tniur> when the gro\\ th is 
treated surgicallj \Ve have produced m 
2 patients a paralysis In one it was incom- 
plete, and disappeared after being pre‘?ent for 
a >ear No ill effects ha\e ever been obser\ed 
frora the buned glass tubes Thes are proba 
blv completely isolated b) a fibrous tissue 
barrier 

Effects of Radiation 

It has been shown conclusneh that follow 
ing the use of ph>sical agents, tlie natural bar- 
riers against malignant in\-asion are fortified 
A. leucocytic infiltration is followed bj the 
formation of fibrous tissue The lascular chan 
nels undergo a slow obliteration The actiiity 
of the tumor cells is decreased The> later 
degenerate and arc absorbed Such effects arc 
probably not altogether due a mere destruc- 
tive action on neoplastic tissue Subtle bio- 
chemical alterations in the cell perhaps ac- 
count for manj of the phenomena. 

The clinical signs of successful radiation 
arc at first h}peremia of the ovcrljing tissue, 
and swelling and softening of the tumor This 
initial increase of the size of the growth should 
not be misinterpreted As fibrous tissue is 
produced the tumor becomes smaller and firm- 
er, and if it onginally was of a cellular tvpe 
the anticipated result would be a vers small 
fibrotic inert mass It must be emphasized 
however that these changes are slowlv but 
progressive!} produced, and are still occurring 
many weeks after treatment, which should not 
be repeated too soon Neoplasm’v con- 
taining large amounts of fibrous tissue and 
cartila^ arc substantially reduced iti size, but 
from the verj nature of their construction it 
IS impossible in many cases to cause an ab 
solute disappearance But our experience 
leads us to believe that llic cartilaginous mass 
which remains is harmless If tumor cells re- 
main, they are so completely impnsoned that 
they are powerless, because of an ever failing 
source of nutnmenL But if any be liberated, 
thev might then take root and floun'sh on more 
fertile soil and as Ewing and Wood have both 
pointed out with greater powers of invasion 
\Vc therefore believe that fibrotic mns'^cs re- 
maining after treatment, should bt. observed 
frcqucntlv but not remov ed 

Results ov TREAXiiENT 

Parotid gland tumors are adapted to treat 
ment by ph}'sical agents for three reasons 

1 The} are readily accessible. 

2 The majont} of them have a rclativel} 
benign couisc, because of a limiting capsule 


which if ruptured leads to iiiiplants tliat no 
longer have the natural restraint to growth 

3 Active prcKluction of nictostascs is usually 
delajed in the natural course of the disease, un- 
til ver> late. 

Of 11 operable cases, 3 of which were recur- 
rent 10 are at the present bme, clinically free of 
any neoplastic disease, but in 5 of these at the 
tumor site there is remaining a small quiescent 
fibrotic mass, which we propose to leave mtacL 
Tlicsc patients have been well from 6 month'; to 
3*^4 >ear6 The eleventh case in this group is 
still undergoing treatment, with a very satisfac- 
tor> response 

Of 43 inoperable cases, 23 of whidi were re- 
current, 12 are clinicall} free of active disease 
for periods ranging from 6 months to 3 ^'^ years 
15 patients were dchmtel} improved locallj and 
general!}, and 16 were so far advanced, as to ren- 
der quite negligible any palliative effect of the 
treatment We arc quite convinced that in this 
group those cases which are now clinically well, 
arc salvaged cases, and were quite without the 
sphere of anv other form of treatment 

Of the cases reported as clinically free of dis- 
ease and which at the time of treatment were 
subjected to biopsv, 5 were of the mixed tumor 
type, 4 were reported as carnnoma, or adeno- 
carcinoma, 1 as squamous epithelioma and 1 as 
MiTculicz disease. 

It should be noted that tlie 4 cases of caranoma 
that are climcall) well, represent a group tliat is 
considered verv unfavorable from the standpoint 
of surgerv Onl} one of these was considered 
at all operable The extent of disease of the 
other 3 cases precluded the hope of any benefit 
from attempted excision 

Conclusions 

1 Parotid gland tumors offer a favonble and 
encouraging opportunity for radium therap} 

2 . Results for the 4 years ending w ith 
1921 mav be tabulated as follows 

Vo of 

Primary Operable 8 
Primary Inoperable 20 
Recurrent Operable 3 
Recurrent Inoperable 23 

3 Ue bclie\e that from the analfsis of our 
ca-jc records tJie status of the radium treitmcnt 
of ]>arotid tumors is as follows 

(a) jri-rcd tumors — If the case is fnorablc 
for excision it is likewise fatomiile for radium 
tlierap) and the latter docs not predispose to re- 
currence or the production of melastases If the 
tumor IS inoperable radium offers an opportunity 
that maj lead to improtemcnt or dmica! cure 

(li) Carcinomas — AATicreas surgical results 
are tert disappointing, radium treatment affords 
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Figs 5 and 6 — This woman, aged 71 years had suffered for 
nine months from an enlargement of both parotid glands The 
tumors ^\ere soft and almost cvstic in areas Microscopic ex- 
amination ol a small section showed it to be a case of Mikulicz 
disease External radiation caused a complete disappearance of 
the tumors The patient has remained w ell for nearly two years 


present three times and long bones twice In 
2 cases there n as direct invasion of superior and 
inferior maxilla 

Technique of Treatment 

The same conditions, that render a parotid 
tumor favorable in a surgical sense, influence 
to the same degree the prognosis with radium 
therapt But in addition, we believe that with 
radium emanation, m e have advanced another 
step, in that we have literally salvaged cases, 
that in no waj could be controlled surgically 
The prehmmar} phase of the treatment, as 
earned out at the Memorial Hospital, is to 
subject the tumor to an external radiation of 
about 2,200 millicurie hours, the emanation 



being 3 centimeters from the skin sur- 
face The rays are filtered through 
millimeter of silver and 2 millimeters of 
brass, thereby removing all rays except 
those that penetrate deeply The area 
of the source is 24 square centuneters 
Such a dosage will produce a definite 
skin erythema over an area of about SO 
square centimeters In certam types of 
cellular growths, this will cause a marked 
regression, commencing a week after 
treatment For very large tumors, a 
dose of 9,000 milhcurie hours at a dis- 
tance of 6 cenhmeters may be used, the 
filtration remaining the same, but the 
area of source being 77 square centi- 
meters For most lesions, this is not 
sufficient, especially for the firm mixed 
tumors, which contain abundant fibrous 
tissue or cartilage For these and un- 
responsive carcinomas, we resort to 
the use of unfiltered glass tubes of 
emanation These measure about 3 millimeters 
in length, and 0 3 millimeters in diameter 
and contain usually from 1 to 1 5 millicuries 
They are inserted interstitially under local 
aniesthesia, by means of a fine trochar nee- 
dle It IS customary to calculate that the con- 
tained emanation is effective over a period of 
132 hours, so that the dose in unfiltered milli- 
cune hours is readily obtained 
This method permits the placing of beta and 
gamma rays directly in contact with the tumor 
cells witliout destroying the vitality of the 
protecting skin It is preferably ddne through 
a skin incision, which gives the advantages of 
accurate tumor localization, accurate radium 



Fig 8 Structure of a mixed tumor of parotid gland, 
showing few epithelial cells, in a stroma composed of 
fibrous tissue and cartilage. 
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Mate the need of a roentgenologic “all o\cr” 
sjstematic clinical inquir> cannot be dispensed 
mill and It had better be done first rather tlian 
last A careful study of the pitient s history 
and physical signs mil lead the clinician far 
touard the diagnosis, confirm the habit of logical 
reasoning make him less dependent on hhoratory 
tests, and above all promote a Keener personal 
interest m the patient himselt 

\\Tiate\er laboratory diagnosis may be some 
day, It IS not yet automatic It is the patients 
nght, a right upon which each of us would insist 
to ha%e his case considered trom e\ery angle 
and to demand that the laboratory tests syrnip 
toms, and phy’sical signs be dieted counler- 
dicckcd, compared, and correlated into a rational 
summary E\en a painstaking record of all the 
facts IS worthless wnthout this symthctic cor 
relation. 

One of the most skillful dingnostiaans that I 
know acquired his discernment before laboratory 
methods came into vogue, His keen understand- 
ing IS perhaps somewhat mtiutivc but it is diiefly 
due to his ability to discriminate between tlie im 
portant and the unimportant winch is one defini 
tion of common sense It is highly questionable 
Vrhctlicr patients today are getting tlie maximal 
benefit of our common sense. 

Roentgenologists themselves arc perhaps not 
wholly blameless for the defectne co operation 
between them and the dimcians One reason for 
our mistakes is the effort sometimes made to ful- 
fill impossible expectations to see things that the 
x-ray docs not reveal, and to make decisions that 
cannot nghtfully be made. Wicn the existence 
of the roentgenologist depends on a continuance 
of the chmcian’s favor, it is hard for the former 
to admit a lack of the abilities asenbed to him 
The situation unduly tempts him to make diag 
noses on indecisive phenomena or at least to re- 
port a multitude of trivial details which the clini- 
cian may regard as of diagnostic weight W J 
Mayo has charactenred die petty signs of disease 
as ^small change’ whicli does not go far m the 
settlement of a large account Even a large 
aggregation of “small change" is not suffiaent to 
support a diagnosis that is satisfactory to sober 
judgment 

Roentgenologists have pointed out their hmita 
tions quite as freely as other medical workers 
Most men prefer to talk and hear of plus rather 
than minus quantities but it is apparently neces- 
sary even it it is unpleasant, to emphasize the 
negntne side, and I shall recount a few spcafic 
c-xamples 

AVc arc quite aware tliat tlie x ny is an extra- 
ordinarily u'^cful means of demonstrating pul- 
monary tnbcrailosis Admitting its conspicuous 
elTicicncy there is nevertheless n considerable ag- 
grcptc of erroneous affirmative diagnoses for 
vihlch the clinician and roentgenologist arc jointly 


responsible The roentgenologist constantly is 
tempted to make a bold report, 'tuberculosis 
Although most of such diagnoses arc correct, 
some of tlicm are not, and it is a grave fault 
to brand a relatively sound person tub^culous, it 
19 shocking to him and his family, and perhaps 
entails confinement m a sanitanum The roent- 
genologist has been led into this error by trying 
to compete with the clinician in detecting the 
earliest mnmfestation of this infection at a time 
when there Is a chance for remedial measures 
The roentgenologic machine is speeded beyond 
tlie limits of safety and certainty , the examiner 
faib to distinguish between the evidences of old 
tubcrailous infection and the evidences of active 
tuberculosis, or he is unaware of a recent simple 
pneumonic process whose shadows may be taken 
for those of the graver disease Believing that 
he IS performing a worthy servace to the patient, 
he reports the findings as positive and the clim- 
aan desiring to render equal service accepts the 
findings w ithoiit fiirtlier iiiv estigation Less speed 
less imphat faith m roentgenologic opinion, more 
thorough clinical study, and re-exammation by the 
x-ray would prevent many of these diagnostic 
disasters 

Tumors of the lungs and mediastinum are 
easily depicted by the x-ray However, the in- 
ternist 15 seldom satisfied with the information 
that a tumor is present, he expects tlic roent- 
genologist to divine its character whether benign 
or malignant caranoma, sarcoma, or cyst In 
many mstances the roentgenologist can venture n 
guarded opinion is to this feature but us un- 
certainty should be understood by all concerned 
WTien dimaans wnth whom I am associated press 
me for pathologic diagnosis in sucli cases i am 
111 the habit of saying, I am sorry but I have 
no microscopic attachment to niy x-ray machine.’ 

Most lesions of bone arc plainly shown by the 
\ ray and ty^pical cases can as a rule, be readily 
identified Classic cases of ostcomyditis, tuber- 
culosis sv*pluhs, sarcoma metastatic malignancy, 
or Paget^s disease show definite and fairly dis- 
tinctive signs But everv case is not classic either 
with regard to the composite of shadow changes 
or to their location Osteomyelitis, tuberculosis 
syqilulis and sarcoma arc often espcaally difficult 
or even impossible to differentiate b\ their shad- 
ows alone Besides the aty^pical lesions rare dis- 
eases sometimes complicate the problem and 
disturb the serenity of tJie roentgenologist who 
15 nevertheless expected to give hi« opinion with 
diagnostic assurance. 

In gnstro-mtcstinal diagnosis the x-ray lias 
shone wnih hnlhancc. In common with others 
who have devoted their chief attention to this 
held I have taken pleasure and pndc in calling 
attention to tlie remarkable efficiencv of the roent- 
genologic examination Yet I sometimes wonder 
if the cautions and c-xceptions winch have been 
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frankly set forth m tlie literature, are sufficiently 
heeded 

Advanced cancer of the stomach deforms its 
lumen so markedly that the presence of a gastric 
tumor is usually clear Ninety-five per cent of 
gastric tumors are cancerous ICnowmg this, the 
roentgenologist commonly makes the diagnosis of 
cancer, although he is aware that there is one 
chance in twenty that the lesion is not malignant 
No deception and no pretense of knowledge which 
he does not possess is intended, and no harm will 
result provided the clinician understands the 
roentgenologist’s method of reasoning Gastric 
syphilis IS an especially illusive simulant of can- 
cer, and when the least doubt exists, a careful 
clinical examination and serologic test should be 
made 

The x-ray gives much information concerning 
the operability of a gastric cancer by showing its 
situation and apparent extent, and the surgeon 
welcomes a prediction with regard to this feature 
It is quite legitimate, therefore, for the roent- 
genologist to give his opinion provided tlie basis 
of his view IS comprehended A report that a 
cancer is operable signifies only that it is probably 
resectable so far as the site and extent of gastnc 
invasion is concerned, and takes no account of 
possible glandular involvement or certain phases 
of metastasis which cannot be shown by the x- 
ray In essence, the problem is to spare the 
patient futile surger}' and yet give him every 
reasonable chance of relief or cure Many fac- 
tors other than the roentgen findings enter into 
the question and should be weighed before a final 
decision is made 

Gastric ulcers are exhibited with facility by 
the x-ray Detennming whether they are simple 
or malignant is a different matter Sometimes 
we are able to say that certain of them are proba- 
bly malignant, as, for example, the ulceratang 
cancer seen as a meniscus-like crater in a filling 
defect, or even the niche type of gastric ulcer 
in w Inch the crater is excessively large But 
smaller ulcers of the niche type may also prove 
to be malignant under the microscope and the 
roentgenologist cannot possibly surmise their 
malignancy, a task which is not always easy for 
the pathologist 

Lesions near the pylorus are often lacking m 
differential signs and it may be impossible to 
determine whether the distortion of the pyloric 
region is due to a small cancer, a gastric ulcer, 
a duodenal ulcer with extensive adhesions, or a 
syphilitic lesion Only one fact is certain from 
the roentgenologic viewpoint, namely, that there 
IS a lesion at the gastric outlet, and any clues as 
to Its probable character will have to be obtained 
from sources other than the x-ray 

The relative accuracy of the x-ray m diagnos- 
ing duodeni^ivulcer is familiar to you, for one 
of your ow n mts.nbers. Lew is Gregory Cole, made 


this efficiency possible. However, this extra- 
ordinary success should not be regarded as typi- 
cal of all gastro-intestinal diagnosis, much less 
of roentgenologic diagnosis in general 

In the colon, cancer, diverticulitis, tuberculosis, 
and ulcerative colitis give signs which ordinanlj 
are emphatic and often distinctive But the signs 
are not always definite or diagnostic, and it is 
unfair to the roentgenologist to demand an inter- 
pretation when he cannot safely give it Speak- 
ing generally, I believe that a refined roentgeno- 
logic diagnosis of colomc lesions is less easy and 
less reliable than tlie diagnosis of gastric or duo- 
denal lesions 

All the limitations mentioned thus far apply 
to lesions which he within the well cultivated field 
of the x-ray Outside this field the limitations 
increase in number and stringency, and grave 
errors result from dnving the x-ray beyond its 
familiar bounds Specifically, I have in mind the 
diagnosis of adhesions, chronic appendicitis, gas- 
troptosis, enteroptosis, stasis, gallstones, and dis- 
ease of tlie gallbladder 

On the face of it, the demonstration of ad- 
hesions would seem to be rather constantly feasi- 
ble Theoretically, they should produce irregu- 
larity of contour and fixation of a movable visdis 
Sometimes these phenomena are definitely present 
and the diagnosis of adhesions is well founded 
More often, however, in my experience, the diag- 
nosis of adhesions has been disappointing, and 
either they were present without signs, or appar- 
ent signs were present without adhesions Ad- 
hesions producing definite manifestations are 
usually merely a feature of a lesion which is also 
demonstrable and diagnosis of the latter is of far 
greater importance Abdominal operations are 
often follow'ed by adhesions, and if the x-ray 
happens to reveal evidences of them, this infor- 
mafion is trivial unless it can also be showm tliat 
they are producing obstruction or other grave 
symptoms 

Gallstones which contain a sufficient amount of 
calcium show plainly in the roentgenogram, Un- 
fortunately, the majority of stones have a low 
lime content and are not readily, if at all, demon- 
strable It IS well known that a few roentgen- 
ologists who have studied the subject intensively 
have reported a high percentage of diagnoses of 
gallstones and other pathologic conditions of tlie 
gallbladder But, despite reasonable efforts, I 
have not succeeded in obtaining diagnostic shad- 
ow's save in a veri' small proportion of cases 

In the absence of important lesions some 
roentgenologists and clinicians are inclined to 
attribute too much significance to the form and 
position of the stomach Attenhon beyond its 
merits has been given especially to gastroptosis, 
the elongated low'-lymg stomach habitualh seen 
in persons of the so-called astliemc build Patients 
often volunteer the information that a preMOUS 
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examination by the 'X-raj sho\vcd a “dropped 
stomach \\niatevcr may ha\e been the original 
indications for the examination this findmg of 
a dropped stomach" has become the source of 
dismal introspection and apprehension, a frame 
of mind for uhich tlie roentgenolo^st should be 
loath to assume responsibihtj Since in most 
of these cases the stomach merely corresponds 
to the habitus it should be regarded as normal 
The same considerations apply to enteroptosis, 
Mhich IS of common occurrence in asthenic 
patients 

Tlie roentgenologic diagnosis of chronic ap 
pcndicitis has always been a debatable question 
Although some observers attempt it I have never 
been able to find roentgenologic signs which 
would consistentl> \\'arraat this diagnosis Chron 
1 C appendicitis is the safest diagnosis that the 
roentgenologist can make \%nth or without an 
examination This is demonstrated by the fact 
that during 1921 over 1 600 appendixes were 
removed at the Alayo Omic and of these only 
eight n-erc found to be normal The important 
point to determine is \shcther the diseased ap 
pendix is sold) or largely responsible for the 
patient’s «;Miiptoms Recently one of my as- 
sistants after examining the colon %entured this 
report ' \ppendix Msible, segmented and fixed-" 
A feis da}^ later \V J Ma>o operated on the 
patient, and ha\nng the x-ra> report in mind 
as he explored the appendiceal region, he re- 
marked, ‘ Yes, the appendix is fixed to the extent 
that he cannot uipe his nose with it" 

\ large proportion of patiaits suffer from 
constipation In late years this condition has 
fallen under the more impressue title of stasis 
and in conjunction with more or less mystical 
kinks, stasis has acliieved considerable theoretical 
importance Since constipated persons show a 
retardation of tlie alimentary current and since 
apparent angulations of the boucl are often seen 
in the roentgenogram the x-ray offers easy con- 
firmation of stasis and shons Its apparent cause. 
Tlius much useless, sometimes harmful, surgery 
lias resulted. 

If the foregoing criticisms are well founded 
the rcmedie'? are obvious The clinician should 
retain his seat at the head of the council table 
He should knon the limitations of roentgenology 
and of the man who is using it, for men vary 
in skill in different parts of the same field He 
should wea\e the lalxiratory reports and his own 
knowledge into a coherent, reasonable, logical 
diagnosis one that he would accept if he himself 
were the patient 

The medical schools can fiplp b\ giving train- 
ing in rocntgenolog> equal to that given m other 
laborator) aids to diagnosis, so that the prac 
titioner can make interpretations himself or justly 


appraise those made b\ roentgenolo^sts The 
roentgenologist can help by promoting mutual 
understanding with the climoan He can refrain 
from advice which he s not qualified to give, 
make bnef and clear reports confine his diag- 
noses to cases prcsenbng diagnostic signs, and, 
if he IS uncertain, frankly admit it 

It 15 not nn intention to disparage the value of 
the x-ra> C5n tlie contrary, I have ardent faith 
in its tremendous worth Tlie test tube, the mi- 
croscope and the x-ray constitute a powerful 
trinity, and he who works with the x-ray is 
inclined to regard it as the most potent of all 
It IS merely necessary to recognize the limits be- 
yond which wc cannot at present safely go 


ROENTGENTHERAPY IN MALIGNANT 
DISEASE • 

By GEORGE E PFAHLER, M 
PHILADELPHIA, PA. 

I N presenting this paper, I do not wsh to 
give the impression that I consider this the 
only method of treating mahgnant disease, 
nor even that it is the best meth^ of treating 
mahgnant disease but it is one method by means 
of which definite results have been accomplished 
and It can be combined to advantage with sur- 
gery, with radium, and with electro-coagulation 
Malignant disease is so ivide spread attacks 
all classes of people, produces an enormous death 
rate, comes on insidiously, spreads rapidly and 
is of such a loathsome character, that every possi- 
ble method of treatment alone, or combined with 
that whicli others attempt to use, should be 
brought into action to overcome this malady In 
a bnef paper of this kind it is only possible to 
give a resume of the work which has been ac- 
complished, 50 tliat the general practitioner or 
surgeon may know about what can be expected 
from this method of treatment, either alone, or 
combined with others It is the individual case 
that alwaj's concerns the practicing phj'siaan 
and surgeon, and there are so many vanations 
in the characters of malignant disease and m its 
historv and its rate of development, that it is 
impossible to lay dowm rules, or draw very ac- 
curate conclusions 

Much histological study has been done to 
show the effect of radiation on malignant dis- 
ease and recorded by Colwell and Russ * A very 
excellent description of the changes which take 
place m their tissues lias beep given bv Ounet 
and Raulot-Lapointc * As a result of the obsena- 
tion upon nineteen cases of squamous cell carano- 
ma of the Maltighian tv-pc in the human subject, 
they state that before the ultimate disappearance 
of the growth, the cells pass through at least 

Aamiil UcetEn* of tlw Medical Sodelr of the 
State of ^rr York, tt Albany April 19 1922. 
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five successive phases which are characterized as 
follows 

(1) The latent phase The latent phase vanes 
from six to fifteen days, and during this time 
no cytological clianges are to be seen Its dura- 
tion is rather shorter for carcinoma of the spino- 
cellular type than for the baso-cellular type 

(2) The development of monstrous charac- 
ters This IS marked by 

(a) An enlargement of all parts of the cells, 
which may be increased m diameter as much as 
two or three times 

(b) An increased number of atypical mitoses 

(c) The appearance of enlarged nuclei, 
markedly chromophile 

(dl The appearance r.’ithm tlie cells of forms 
having a pseudo-parasitic character 

(3) Ke) atimsaiion Keratinisation may be 
either disseminated, total or atypical When dis- 
seminated, each cell undergoes keratinisation in- 
dependently of Its neighbor, in contrast to these 
effects appearing to influence all cells alike When 
atypical keratinisation is observ'ed, the protoplasm 
becomes granular, at first orangeophile and finally 
eosinophile these granules gradually fuse to- 
gether into one mass of keratin, and although 
they are probably similar in their chemical con- 
stitution to eleidm, they do not give the same 
color reactions as this substance 

The nucleus is subject to an evolution which 
vanes wnth die particular case , sometimes there is 
karjmrrhexis, then diffusion into the protoplasm , 
sometimes the nucleus becomes dear, and acido- 
phile granulations appear in it and a transforma- 
tion 111 a mass of keratin follow's Nuclear 
keratinisation may, however, occur wnthout the 
pycnotic stage , the process then appears to begin 
m the nudeolus, and in some cells this seems 
to precede the transformation occurring m the 
otlier parts of the cells 

(4) Disintegration and phagocytosis The 
disintegration of the degenerating cells appears 
to be caused mainly by the poljmuclear cells and 
the fibroblasts of the stroma, which are in active 
condition Macrophages and plasma cells ap- 
pear at a later stage and accumulate around tlie 
vessels, remaining m the vicinity long after the 
disappearance of the malignant cells At the 
periphery of the keratinised masses plasmod’a 
are sometimes found, simulating tlie type pre- 
sented by the cells of the neoplasm but they are 
rarely found in great numbers The masses of 
degenerate cells, before becoming entirely de- 
stroyed, iim’- cease to give the color reactions of 
keratin, andVemain encapsuled in the dermis for 
prolonged periods 

(5) Forniangn of the connective tissue scar 
As a general rufe this is not brought about by 


the formation of fibrous masses, but the tissues 
assume the structure of health)’’ skin, except for 
the absence of hair and of glands , the elastic 
fibres are also less numerous and more attenuated 
than they are normally No neoplastic masses 
are to be found m these supple scars, which 
appear to be quite healthy , on the other hand, 
at a depth below the skin, cells may be found 
which have been acted upon by tire X-rays, but 
are not yet destroyed , such cells remain in a 
latent condition, and if the treatment is not con- 
tinued, they give rise to recurrences They are 
distinguished by a very chromophilic nucleus, 
though not pycnotic. a reduced amount of proto- 
plasm and an avidity for basic coloring material 

Epithelioma of the skin Epithelioma of tlie 
skin may be divided into the baso-cell and the 
prickle cell varieties, and these two are very 
different m their degrees of malignancy In a 
review of 644 cases of basal-cell epithelioma, 
which were treated betw’een the years 1910 and 
1919 by MacKee,® he showed a clinical cure of 
91 per cent MacKee very justly remarks, ‘When 
It IS considered that the cases W'ere not selected, 
and at least one-half the failures w’ere due to the 
patient’s inability to have second or third treat- 
ment at proper intervals, or that the case seemed 
practically hopeless when treatment w’as insti- 
tuted, 91 per cent seems very satisfactory As 
an illustration, several of the patients received a 
primary treatment which did not suffice to effect 
a clinical cure , then on account of illness, old age, 
stormy weather or other reasons they did not re- 
turn for the second treatment until the lesion ivas 
w’orse than it had been in the beginning In 
other instances tlie lesions were very deep and 
indurated, even involving the articulation, or the 
entire orbit and that had received previous roent- 
gen ray treatment If one could admit sucli cases 
the percentage of cure w'ould be in the neighbor- 
hood of 96 or 98 per cent instead of 91 per cent " 

It IS my opinion and my experience tfiat if the 
basal-cell epithehomata are treated before they 
have invaded the cartilage, bone or fascia that 
all of them can be gotten well This is especially 
true if one combines preliminary destruction of 
the disease by electro-coagulation It is mv prac- 
tice to destroy these epithehomata by electro- 
coagulation, and follow' it by radiation, excepting 
m the cases w'hich involve the eyelid In the 
group of patients, m wdiich the eyelids are in- 
volved, treatment by radiation alone, pnncipall) 
radium, gives best results, and tlie deformities of 
the eyelid are usually prevented 

If the cartilage of the nose or ear are imolved 
by these epithehomata, m my experience they do 
not get permanently w'ell by radiation alone, but 
if the lesions are first thoroughly destro)ed by 
electro-coagulation, I believe that practically all 
of this group can be gotten w'ell If the disease 
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lias extended into the bone, it becomes extremely 
difiicult to get the patient permanently well Be^t 
results arc obtained by preliminar} radiation then 
local destniction b} electro coagulabon, with im 
mediate remo\al of all of the disease and de- 
stroied tissues so that when the operation is 
fimshed one should have bleeding healtlij bone 
Destruction of bone lesions by dectro-coagula- 
tion IS apt to be followed b} extensive necrosis 
unless this destrojed bone is rcmo>cd at the timc 
^lo'it of the failures in tlie treatment of cjntlic- 
homa ocair in those that ha\e been pre\tously 
mcomjiletely treated, citlier by caustic, excision 
pa'.te or incffiaent X-ray or Radium treatment 
No matter what form of treatment is used, it 
should be complete and radical from the begin 
nmg Ineffectual treatment results m part from 
an improper diagnosis <ind m part, bv fear of 
producing some cosmetic defect On this account 
we should distribute the knowledge among the 
laih that practically all of these early lesions if 
treated thoroughly and completely can be gotten 
well and that they can be gotten well without 
exasion It is the fear oi an operation tliat keeps 
man\ of these patients from coming for earlv 
treatment, and it is this same fear that drives 
many of them into the hands of quacks 

Technique of treatment of cancer of the sktn 
The technique to be used in tlie treatment of 
cancer of the skm will of course vary with the 
location and the extent of the lesion It will also 
vary according to the skill of the operator, and 
the results will also vary very much according to 
the skill of the operator In general with tlie 
exception of the epitlieliomata of the mouth and 
cvchd I destroy the lesions on the skm first b> 
clcctro-coagulation and then follow immediately 
with a full erythema dose of X ray upon the base 
of this tumor after the destroyed tissue has been 
currette<l awxiy 

•Vn enthema dose for this purpose, with mv 
machine Is produced by a nine indi parallel spark 
gap fi\e millmmpcres of current, six trunulcs ex 
posure at ti\cnty centimeters distance tlirough 
two millimeters of filter This crytlicma dos^, 
cannot be blindly transferred to any other and 
e\cr\ other machine. When this combination 
can l>e used, I count on getting every case well, 
proMdmg the patient is treated before the dis 
case has extended deeply and mvolvcs the carti- 
lage l>onc or deep fascia 

If for any reason, electro-coagulation cannot 
be u^cd as above then from two to four or six 
cry'thcma doses should he given over the tumor 
area, and extending approximately one-eighth inch 
bevond this area Gcncralh such a massive dose 
will he sufficient to cause a complete disappear- 
ance of t!ic tumor tissue but one cannot be sure, 
and the patient should be kept under observation 
until the lesion 13 entirclv healed 


In the lesions about the eyelid, radium appli- 
cations will accomplish most, and the amount of 
treatment doses etc , has to be v aned according 
to the lesion and its location This brief paper 
will not permit a complete discussion of this 
phase of the subject In all cases the patient 
should report from time to time, at longer and 
longer intervals, for several years, until one is 
quite sure that tlie lesion is completely and per- 
manently healed 

El^ithclioma of the hP This subiect will be 
found discussed in more complete form m the 
proceedings of the '\mencan Radiological Soci- 
ety, December 9, 1921, Chicago, 111 * 



Fia 1 (a) 7/\^/Z\ Epjihdionia of the lip Dara- 
tion four months, (b) 11/25/21 Complete disap- 
pearance under radium appheatlooi mteroaHy and 
extemtlly with deep Roentgentherapj applied In the 
submental and tobmaxiUary region Still well. 



Fio. 2. fa) 7/15/15 Epithelioma of the lower hp 
DtJrntion three Tears, (b) Well September 25 1916 
and December 0 1921 as a result of clectro-coagu 
lation locally followed bj radiotherapy locallj and 
to the subrntnlal and submaxillary glands 

In general it 15 mv custom in dealing wiUi 
pnmary caranoma of the hp to destroy the local 
icsion by clcctro-coagubtion and to follow im- 
mediately with a full erythema dose of filtered 
radiation consisting approximaleh of a mne 
inch parallel <?park gap live millmmpcres of cur 
rent thirty minutes exposure through six milh- 
nictcrs of filter, at a distance of thirty centimeters 
and this same radiation to be applied through 
the glandular area extending into the sulimcntal 
and the submaxillary region'^ This tedimquc 
only applies accuratcU to the equipment which I 
use. It will produce an crvthcma do*^ Each 
operator must know his own radiation value 
whidi he 15 using This radiation should be re- 
peated m about three weeks and if there arc 
anv palpable I wnph nodes this should l>c followed 
in about two weeks by the insertion of radium 
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needles directly into the lymph nodes By this 
means if tlie patient is treated before there are 
palpable l 3 Tnph nodes, practically all of the pa- 
tients can be gotten well After there are palpa- 
ble lymph nodes — after definite metastasis has 
taken place — ^the results will vary with the extent 
of the disease, but I still believe that it is the best 
method of treatment, if one can combine electro- 
coagulation, the roentgen ray treatment, and the 
use of radium needles inserted directly into the 
metastatic lymph nodes If the disease has al- 
ready destroyed a great portion of the lip, so 
that one cannot sacrifice any more tissue by elec- 
tro-coagulation, then radium should be used, and 
used thoroughly and skillfully, and if one has 
sufficient patience and skill, it is likely that the 
remaining portion of the lip can be saved, and 
the patient gotten well 

Recurrent cases are very much less satisfactory 
to treat with radium and many of them will be 
failures Therefore, it is very undesirable that 
an> patient ^\ho has an epithelioma of the lip 
should be treated by any other means precedmg 
tlii'i form of treatment In all instances cancer 
should be treated thoroughly and radically from 
the beginning, for any ineffectual treatment will 
only make the disease worse and more resistant 
to radical treatment 

Carcinoma of the mouth and tongue The 
roentgen rays play a small part in the treatment 
ot carcinoma of the month and tongue, because 
of the difficulty of making thorough applications 
of the rays, or the difficulty of bringing the rays 
m direct contact with the diseased tissue In these 
cases it IS best to make surface applications, over 
the diseased area, by means of radium, and ex- 
ternal apphcation, either by means of radium 
pack or by the general application of the roent- 
gen ra)'s over the glandular distribution from the 
diseased area This is to be followed, either by 
electro-coagulation of the diseased area, or by the 
insertion of radium needles locally, sufficient to 
destroy the disease, or in some cases by total ex- 
cision I believe that by a careful combination of 
roentgen rays, radium and electro-coagulation 
that tlie best results will be obtained In some 
instances it is desirable also, to utilize surgery, 
either for the removal of the disease or for the 
repair of the tissues after electro-coagulation, 
and after the disease has been completely de- 
stroyed 

Eptthehoma of the laiynx This subject has 
been recently discussed in detail, before the sec- 
tions on Rhinology and Laryngology of the Col- 
lege of Physicians, of Philadelphia, and can be 
onlyvTeferred to briefly in this paper ® 

In general the roentgen rays applied externally 
to the l^mx has caused temporary disappear- 
ance of rl5e malignant disease and has brought 
\bout, at iMst temporary recovery from the dis- 


ease of the larynx, so that the patient could 
breathe and felt pretty well More satisfactory 
results have been obtained, when radium is com- 
bined with roentgen rays, and especially if radium 
IS inserted directly into the diseased tissue 
through the thyro-hyoid membrane In advanced 
cases of carcinoma of the larynx the treatment 
should be preceded by a tracheotomj'-, for tliere 
IS very likely to be considerable edema of the 
larynx, following the radiation treatment, and , 
that an emergency tracheotomy may become 
necessary, unless it is provided for in advance 

Carcinoma of the breast This subject has been 
discussed in detail recently, before the SnflFolk 
County Medical Society, Boston, Mass ,•> and can 
only be summarized in this brief discussion 


- A 
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Fig 3 (a) 3/12/21 Carcinoma of left breast 

Duration one year Palpable metastatic glands 
(b) Complete disappearance of all tumor tissue fol- 
lowing general deep Roentgentherapv o\er the 
glandular areas, and the insertion of radium needles 
locally into the tumor tissue Still veil 4/17/21 

Basing my opinion upon a study of the princi- 
ples of radiation, the pathology of carcinoma of 
the breast, observations upon cases tliat have been 
operated upon, and a personal experience with 
between five and six hundred cases which were 
gi\en post operative treatment, treatment for re- 
current carcinoma, or treatment of the primary 
carcinoma with metastasis, has led me to formu- 
late the following plan of treatment 

I believe that one of the two lines of action 
should be folloned In all instances, I believe 
that It IS advisable to give the patient a prelimi- 
nary course of radiation treatment, occupying a 
penod of between two and three wrecks The ob- 
ject of this preliminary radiation is to devitalize 
the carcinoma cells, so that they cannot be easil> 
implanted into the operative wound, or so that 
if they are transferred during the time of the 
operation through the lymphatics, they cannot 
easily implant themselves and develop in the 
healthy tissue This preliminary radiation treat- 
ment, I believe is correct, based upon experi- 
mental observation and upon actual clinical tests 
At the end of this preliminary radiation, and 
within a penod of two or three neeks from tlie 
time of beginning treatment, the patient should 
either have a complete operation, removing the 
carcinoma and metastatic lymph nodes, or the 
patient should have radium needles inserted into 
the palpable tumor tissue, so as to obtain a more 
direct local effect of the radiation Such pre- 
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hminao nidianon does not seem to interfere 
Aiitli the operation nor nitli the healing of the 
nound The operation should be followed m 
about two weeks by another course of radiation 
b} tlie roentgen rays, covering the entire opera 
hie field and tlie glandular areas leading there 
from 

Unless the disease is advanced, it is my custom 
then, to stop treatment and watch the patient 
giving no further treatment unless there is some 
sign of rcairrence, but if there is any sign of 
recurrence whatever, or metastasis, even though 
doubtful, the patient should be radiated thorough 
1) oier the diseased area and the glandular areas 
leading from the diseased lissue- 

If for an\ reason the patient is not operated 
upon and the radium is depended upon to destroy 
tlie ronaming diseased tissue, ten railligrams of 
radium should be used to each centimeter of tis 
Stic inv oh ed, for a period of eight hours, and this 
should be followed by further general radiation 
by means of tlie roentgen rat's, over the entire 
diseased area and the glandular distribution ra- 
dialing therefrom keeping the tissues saturated 
with radiation, but not suffiaent to produce a 
true dermititi« In some instances, after the ra- 
diation his apparently completed the elimination 
of the disease it will be desirable to remove the 
breast and an> masses of fibrous tissue, which are 
palpable l>ecaiise there are sometimes retained in 
this fibrous tissue a few carcinoma cells, which 
later develop and give nse to recurrence One 
should therefore, not promise the patient, that 
there would be no subsequent operation If all 
palpable evidence of disease has disappeared, how- 
ever, I do not believe that an operation is neccs- 
sar) or advisable. The technique such as I am 
using at present for the anti-operative and the 
post operative course of treatment, and which 
will be modified just as soon as I can find some- 
thing better consists of the following 

I use at present a nine inch parallel spark gap 
five milliamperes of current, forty minutes 
exposure through sue millimeters of aluminum 
filter at fortv centimeters focal skin distance and 
the application made through at least three dit 
ferent portals of entiy 

One covering the mammary region second, 
the Mipraclavicular r^oii, and third the axillary 
region One of these doses is given over each 
of the areas named in succession at intervals of 
two or three dajs, so tliat each of the three 
area*? is covered twice within a period of two or 
three weeks Unless there are marked constitu- 
tional sjnuptoms follovVnng the radiation this pre 
liminar) course of treatment is usually given 
mtliin a period of two weeks If there are con- 
stitutional svTuptoms onu may have to use three 
weeks to deliver the nccessarv amount of radia- 
tion Tins line of treatment, of course applies 


to the operable case. If the disease is far ad- 
vanced so that the mediastinum is involved, or 
there are extensive metastaes, each form of treat- 
ment must of course, be adapted to each mdiv id- 
ual case A similar post-operative course of 
treatment is tlien givem The post-operative 
course will cover a period usuallj of about three 
weeks In all instances the patient should be 
kept under close observTition, and should report 
for inspection at least once a month, during the 
early period and later at longer mtenals If the 
disease is far advanced this post-operative treat- 
ment wtII be insuffiaent and the amount of 
treatment must be adapted, accordingly to fit the 
case. 

In no sense, can one lay down definite rules for 
radiation, any more than one can lay down defi- 
nite rules for an operation The surgeon de- 
scribes hia technique for an operation m a general 
way but in all mstances the operation must be 
adapted to the mdividual case I am not prepared 
to sav which of the two lines of treatment are 
best, but for the present it will probably be a 
better general policy to combmc the roent^n ray 
treatinent with complete surgical remov'iu 

Carcinoma of the ntcnis In the consideration 
of carcinoma of the uterus vve should, first of 
all classify the cases according to the stage of 
the disease 

(1) The earl) cases in which the disease is 
confined to the uterus,, and considered the oper^ 
able group These are recommended for oper 
ation uy ^hmiu’ and Oark* says that the results 
of irradiation of the cervix practically removes 
tins class of ca'^s from die surgical field al- 
though vve have not yet completely yielded this 
pomt. Some abdominal surgeons* claim tliat 
when the disease can be recognized by the sense 
of touch, that it is no longer an early caremoma 

(2) Cases m which the disease appears to be 
doubtfully localized after physical examination 
These arc the border lines of operability Under 
this class may be included also the operable cases, 
which are rendered a poor surgical nsk owing 
to complicating constitutional disease These 
form tlie group which should espeaally be treated 
by irradiation 

(3J Cases m which the disease has clcarlv 
mv-aacd the neighbonng tissues and organs, as 
well as regional lymph nodes which can be found 
by physical examination These form the clearly 
inoperable cases and should be subjected to in- 
tensive radiation, by both the roentgen rays and 
radium The roentgen rap being appbed ex- 
ternally and radium applierf into and against the 
cervix, or assoaated with the insertion of radium 
needles 

(4) Tlie cases in which the di«?eace is ex 
tensive locally in which metastases has taken 
place, and in which there is a markcil general 
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cachexia These should be treated sjnuptomatic- 
ally Irradiation may make the condition worse, 
liy setting up a toxemia, due to the breaking 
down of tlie cancerous tissue, and the life of the 
patient may he actually shortened 

(5) The recurrent cases, m which the dis- 
ease has recurred locally, and in which metastases 
may or ma} not have taken place, and the disease 
may be slight or extensive If this condition is 
far advanced, it naturally falls into the same 
class as group four If the lesions are early, 
some good results may oe obtained by thorough 
irradiation 

Therefore, in the latter three or four groups, 
radiation offers the only hope of amelioration of 
symptoms, or possible cure These form the great 
majority of carcinomata of the uterus, and there- 
fore, we must from the very outstart conclude, 
that the majority of patients w ith carcinoma of 
the uterus, as they come, find their only hope and 
relief from radiation In group number one, 
wduch comprises the early and operable cases, we 
are not yet m a position to take a definite stand 
It is generally believed that the carcinoma in- 
volving the fundus and uterus should be operated 
upon, unless there is some definite complication 
to contra-indicate operation Of 23 cases of car- 
cinoma of the fundus, treated by Clark, 12 ap- 
parently recovered There is therefore, some 
hope from radiation m this class, wdien operation 
is inadvisable for one reason or another In 
cases of cenucal carcinoma, thorough radiation, 
Mith the deepest penetrating rays, plus local ap- 
plication of radium give apparently results that 
are equal to surgery, but so far have not been 
proven superioi, though some authors have no 
doubt in their minds that deeply penetrating rays, 
plus radium are superior to any form of oper- 
ation The future must decide this point In 
deciding the matter for the individual patient, 
undoubtedly the patient should be operated upon, 
unless she can obtain the most careful and thor- 
ough radiation It is tire growing opinion that 
it IS not advisable to treat with the rays, and 
then operate because, if operated upon early, the 
surgeon is obliged to operate in a destructive 
and necrotic field If operated upon late, there 
IS so much fibrous tissue formed, that it makes 
the operation difficult and the end result statis- 
tics do not seem to justify this procedure In 
the treatment of groups two, three and four, keen 
judgment and much skill is required Keen 
judgment is needed for the diagnosis and de- 
finite location of the disease, and much skill is 
required Cm applying a lethal dose of the roent- 
gen rays and radium to the diseased tissue, with- 
out destroying the healthy and necessary normal 
structures in Ihe neighborhood 

Undoubtedly \nuch progress has been made 
during the past tho or three y^ears by the de- 
lelopment of the mgh voltage machines, wffiich 


give a more penetrating form of t;adiatioii and 
w’hich permits a greater amount of radiation to 
be delivered into the deeper tissues, and when 
this form of treatment is at hand and used skill- 
fully, plus the additional application of radium 
to the uterus and into the neighborhood ot the 
uterus, very satisfactory results have been ob- 
tained Women’s lives have undoubtedly been 
prolonged, and made comfortable and many liave 
apparently recovered In this fifth group, which 
comprise the hopeless cases, it is often advisable 
to do nothing m the way of radiation treatment, 
for if one adds to this already w^eakcned and 
cachetic condition of the patient, the toxemia 
which sometimes follow's heavy radiation, the 
patient’s life inay'^ be shortened Therefore, nmcli 
skill and good judgment is needed m dcadmg 
upon the proper procedure m these adianced 
cases At times, a patient tliat seems hopeless, 
under careful treatment regains comfortably good 
health, and life is undoubtedly prolonged with 
comfort 

Saj coma — Sarcoma yields more rapidly to ra- 
diation than does carcinoma, because the cells 
are more sensitive, and experiments ha%e shown 
that about 75 per cent as much radiation is nec- 
essary to kill sarcoma cells as for the carcinoina 
cells There is, of course, great vanation, eien 
in the amount of treatment needed for the d^ 
struction of sarcoma, and in some cases more 
treatment is required than the normal tissues will 
stand Such cases, of course, result ultimately 
m failure It is my opinion that practicalh all 
ot the sarcoma should be treated by radiation, 
those inroHing the glands, the soft tissues, or 
the bone, and that better results wull be obtained 
than by excision 

The Ivmpho-sarcoma yields rather readih to 
radiation but because of the likelihood ot e.\- 
tensive involvement through the body, the disea'^e 
cannot always be surrounded by the treatment 
and recurrence or developments in areas not 
treated are likely Then too, it is extrenielv dif- 
ficult to know just when a patient has had suffi- 
cient radiation, for after all visible and palpable 
disease has disappeared, w'e must assume tliat all 
the disease has probably disappeared Yet, there 
may be a few cells remaining, locked I'P ’’’ 
fibrous bands, wdiich later may redevelop and 
form a more resistant tumor than preiionsl) 
Therefore, it is my practice to treat these casw 
rather extensively, botli m the areas im oh ed and 
m the adjacent lymiphatic distribution, and after 
all of the disease has disappeared, the patient 
IS requested to report at regular intervals, at the 
end of each month, and this interval is gradua i 
increased to six months In a case of a patient 
followed in this way, I have only recentU fo”"“ , 
suggestive evidence of recurrence after fiic 
The evidence of recurrence is not definite, bn 
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the patient ^\Ill lie given the benefit of doubt and 
vnW receive more treatment tJiough he has had no 
treatment for nearly five jcars 



Fic. 4 (a) 7/17/17 Sarcoma of left orbtL Dura 
tion three months (b) 10/13/17 Well as a reiult 
of Roentgenthcrap) \o Injury to the Qt Still 
rdl ilarch 30 1^1 

^^lth the general sarcomas in\olving the soft 
tissne? bnUiant results ha\c been obtained, and 
I have patients that have remained well at least 
eight vears Sarcoma of the orbit, if not pre- 
vnoush cut into has given especially good results 
The recurrent <«rcoma of the orbit have shown 
improvement and temporary disappearance of 
the disease hut in all instances there has been 
recurrrence, or extension to the brain, and death 

The ostoo sarcoma, I believe gives belter re 
suits than can be obtained by surgery which is 
the onh method for consideration Tlie giant 
cell sarcomas, whicli are relatively benim show 
good results, and I have one patient well sixteen 
years of a tumor of the fibula, which was diag 
nosed nt tlic tune b> microscopical section as 
round-cell sarcoma 

Penostcal sarcoma give less satisfactory re- 
sults but ev en these sometimes >neld to the treat- 
ment and I lielieve tliat it should be considered 
at least, as an alternative 



Fia 5 (a1 3/3/06 Sarcoma of fibula (b) 
Well after three month* treatment in 1906 No 
treatment aince Still well April 12, 1921 Note 
complete recaldficatton of tumor area. 


It IS a great satisfaction to find that surgeons 
are recognizing the superiority of radiotherapy to 
operation Schlcgel*® has recentl) made a report 
upon five cases of osleo sarcoma successfully 
treated b) the Roentgen ra} s 

CONCLUSIOV 

(1) Radiation has made tremendous stndes m 
the treatment of malignant disease since first used 
m 1896 The greatest progress has been made 
witliin the past few years, 

f2) Tlie treatment of mahgnant disease b) 
raaiabon demands the same general knowledge 
of the patholog) of malignant disease and an 
equal amount of skill, and good judgment m the 
applications of the remedies, as is required by 
surgery 

(^3) Mahgnant disease of the skin and lip I 
believe, should practically all be treated by radia- 
tion or combined with electro-coagulation 

(4) The roenigen rays can frequently be 
combined with radium and electrcnroagulation, 
and With surgery to accomplish best results, and 
every patient should be considered in its individ- 
ual place and best form of treatment 

(5) With this increase m power or the roent- 
gen ra) machines, and with the accumulation of 
radiitm, the greatest possible caution, and the 
deepest stud) should bu required in the applica- 
tion of these powerful agents, which are power- 
ful both for good and for harm 
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A NEW METHOD OF APPLYING 
RADIUM THROUGH THE 
CYSTOSCOPE "'• 

By LEO BUERGER, MD, 

NEW YORK 

A lthough many devices have been pro- 
posed for the intravesical, endoscopic, or 
' non-operative application of radium, none 
other than the introduction of radium emanation 
tubes has been altogether satisfactory 

The ingenious cystoscopic devices of Young, 
Corbus and others, necessitate the retention 
of the cystoscope m the bladder during the 
period of application The radium capsule is 
enclosed in the tip or beak of the instrument, 
which portion is placed in contact with the tumor 
over extended periods of time What with the 
motion due to respiration, the restlessness of the 
patient and our fear of radiating the normal 
parts of the bladder, there are enough factors 
of uncertainty to make even some ardent 
radium enthusiasts skeptical as to how much 
can be accomplished in this way 

In our own work with radium in the treat- 
ment of carcinoma of the bladder, the best 
results have been obtained with the use of 
radium emanations, with the cooperation of Dr 
Isaac Levin, mtroduced through a suprapubic 
incision 'V^ere, for particular reasons, in- 
travesical application is advisable eitlier in 
the preparation for future operative uork, or 
as a method of preference, emanations are also 
considered to possess the greatest advantages 
They can be easily inserted through the author’s 
operating or radium cystoscopes 

However, this ideal procedure is available 
to but very^ few urologists It has been my 
purpose to evolve a procedure that would 
bring an intensive and efficacious method of 
applying radium within the reach of the cys- 
toscopist , to perfect a method that zvill elwtt- 
iiate the necessity of leaving the cystoscope %n 
the bladder, and thus permit of the prolonga- 


tion of radium contact over a penod of many 
hours without excessive discomfort to the 
patient 

The Author's Method 

The armamentarium which has been suc- 
cessfully employed by me is simple, as also 
the technic of inserting the radium It in 
eludes — / 

1st, special radium needles , y 
2nd, special applicators for the insertion ol 
the needles into the growth:};, and 

3rd, either the author’s operating cystoscope, a 
direct or oblique vision cystoscope, or the au- 
thor’s radium cystoscope J 

The N,adiwn Needles — ^Two sizes and types 
are recommended, steel needles containing 20 
mg each, and a hollow platinum needle enclos- 
ing approximately 50 mg ot the radium salt 
These have been especially constructed and 
are of minimum length, so as to be easily in- 
troduced either by means of an attachable wire 
stem or a special spiral applicator 
The needles are composed of two parts, the 
needle point with shaft (Fig la), and a de- 
tachable eye (Fig lb) This arrangement 
permits of two methods of introduction, name- 
ly, with a wire shank or in a spiral applicator 

(Fig 2) 

F'/o / 



Fig 1 — Radium needle, a, shaft, b, eye. 


The needle point is short and is an integral 
part of the radium chamber, its proximal end 
being provided with a female screw thread 
This may receive either the eye end, or the 
male portion of a wire applicator Thus, such 
a needle may be introduced into a growth 
either with an attached wire shank or as a 
complete needle whose eye receives a fine wire 
retainer 


t Constructed by the Radium Chemical Co , of Pittsburgh, P** 
•Read at the Annual Meeting of the Medical Society of the t Executed by the Wappler Electric Mfg Co , accordiflg to 
State of Nos York, at \lbany, April 20, 1922 my deaigna. 


Fig 2 — Spiral wire appli- 
cator containing plunger 
(x)i, cup-shaped end (a) , 
and knob (b) 
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The Applicators — T^\o types of introducer or 
applicator have been found useful One of 
these 15 a spiml flexible wire shank (32 cm 
long) whose distal end is furnished with a 
metallic cup for the reception of the eje end of 
the radium needle, and whose proximal end is 
fitted with a metallic enlargement for the ad- 
aptation of tlie rubber catheter or nipple The 
metallic cup is an incomplete cylinder having 
a longitudinal slot or an aperture through 
whith a holding wire ma} slip or emerge (hig 
2a) The needle is threaded with fine wire 
doubled on itself and long enough to emerge 
14 Indies beyond the catheter outlet. Or less 
rigid, finer wire twisted after being threaded, 
may be found useful The ueedles may be 
subsccjucntly withdrawn by means of this hold- 
ing wire 

Just before insertion into the cystoscope, the 
needle, with wire threaded, is placed into the 
metallic cup The wire emerges through the 
blot or aperture and passes ^ongside of the 
spiral shank, and through the rubber nipple at 
the catheter outlet 

A slight pull on this wire suffices to retain 
the needle in its socket, or the retaining wire 
may be fastened to the spiral bv an appropnatc 
screw clamp 

When this vanety of applicator Is employed 
our aim is to withdraw it, leaving the needle 
with the wire in situ, tlie c>stoscope being then 
removed 

The second type of appheator is intended for 
tho^^e who maj find some difficulty in master 
mp the technic of withdrawing the spiral ap 
plicator It consists of a flexible spiral with a 
male thread to fit into the fepialc receptacle of 
the needle the eye of which must be remozed 
before attachment is made Although this ty^ie 
may appear easiest to employ particularlj as 
far as withdrawal of the cystoscope is concern 
cd it carries with it this disadvantage that a 



WAr^Ln CLXCTinO COtir^AHT b«C. 

FlC F/c Fic.S No s 

Fic. 3 — Cup-ihapcd end of applicator* for reception 
of 20 mg netdlei. 

Fic. 4 — Cup-ihapcd receptacle for one SO mg needle. 
Figs. 5 and 6. — Receptacle* for 20 mg needle*, Ftg 5 
with sill, Fig 6 with apertarc. 


heavier stem must be retained m the urLllira 
Tins ma> be objectionable in the male, in that 
movement of the pendulous urethra tend to dis- 
place the needle out of the growth 

The third applicator is patterned after the 
first, diffenng onlv in the size of its socI^.ct or 
cup, this being desired to carry one 50 rag 
needle of radium (Tig 4^ 

Tor those who prefer tlic simultaneous mtro 
duction of two 20 mg needles, a special appli- 
cator with a broader receptade carrying two 
needles in team fashion (Figs 5-fi) may be 
found to be useful 

For the Introduction of radium emanations a 
long flexible spiral wure applicator is recom- 
mended Its distal end is a hollow needle into 
which the capillary glass emanatioii tube is 
buned, and throughout its length travels a 
wire mindnn that enables the operator to 
plunge the radium into the growth (Fig 7) 



Fic. 7— Applicator for mtrodilcjng radium cmina 
bon* through the cyrtoscope. 


The C\stoscopc — Ordmanl) tlie author's op- 
erating cystoscope would be found adequate, 
both lor the insertion of radium emanations 
through a special applicator (Fig 7), or for 
the introduction of one only of the special 
steel and platinum needles above desenbed 
Under certain conditions, however, we have 
found the direct type of cytoscope or one 
with an oblique vision, preferable For this 
purpose, certain modifications vv ere made in the 
convex sheath usually employed for direct tel- 
escopic cystoscopy Through this sheath whose 
fenestra is larger than that usually adapted for 
catlietcnzation of the ureter, either a direct op- 
erating telescope, or an oblique vision telescope 
mav be inserted, 

llie oblique v ision telescope is prov idcd w ith 
a special lid or deflector that is placed directly 
over the objective and is fenestrated m order 
to permit of vision through it 
The most advantageous type of cystoscope 
for this work is a speaal radium cj'stoscopc* 
recently devised bj me an instrument whose 
mechanism meets the requirements of tumors 
that are almost inaccessible to the usual 
varieties of cysloscopes 

Experience has taught the cystoscopist that 
there arc regions in the bladder which nin} be 
called relatively inaccessible as far as intra 
vesical operative manipulations arc concerned 
although a fairl} adequate degree of v^sual in- 
vestigation in them is possible. These arc the 
juxta-sphmctenc regions behind the sphincter 
at every point, except at the floor of the blad- 

Eamiled by the Waprlet- Eleeiric Mff. Co., New \orit 
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dcr To reach these successfully when in- 
vaded -with tumor, a special radium cystoscope 
(Fig 8) has been constructed It is provided 
with an unusually large fenestra and a corre- 
spondingly long deflector The purpose of the 
latter is to attain that maximum direction of 
necessary appliances that the mechanical con- 
ditions at the bladder neck impose By the long 
and unusualty strong deflector, the resistance 
of the sphincteric muscle can be overcome, the 
sphincter displaced and pushed aside, and 
growths in intimate relation with its distal 
limbo, brought within reach 


If but one needle is to remain in the tumor, 
the telescope is removed first and the sheath 
follows 

We have frequently resorted, to a checking 
up procedure to verify the situation of the 
needle' after the removal of the cystoscope A 
small instrument of 16 or 17 French calibre, 
threaded over the retamed wire is introduced 
for this purpose If a second needle is to be 
inserted, the manipulations are repeated, the 
wire retainer of the first needle being allowed 
to emerge through a second hole in the large 
rubber nipple 



Technique of the Application of 20 Mg 
Needles — After localizing the growth, and after 
the diagnosis of carcinoma has been establish- 
ed, one or two needles are prepared, each being 
threaded with fine wire, doubled, twisted on 
itself, and of a length sufficient to emerge some 
2 inches from the spiral applicator Each 
needle is placed into its socket The wire emerges 
through the slit or aperture and is affixed to the 
shank at tlie nipple end Such an applicator 
with a single radium needle is passed into the 
telescope, escape of fluid at the catheter outlet 
being prevented b} the large rubber nipple, and 
through the spiral by a small catheter nipple 
The procedure of plunging the needle into 
the growth must vary, depending upon the 
type of growth at hand, its size and configura- 
tion Thus, we may desire a tangential ap- 
plication, or one perpendicular to the surface 
Having introduced the radium needle almost 
to the eye end, the next step is to release the 
needle and remove the wire applicator In do- 
ing this we must be careful to prevent dis- 
lodgement of the needle as the deflector is re- 
leased Whenex er deflection is employed for 
purposes of introduction, its amount must be 
carefullj’’ noted so that a reciprocal motion of 
the c 3 ’’stoscope max' be employed xxffien the lid 
IS put doxxm For, to release the lid xvithout a 
complimentary^ motion of the shaft of the cys- 
toscope may result in a recoil of the xvire ap- 
plicator xvith consequent pulling out or tear- 
ing of the needle through the tumor mass 
Having, therefore moved the beak of the 
cystoscope toxxards the tumor as xve lay the 
Iid doxx-n,'\xe are then in the position to re- 
mox'e the spiral In doing this xve must simul- 
taneously infi;oduce the xxire retainer as the 
spiral appIicatV is made to recede 


Care must be exercised to prevent dislodge- 
ment of the needle already implanted By 
leaving enough slack wire in the bladder, an 
inadvertent tug will not be transmitted to the 
needle itself 

Concerning the Application of These 
Methods in Practice 

The xvorker in the field xxull be required to 
ansxver the surgeon’s critical query, firstly as 
to whether there is a field for the application 
of radium through the cystoscope at all, and 
secondly, if radium is to be applied should it 
not be introduced through the open bladder^ 

Time xvill not permit me to-day to discuss 
at length the correct indications for radium in 
the bladder But as a urologic surgeon, and 
one xvho has treated carcinoma of tire bladder 
almost exclusively in a surgical manner for 
more than 1 5 years , one xvho has been able 
to xxutness the results of partial resection xvith 
or xxuthout ureteral reimplantation, complete 
cystectomy and cauterization , I can unquali- 
fiedly express the opinion that not only has 
the cystoscopic application of radium a sphere 
of usefulness, but that radio-surgery — the 
combined administration of radium and sur- 
R^ry — is the best therapy at our disposal to- 
day for such malignant growths 

As for the cystoscopic radium therapy, its 
field IS three-fold — 

1 For the treatment of carcinoma alone 
xvithout surgery’- 

2 For the treatment as a preliminary step 
to surgery 

3 For the treatment of metastases 

Cystoscopic Radium Therapy — There xvill be 

three distinct circumstances that may lead us 
to adopt the cy’stoscopic methods of radium 
xvork Firstly^ the patient by reason of his 
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age, habitus, special prejudices, knowledge of 
physical mediocnt) or what not, wall refuse 
an} operative interference 

Secondlj, wc oursches will deem surgical 
intencntion contraindicated for one reason or 
another 

Thirdly, we will gi\e cjstoscopic radium 
application preference We need not discuss 
m detail the first two of these conditions Let 
us dwell for a moment on the third 

Our reasons for this choice may be \aned 
Tirstl} wc may take this ^^c\v because the 
growth IS small and appears amenable to radi 
ation, but on the other hand is so situated that 
an extensive operation compnsing one ureter 
and requiring ureteral reimplantation would 
lie the only correct surgical procedure Second 
ly, because, in a given case we feel that wc are 
dealing with that type of small carcinoma 
which wc have heretofore successfully treated 
with the snare and fulguration alone, but 
wluch tjTJe 19 occasionally followed by local 
recurrences or invasion of the bladder wall 
Thirdlv, because the growth is m the maip a 
papilloma with evidences of carcinomatous 
change, is small, is readilj accessible but be 
cause of its potentialities for deep infiltration 
needs more intensive treatment than fulgura 
tion and the snare, even though wc have time 
and time again obtained cures in this type 
without radium and without surger} And 
this feeling iliat radium is required, we have 
acquired through the knowledge of our m 
ability to foretell in advance as to which of the 
small changed carcinomatous papillomata arc 
already attended with malignant cell invasion 
of the wall of the bladder, and in which such 
infiltration is absent 

An excellent illustration of the remarkable 
result that can be obtained bv cystoscopic ap 
plication of radium in caranoma of the blad 
dcr wnll be given here Tlic case was, in i 
senbc, experimental as to the method of ap 
plication o! the radium two types of radium 
treatment being cmplo}cd Tiie patient liad 
refused operative intervention, which was not 
at all unsatisfnctorj to me for wc were deal- 
ing wnth a caranoma just behind the right 
ureteral onficc, of the infiltrating variety that 
would have necessitated an extensive opera- 
tion of resection and ureteral reimplantation 
The case, from the standpoint of therapy pre- 
sents two phases 

Firfith that of the treatment with metallic 
radium ncudlcs, and secondl} that of treatment 
b) means of radium emanations 

Bv means of the first of these method** it 
was demonstrated that a shrinkage and dis 
appearapcc of part of the carcinoma was 
brought about, and with the ■second method 
the total mass disappeared With the first 
mctliod the pcnphcml portion of a part of the 


mass was made to retract and disappear, wlulst , 
with the second or emanation method the 
larger part of the tumor was made to necrose 
so that at tlie end of the treatment no vestige 
of carcinoma was left 

W B, age 52, was referred to me on the 
26th of Oct 1921 He had noticed consider- 
able blood in the urine for about 6 months, 
which diminished and praclicall} disappear^ 

6 weeks betore consulting me only to return 
again After the first appearance of blood 6 
months ago, the bleeding persisted for 6 
weeks Subsequent!} he had a free interval, 
but the bematuna recurrfcd, so that recentl} 
the blood in the unne gave him considerable 
concern With the increasing amounts of 
blood other unnary symiptoms had been super- 
added, namely unnar} frequency ever} 2 
hours and noctuna, with pain on voiding He 
had lost 3 pounds in the last 3 weeks 
Cjstoscop) on the 26th of October, 1921, 
showed a lobulatcd infiltrating nrcinoma oc- 
cupying the region immediately behind and 
somewhat overlapping the nght ureter, over 
an area about % inch in diameter Postenor- 
ly, the tumor extended by a tongue shaped 
process for some distance bacL The nght 
ureter was dosed bv infiltration of the ureteral 
wall, so that a catheter could not be inserted 
beyond a point 1 cm removed from the onfice. 

ftrsi Phase of the Treatment Oct 2 jth, ip 2 T 
A 20 mg radium needle was introduced into 
the postenor part of the tumor penetrating the 
growth and allowed to remain m 2 hours 
Oct 31st, a 50 mg tube was inserted into the 
tumor mass and left m 2 hours, Nov 7th, 

50 mg for one hour Nov 18th 60 mg hours, 
Nov 19tli 100 mg for one hour 
Nov 23rd it was observed tlirough the cys- 
toscope that tlic postenor half of tlie tumor 
had almost disappeared, being replaced by a 
retracted scar-like area —(Result of the first 
phase of treatment ) 

Second Phase of Treatment with Emanations 
In view of the fact that the distal portion 
of the tumor showed but moderate improve- 
nicnt and some necrosis it wa*; decided to im- 
plant emanations 

Dec 12th four emanation seeds were im- 
planted into the tumor through the radium 
cj stoscopc, 

Dec 30th, marked improvement was seen 
stoscopc there being consider 
able sloughing of the central portion of the 
tumor Tlic postenor part had healed, and 
was represented b} a retracted scar From this ' 
time on improvement was remarkable, so that 
on the 8th of \pnl, 1922, cjstoscopic examina- 
tion showed no vestige of tumor 
Between the Ilth and 2]<;t hf Feb 1022 an, I ’ 
the 8th of Apnl 5c\enil radium treatments 
^werc given per rectum bv Dr Levm iTeb 
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21st, 42 8 me for 3 hours , March 7th, 84 mch , 
April 8th, 78 4 mch ) 

Conclusion 1 Certain improvements in 
cystoscopic armamentarium have been develop- 
ed that enhance the accuracy of and increase 
the potency of intravesical radium therapy 

2 Our results with these new procedures 
ha\e been so gratif 3 nng and encouraging that 
we hope, in the near future, to be aWe to re- 
port a senes of cases, that will bear testimony 
to the value of the proposed methods, and 
further, to show that in a certain field of car- 
cinoma of the bladder, as good end results are 
obtainable with the use of the cystoscopy as 
with a combination of radium and surgery 


A CLASSIFICATION OF NEUROSYPHI- 
LIS WITH SOME REMARKS CON- 
CERNING THERAPY * 

By LEON H CORNWALL, MD, 

LEW YORK CITY 

M odern research has emphasized the 
ubiquity of syphihs In the neurologic 
field several syndromes, the cause of 
which was formerly wrapped in obscurity, 
haA e within the last decade been added to that 
ever increasing group of morbid states to 
which we apply the broad term of neuro-syphihs 
S}phihs has a charm because of its versa- 
tility Its attack is e% er varied and its results 
are bewildenng in their multiphcitj’’ The 
spirochaete may strike a blow at one point and 
spend Its offensn e force there, or it may launch 
simultaneous attacks at several points In its 
relation to the nervous system this protozoan 
is pel haps our best example of a biologic 
masquerader It so successfully camouflages 
its eftects under a mantle of confusing symp- 
toms that it baffles the master and tyro alike 
Sj'phihs ma}^ mimic anj^ neurologic disease or 
svndrome It know's no formula and follow'S 
no pattern In the functional sphere it may be 
the precipitating factor of a psychosis, the 
background for which was pre-existent, or it 
ma) apparentlv be the architect of a psychotic 
structure all its oivn 

Organically neurosyphihs may produce s^ni- 
dromes indistinguishable from those %\hich 
characterize familiar neurologic diseases Again 
it mingles indiscriminately in a symbiotic fasfflon 
w ith otlier disease entities such as mul- 
tiple sclerosis, amyotiophic lateral sclerosis and 
paralysis agitans 

The 'Hpirochaete does not ahvaj's indulge in 
mimiciy \It produces isolated effects and syn- 
dromes pe\ihar to itself the relation of which 
to syphilis \\as appreciated long before the 

• Rwd at the AnrNu\ Meeting oi the Medical Society of the 
Stnte of New York at Avanr April 19 1922 


etiology of the latter was known and still 
longer before spirochaeta were demonstrated 
in nerve tissue Tabes dorsalis is an example 
of an original syndrome Visceral crises, cer- 
tain pupillary anomalies and ocular palsies 
might be mentioned as isolated effects almost 
pathognomonic of spirochaetal infection 

Since the discovery of spirochaeta in paretic 
brains and tabetic cords the terms parasyphihs 
and metasyphilis have been replaced by the 
more exact term of neurosyphihs Modern 
laboratory methods have furnished a means of 
making the diagnosis of neurosyphihs more 
certain by substituting positive findings to sub 
stantiate diagnoses hitherto arrived at b}”^ the 
process of exclusion 

Regional Classification 

1 Peripheral 

a Somatic, 

Cranial and jferipheral nerves, tliar 
ganglia and end organs 
b Sympatlietic, 

. Sympathetic nerves, their chain gan- 

glia and terminal arborizations 

2 Central 

a Cerebral 
b Spinal 
c Cerebro-spmal 

The term neurosyphihs is merely descnptive 
of the anatomic location of the disease in the 
broadest sense We are accustomed to divide 
the nerv'ous system into two mam parts the 
peripheral, comprising the somatic cranial and 
spinal nerves, their ganglia and penpheral end 
organs, and the sympathetic nerves with their 
chain ganglia and terminal arborizations, and 
the central comprising the cerebro-spinal axis 
The functions subserved by the cerebral and 
spinal portions of the central nervous s>stem 
differ so wndelj as to enable one to determme 
easily where the essential pathology, as re- 
flected by the symptoms, is located The cere- 
brum, or to be more accurate, ihe encephalon, 
broadly speaking contains the centers of origin 
and co-ordination with the association mechan 
ism for all purposive afferent impulses, the 
centers of termination and co-ordination with 
the association mechanism for all affective and 
discriminative afferent impulses, and that in- 
definable something that we call the intelh- 
gen<'e The spinal cord functions as the gnent 
pathway for the transmission of impulses and 
for the maintenance of reflex activity When 
both portions are involved the term cerebro- 
spinal svphilis IS applicable but it ought to be 
emphasized that this term should be restricted 
to its anatomic significance As indicative of 
anatomically diffuse syphilitic disease of the 
nervous sjstem it is applicable As a term to 
contrast the S3'ndromes of general paresis, 
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tabes dorsalis and tabo-paresis from all other 
syphilitic disease of the nervous s>3tem it is 
undesemng of the general acceptance that 
custom has granted it In general paresis the 
sj'phihtic pathology usually extends to the 
spinal cord In tabes dorsalis the syphilitic 
pathologt frequently extends to the brain not 
only as a direct continuation of tract degenera- 
tion but as a separate pathology of which optic 
atrophy is an example. In tabo-paresis the 
patliology IS always both cerebral and spinal 

EiiEKtoLOGic Components of the Nervous 
System 

Mesoderm 

( N on-speaalued — general) 

1 Meninges — protectise 

2 Blood lessels — nutntive and elmimative. 

Ectoderm 

tHighU speaahzed, specific) 

1 Neurones — functional 
a Nerve celts, 

b Nene fibres 

2 Neuroglia — supportive 
a Gha cells 

b Glia fibres 

Any effort to arrive at a rational classification 
of neurosx-philis must be based upon tlie histo- 
genetic dcielopment of the set oral components 
of the central nenous system One must recall 
that the embnonal ectoderm gives rise to the 
liiglih specialized neural units, vu neurones and 
neuroglia The former, comprising neurocytes 
and neuraxones with their medullary sheatlis are 
tlie functional elements which initiate and trans 
mit nerve impulse and the latter, compnsing glia 
cells and fibres, are tlie supportive elements which 
form the neural reticulum. The embryonal meso- 
derm contributes to the nervous system its non- 
speaalized structures, viz the meninges and 
blood vessels The meninges afford protection 
while the blood vessels furnish nutrition and the 
means of ehmmation 

In accordance wath tlie germ layer denvation 
then, neurosvphUis may be mesodermal m which 
case the structural elements involved are the 
meninges and blood vessels or ectodermal m 
which case the structural elements involved are 
the neurones and neuroglia The anatomical di- 
visions between these stnictural units are too 
slight and their interdependence too great to per- 
mit of many lesions stnctly limited to but one 
stnicture 

Tlie pathological anatomy, therefore, is not 
confined within so sharply demarcated boundaries 
as tlie clinical svmptoms indicate. By correlating 
the clinical manifestations and laboratory findings 
one can conclude, with reasonable certainty, the 
location of ihe essential pathologv 


In some cases at least there seems to be a 
chronological sequence to luetic invasion, the 
progress of which depends upon the factors of 
resistance Tlie meninges are most frequently 
involved early and may be looked upon as the 
first line of defense for the central nervous sys- 
tem If the meninges are not resistant enough 
to overcome the infection the blood vessels next 
bear the brunt of the fight and, if they succumb, 
the essential neural or ectodermal elements are 
next attacked Tliese last structures hav e a police 
force of their own m the glial cells, but their 
strength is limited They are the old men, as it 
vv ere, and are called upon as a last resort It is 
their fiincbon to make the final stand in an 
endeavor to protect the nerve cells from destruc- 
tion The neurocytes are too highly speaalized 
to be capable of strong resistance and quickly 
succumb to prolonged insult 

This prettily conceived sequence of ev ents does 
not, however, alwaiys occur Tlie blood vessels 
may be and frequently are pnmanly mvolved. 
Qimcal evidence points strongly to the existence 
of primary ectodermal syphilis as, for example 
in congenital paresis 

Although It IS not infrequent in acqmred 
syphilis for tlie earliest ueurologic symptoms to 
be refiective of degenerative lesions m the neural 
parenchyma it may be doubted whether these 
lesions occur without antecedent vascular changes 
The vascular changes may be only slight, perhaps 
merely sufficient to alter the permeability of the 
capillary walls and thus release an irritant the 
action of which produces degeneration of the 
nerve cells which have been rendered susceptible, 
pcriiaps, by previous sensitization 

Because of the frequency with which syphilis 
ittacks more than one structural umt of the 
nervous system nomenclature lends itself to the 
use of tile terms somewhat more descnptrve and 
specific than mesodermal and ectodermal As 
we have seen mesodermal neurosyphilis may in- 
volve cither meningeal or vascular elements, and 
ectodermal the neuronal and neuroglial elements 
Tlie term parenchymatous suggests itself to dis 
tinguish ectodermal neurosyphilis from the men- 
ingeal and vascuhr types of mesodermal neuro 
svphilis Objer*ions have been made to this term 
on the ground that nerve tissue lias no true 
parenchyma The tcnabibty of such objections 
IS open to doubt Parencliyma is defined as the 
essential or functional element of an organ iii dis- 
tinction to Its stroma or framework Are not 
nerve cells as essential functional elements as 
gland cells? The former onginate the impulses 
that bring into activity the specific secretorv func- 
tions of the latter Without the primary function 
of the nerve cells there would be no function on 
the part of the secretory cells of glandular tissue 

The term parenchymatous should not lead to 
misinterpretation if it is applied to cases in which 
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the clinical and serological findings indicate that 
the essential patholog}' is m the neuronal struc- 
tures The involvement of neuroglia tissue is a 
secondary process which represents nature’s pro- 
tectne and reparative endeavor The neuroglia 
cells are the scavengers that seek to remove the 
products of degeneration by their neurophagic 
action or to wall off degenerated areas by the 
production of neuroglia fibres In the former 
case neuroglia cells are the analogues of the 
phagocjhes of the blood and in tire latter case 
of tlie fibroblastic elements of the connective tis- 
sue Except m tumor growth, the ectodermal 
supportive tissue (neuroglia) and the mesoder- 
mal supportive tissue (connective) proliferate 
onl> m response to tissue injury This prolifera- 
tive response is reconstiuctive, protective or re- 
generative as opposed to destruction, injurr or 
degeneration Assuming then that neuroglia in- 
voh ement in neurosyphihs is always a secondary 
reactionary process it should not be confused 
i\ ith the primary process that occurs in the 
neurones The primary process is a neuronal de- 
generation, the secondary process is neuroglia 
proliferation The end result may be neuronal 
resolution followed by restoration of function or 
degeneration followed by replacement gliosis or 
glial scar 

Histogenetic Classification 

1 Mesodermal 

a Meningeal, 
b Vascular, 

of the large vessels, 
of the small vessels, 
c Meningo-vascular 

2 Ectodermd 
Parenchymatous 

3 Mixed forms 
Meningo-parenchyanatous, 

Vasculo-parench} matous, 

Aleningo-r asculo-parenchy matous 

Southard and Solomon, in their admirable 
Mork on Neurosyphihs, outlined a histological 
classification somewhat similar to the one above 
The term meningo-vascular syphilis is used sy- 
nonimously for mesodermal neurosyphihs A 
correlation of symptomatology and laboratory 
findings justifies the distinction of a pure men- 
ingeal and a pure vascular type By meningeal 
is meant that type of syphilis which is reflected 
clinically by the group of symptoms that we rec- 
ognize as accompanying lesions that are essen- 
tially meningeal m location The blood vessels 
necessarily participate in this as in all inflamma- 
tory reactions 

There are also definite clinical symptoms w'hich 
accompant neurosvpliilitic lesions the essential 
pathology of which is vascular Haemorrhage, 
thrombosis or\transient ischaemia due to angio- 
“^pasm ot sy phiimc blood ^ essels are examples of 


this ty'pe This may be only a part of a general- 
ized vascular syphilis but wdicn there is sufficient 
pathology in the vascular apparatus of the ner- 
vous system to produce neurologic, psychiatric 
or combination symptoms the diagnosis should 
be neurovascular syphilis 

By meningo-vascular is meant the type which 
begins m the meninges but spreads from there 
to tlie deeper structures and, as expressed by 
Tilney, "compromises secondarily tlte actual neu- 
ral constituents ’’ It is superficial in the be- 
ginning and exudative in type but if allowed to 
progress it later invades neural centers or path- 
ways 

Ectodermal neurosyphihs expresses itself pri- 
marily with symptoms indicative of neurocytic 
degeneration General paresis, tabo-paresis and 
tabes dorsalis are familiar syndromes indicative 
of this type 

The mixed forms are represented pathologically 
by diffuse extension into the parenchymatous 
structures from lesions wffiich w^ere primarily 
meningeal or vascular in location 

Pathology 

The pathologic lesions of neurosyphihs repre- 
sent tlie reactions on the part of the neural 
tissues to injury produced directly or indirectly 
by spirochaeta pallida T his reaction to injury 
constitutes inflammation in its broadest sense and 
depending upon the virulence of the invading 
organism and the resistance of the host the in- 
flammatory' reaction may be exudative, produc- 
tive or degenerative in type Depending upon 
the rate of progress it may be acute, subacute or 
chronic The exudative type is best exemplified 
by acute syphilitic meningitis, the productive 
type by chronic hypertrophic meningitis, endar- 
teritis, and gliosis Or again depending upon 
location and certain other factors the lesion mav 
assume those special morphologic features w Inch 
w'e recognize as sy'philitic granuloma or gumma 
Finally the degenerative ty'pe involves the paren- 
chymatous structures of the neural ectoderm and 
results in atrophy or complete degeneration of 
the nen'e cells 

Clinical 

As already pointed out the anatomic location 
of neurosyphilitic lesions determines the clinical 
picture The clinical possibilities, therefore, are 
only limited by anatomic boundaries and the 
phy'siologic functions subserved w'lthin these 
boundanes Head and Fearnsides have lery apt- 
ly stated that tlie difference between the various 
manifestations of neurosyphihs is not of morbid 
process but of anatomic situation and chemical 
permeability and suggest that previous sensitiza- 
tion of the tissues may determine the choice of 
the pathologic site 

Any attempt at a clinical classification must 
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be comprehensi\ e enough to include e\ery possi- 
ble neurologic sjTidrome and symptom complex 

Clinical Claesific^tion 

1 S}ndrome5 
General paresis, 

Tabes dorsalis, 

Tabo-parcsis 

2 Ps^ehoncuroscs predicted upon S 3 *phihs 

3 Cerebral tjT)e3 
Meningitis, 

Encephalitis, 

Meningo-cnccphalitis, 

Poho-encephaliUs (cramal nerve palsies), 
Plegiae and parcscs, 

Epilcps} 

Psychoses 

4 Spinal t^pcs 
Radiculitis 
Meningitis, 

Mj ehtis 

^Ieningo-m> elitis, 

Polio-myclitis, 



Diagnosis 


B% the utilisation of modem laborator> meth- 
ods and by tlie correlation of laboratory results 
isith clinical obsen'ations one may arnve at a 
rational pathological interpretation Accuracy of 
prognosis depends upon a comprehension of tlie 
pathology 

The diagnostic methods amiiablc are blood 
serology and examination of the spinal fluid ob 
tamed b\ lumbar puncture This should include 
obscr\ations of color pressure dctennmation 
cell v.ount globulm estimation, 'NVassennann, 
Vemci and Colloidal gold reactions 

Each of these diagnostic tests has significance 
Considered individually their significance is 
limited Considered coIlecti\elj and correlated 
mth the clinical findings one gets a composite 
picture the mathematical value oi which might be 
said to equal the product of the clinical and labor- 
aton nndmgs To disregard the information 
tliat mav be obtained by complete examination 
of tin. spinal fluid is to show almost criminal in- 
diiTcrcnce to the patient not to mention the effect 
on the iinlom generations 

Interpretation 

L mil our knoi\lcdgc of the physiological mccli- 
anism concerned ^\lth alterations in spinal fluid 
pre«5itre is more extensive one can attach oiilV 
a limited Significance to this factor except in 
ca<cs 111 whicli extreme vanations occur 

\\ilh the information that ^^c possess at pres- 
ent one can only say that greatly increased pres- 
sure probabU signifies h)T>ersecrelivc actuity of 
the chonoid plexi or defiaent rcsorptive activit> 


of the venous capillaries of the arachnoidal \nlh 
Low pressure, b\ the same reasoning, indicates 
hyposccrcbon of the chonoid plexi increased re- 
sorptive activity of the venous capillanes of the 
aradtnoid or interference with tlie interchange ot 
fluid between the cerebral ventricles and the 
spinal sub-arachnoid space Whether the chon- 
oid plcxi alone arc concerned with the secretion 
of this fluid or whether otlicr structures of tlic 
nervous system partiapate in its formation must 
remam for the present undecided The weight 
of opinion howe^c^ favors the theory of its 
secretion by the endothelial cells of the chonoid 
plexj The possibility of the direct or mdirect 
effect of certain abnormal constituents of the 
blood should not be disregarded m speculative 
consideration of pressure lanadons This we do 
Know that demonstrative structural alteration of 
the nervous system is rot necessary for wndc 
\ariations in spinal fluid pressure 

In order to obtain an acairate estimation of 
the pressure a mercurial manometer should be 
employed With such an instrument the normal 
pressure, with the patient m the lateral recumbent 
position with the head flexed upon the chest and 
the knees on the abdomen, is 4-7 mm of mer- 
cury This may be mcreased under certain cir- 
cumstances to 30 mm Ad approximate idea of 
pressure may be obtamed by an estimation of 
the rate of flow as detennmed by the number 
of drops per minute. In order to properly ei’alu- 
ate comparati\e results by the latter method uni 
fomiity m the calibre of the needle and position 
of the patient is necessary 

In physical appearance the spinal fluid may be 
colorless cloudy blood tinged or of a yellowish 
color from pigment held m solution (xantho 
chromia) The significance of these physical 
appearances is well Kmowm and does not require 
restatement 

The cell count is a clear and definite indication 
of the acmty of the menmgeal involvement 
Lymphyocyies and plasma arc the types that 
predominate but tins feature does not differen- 
tiate neurosy'philis from poliomyelitis, epidemic 
encephalitis or tuberculosis By the employment 
of a counting chamber with the Fuchs Rosenthal 
ruling the normal number of cells is 0 5 Ixirder- 
hne 6-9 and pleocytosis 10 or above. By other 
methods whicli employ the ordinary blood count- 
ing chambers 0 10 cells may be considered as 
iiomial Cells are most numerous m lesions pre 
dominantly menmgeal and less numerous m le- 
sions predonimantly parenchymatous In pure 
vascular lesions counts are generally normal or 
liordcrline. An\ count above the normal proba- 
bly indicates some meningeal involvement 
the pathological process passes from the acute in- 
flammatory stage to that of chronicity the change 
IS reflected in the quantitative cellular content 

An increase m globulm signifies only an or- 
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game lesion of the central nen,mus system The 
excess is greatest in -very acute meningeal lesions 
or in cases of cord impression and most per- 
sistent in parenchymatous lesions Lesions of 
a purely vascular natuie are generally accom- 
panied by only slight or no globulin excess 
Albumin and sugar estimations are of doubtful 
value in the diagnosis of neurosyphihs and have 
no value at present in t}'pe differentiations 
The Wassermann and Vernes reactions, if 
positive, establish the diagnosis of neurosyphihs 
and may establish the etiology of a neurologic 
lesion after the possibility of the coincidence of 
another disease is excluded For instance, a 
tumor of brain or cord may be co-existent with 
luetic lesions A cerebral neoplasm may produce 
optic atrophy in a case of spinal neurosyphihs 
of the tabetic type One negative Wassermann 
or Vernes reaction does not exclude the diagnosis 
of neurosyphihs Proper appreciation of spinal 
fluid serology requires that the fluid be titrated 
in amounts from 2/10 to 2 0 c c for the Wasser- 
mann test and as high as 1 6 c c for the Vernes 
test Deep seated parenchymatous neurosyphihs 
especially of cerebral distribution is usually ac- 
companied by positive serologic reactions m 
amounts as small as 2/10 c c Such deeply 
seated lesions are the most resistant to treatment 
and present less favorable prognosis than those 
more superficially located No serologic reaction 
should be considered negative unless this result 
is obtained witli 2 0 c c of spinal fluid in the 
Wassermann and 16 cc in the Vernes test 
For type differentiation the colloidal gold re- 
action of Lange is a very valuable aid It depends 
upon the principle of physical chemistry that 
colloids arc precipitated from solutions by (1) 
electrolytes and (2) oppositely charged colloids 
In this case the precipitation is accompanied by 
certain color changes assumed by a solution of 
colloidal gold in proportion as the precipitation 
of the gold salt is partial or complete There 
are three important types of cun^e uhich, for 
convenience, have been called “paretic,” “luetic,” 
and “meningitic ” Such designations are mis- 
nomers and have created false impressions The 
so-called paretic curve may occur in multiple 
sclerosis, lateral sclerosis, brain tumor, eclampsia 
and acute septic meningitis in the absence of 
syphilis The so-called luetic curve may occur 
in epidemic encephalitis, anterior poliomyelitis, 
nephritis and other non-syphilitic conditions 
Therefore, for the sake of clarity these curves 
should be spoken of as Type I, T}q3e II or T 3 q)e 
III cun'es 

SlGNIFICAXp; OF PATH0U3GICAL FINDINGS IN 

\ THE Spinal Fluid 

Color — ^indlrates sepsis, haemorrhage, compres- 
sion \ 

Pressure — inmcates hyper or hyposecretion or 
obstruction \ 


Cell Count — indicates acuity of mengmeal le 
sions 

Globulin — indicates organic lesion probably 
mengmeal or parenchymatous 

JVassennann j estabhsh syphilitic ehology if 

J^cmes J positive 

Colloidal Gold assists in differentiation of vas- 
cnilar, meningo-vascular and parenchymatous 

Therapy 

Difference of opinion must necessarily exist 
concemmg the therapy of neuros}'philis as in all 
other diseases There may be said to be tivo 
schools today The one admits of no merit in in- 
traspinal therap}’’, the other advocates tins proced- 
ure in certain selected types of cases in conjunc- 
tion with general antisyphilitic therap}' To the 
best of my knowledge there is no group that hails 
intraspinal theiapy as a universal cure-all for 
neurosyphihs The writer belongs to the group 
that advocates the utilization of every iiietliod of 
treatment that will prove its efficiency by its 
results Combined clinical and laboratory study 
of a large group over a period of ten years has 
convinced the author that mtraspmal therapy has 
distinct value m certain cases in which other 
methods have failed Some of the cases that 
are appended illustrate this 

In certain cases of neurosyphihs the neurologic 
symptoms remain unaffected under general anti- 
syphilitic tlierapy — salvarsan, mercury, iodides 
Not only do the clinical symptoms persist t\ ithout 
change but the laboratory findings also show 
no evidence of serologic improvement Some of 
these cases show prompt improvement symptom- 
atically and serologically under intraspmous med- 
ication It IS my notion that one such result 
IS sufficient justification for tins mode of treat- 
ment We speak of specific therapy in medicme 
but the term is only relative in its application 
Antidiphteritic serum does not cure every case 
of diphtheria nor does antitetanic serum always 
prevent or cure tetanus The same may be said 
of our other specific sera and drugs To neglect 
to employ them unless definitely contraindicated 
IS, however to assume i responsibility that may 
weigh heavily upon one’s conscience in the event 
of a fatality Neurosyphihs is not usually a 
rapidly fatal disease, therefore, the results of 
neglect are not always apparent immediately but 
they are manifest in every neurologic clinic It 
incapacitates and shortens life probably more than 
any other disease and until recently has been 
the most overlooked Individuals infected with 
sy^phihs have the right to seek prophylactic treat- 
ment against neurologic sequelre It is here that 
modem tlierapy has its greatest usefulness Every 
syphilitic should have a complete study of his 
spinal fluid and should never be discharged as 
cured without negative fluid serolog}' In every 
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case m ^\hich this result is not attained with 
general therapy the other measure a^ atlable 
should be utilized unless a contraindication exists 

Case I 

E. W female, xt 54 (History No 29230 ) 
Admission July 26, 1920 

S^iMoms Weakness and partial loss of control 
of boln legs uncertainty In gait, headaches polyuna. 
Syphilis denied by riame and symptoms 
Physical Right pupil larger than left and slnggish 
in reaction to li^t, left pupillary reaction to hght absent, 
convergence and accommodation normal m both eyes, 
superficial reflexes normal right patellar and Achilles 
absent, ataxia doubtful 
Ophihaimologic Bilateral cataract 
Blood Waisermann — negative on three occasions 

Sugar, — 2% 

Spinal Fluid 

Color normal 

Pressure normal 

Globulin normal 

Cells 1 per cm. 

Wassermann ncCTtive In 2 0 cc 

CoUoldal gold 1112110000 

Provisional Diagnosis hiaptent diabetes 
Comment This illustrates *i case in which the nega- 
Uve serology together with the negative history out 
weighed the clinical s>Tnpioms suggestive of syphilitic 
disease. 

Case II 

M L., female tet 47 (History No 25940) 
ddmisslon August 23 1919 

Symptoms Right heraiparesli Complete personality 
change. Slo^e^l> personal habits Syphilis denied by 
name and symptoms. 

Physical Negative ncurologically except for tremor 
of facial muscles Speech slow and sug^tive of pa 
retie type, ilcmory and assoaation defects Emotional 
instability Blood pressure 210/160, 

Blood Wassermann negative on eight occasions be 
tueen August 23, 1919 and December 22 1919 before 
and after pro\ocntive treatment 
Spinal Fluid 

Color normal 

Globulin trace 

Cells 17 per cm 

Wassermann negative In 2.0 cc 

Colloidal gold OOOOOOOOOO 

Empiric antlsj-philibc therapy consisting of 8 salvar- 
sans and 10 mercurial injections was given with no 
improveraenL 

Diagnosis Cerebral artcno-scleroils. 

Comment Cerebral arterlo-iderosls frequently pro- 
duces symptoms so dosely resembling syphlliuc de 
mentia as to render differentiation difficult in this case 
the high blood pressure and the negative blood and 
fluid serology drtcrmined the diagnosis after several 
neeks of observation. 

Case III 

J E. M., male, ret 46. (History No 31144 ) 
Admission March 7 1921 

History and Symptoms August 1917 pains in right 
shoulder and left elbow follo^ng some dental work. 
Duration 3 months, February IS^ sensation of **pinf 
and needles In hands and feet following an attack of 
influcnial pneumoma. Increasing weakness in arms and 
legs since January 1921 History of pcrMlc alcoholism 
since youth. 


Physical Ataxia especially marked m lower ex 
tremities. Superfiaal reflexes normal Sluggish biceps 
und trlaps reflexes.. Patella and Achilles reflexes ab- 
sent with reinforcement Muscular weakness of fore- 
arms hands, legs and feet Thermal hypaestheda m 
hands and feet Impaired ^^bratory sense in feet and 
han^ Touch discrimination absent in fingers. Pupil 
lary status normal 

Blood Wassermann negative March 15, 1921 
Spinal Fluid 

Color normal 

Pressure nortnal 

Cells 2 per cm 

Globulm normal 

Wassermann negative m 2J} cc. 

Colloidal gold llflllOOOO 

Empiric antisyphilitic therapy consisting of 4 salvar- 
sans with increase of all symptoms. 

Diagnosis Polyncuntis. 

Case IV 

A. D., female, rt 26. (History No 27758 ) 
AdmLssicii March 27 1920 

History and Symptoms Husband an Inmate of an 
Institution suffering with “paraUsis.** Husbands serol 
ogy positive. One mlscamage at 5 mos followed by 
rash. Pams in shoulders and arms. Patient anxious 
fears paralysis or Insanity 
Physical Negative. 

Blood March 30. 1920, 4 plus October 1^ 1920, 
1 plus mercurial and arsenical therapy March M 1920 
to May 10 19:^ 

Spinal Fluid May 10 1920 October IS 1920 
Prcifure 4 plus normal 

CeUs 10 10 

Qobulin normal normal 

Wassermann 4 plus 1.5 cx. negative ZO c-c. 

CoUoidal gold J233322111 OlOOOOOOOO 

Therapy 15 saJvarsans IS mercurial injections 6 
intraspinals. SympiomatK: cure. 

Diaznosis Anatomically a lymptomahc neurosy^phiils. 
Anxiety neurosis ivith luetic basis 
Comment In this case the symptoms were entirely 
subjective and indicative of the anxiety type of psy- 
choncurosis That the functional symptoms were de- 
pendent upon a syphilitic etiology seemed a justifiable 
conclusion in view of the positive findings In the spinal 
fluid The symptomatic cure following antisypMlitic 
therapy gave support to this view 


Case V 

W W male, let 37 (History No 24744 ) 

Admission Annl 23 1919 
History Luetic infection IS ^ars previously 
Physical Inequality of pupils Reaction to light 
absent in left ancf but slightly preserved in right Ac- 
commodation normal in both eyes. Left ptosis and limi- 
tation of upward movement 
Blood Wassermann, ^ril 23 1919 4 plus Septem 
ber 15 1920 negative. Between April 23 1919 and 
June 17 1919 4 saK^rsans and 4 mercurial injections. 
Spinal Fluid 


June 17 1919 

Pressure 

Cells 28 

Globulin 4 plus 

Wassermann 4 plus 04 cc. 

Colloidal gold 2223210000 


June 17 1920 

1 pins 

2 

1 plus 

ne«tlve 2J0 cc 
122221000 


Therapy 21 sah-arsons 32 mercurial injections, 9 
intraspinals 

Diagnosis Cerebral meningeal lyphilb Syphilitic 
basilar menlngitl^ 
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Comment This illustrates the period that may 
elapse between the initial lesion and the appearance of 
neurologic sj-mptoms It exemplifies the cranial nerve 
iinoUcment assoaated with lesions of the basilar 
meninges The ptosis has improved Otherwise the 
neurologic symptoms have remained stationary Had 
treatment, at the time of infection, been pursued till 
the blood and fluid serologv was negative there is rea- 
son to behete that this would not have become a neuro- 
logic case. 

Case VI - 

E R, male, tet 26 (History' No 31069) 

Admission February 28, 1921 

History and Symptoms Primary and secondary in 
January, 1920 Treatment from January to December, 
1920, consisting of 17 salvarsans intravenously For 
two weeks excruciating headaches day and night In- 
somnia 

Ph\sical Negatt\e except for general hyperreflexia 
Blood Negatne January, 1921 
Spinal Fluid March 7, 1921 April 25, 1921 

Color normal normal 

Pressure 2 plus 2 plus 

Cells 541 17 

Globulin 3 plus trace 

Wassermann 4 plus 0 5 cc negative 2 0 cc. 
Colloidal gold 3334455342 5554443321 

Therapy 5 saharsans intravenously, 5 intraspinals 
Diagnosis Cerebral meningeal syphilis Acute syphi- 
litic meningitis 

Comment The above exemplifies an acute exudative 
svphihtic inflammation of the meninges immediately 
following ten months of intensive intravenous treatment 
which made the blood serology negative The rapid 
simptomatic improvement with the attendant serologic 
change under combined intravenous and intraspinal 
thcrap\ emphasizes the advisability of early examination 
of the spinal fluid If the findings are positive and 
remain stationary or become more strongly positive 
during lnt^a^enous or other general treatment the indi- 
cation IS clear for additional therapy by the spinal 
route. 

Case VII 

P H , male, ret. 41 (History No 28377 ) 

Admission lilay 19, 1920 

History and Symptoms Luetic infection m 1900 
Treatment for two years Unsteady gait. Slight ataxia 
of upper and lower extremities Difficulty in concen- 
tration Poor memory Irritable, loses temper easily 
Judgment less keen tlian normally Attacks of imcon- 
sciousncss of epileptiform nature 
Physical Negative except for speech defect sug- 
gestue of paretic type. 

Blood Wassermann, June 7, 1920, 1 plus, August 30, 
1920, negatne 

Spinal Fluid June 8, 1920 October 14, 1920 

Cells 8 2 

Globulin trace normal 

Wassermann 4 plus 0 4 c c negative 2 0 ac. 

Colloidal gold 1101110000 1110000000 

Thciapv 5 salvarsans mtravenously, 7 mercurial in- 
jections, 3 intraspinals 
Diagnosis Cerebral vascular syphilis 
Coinincnt The symptoms here were suggestive of 
general paresis \^The favorable influence of the therapy 
upon the spinal 'fluid findings accompanied by symp- 
tomatic improven'^nt indicates that the encephalitic 
svmptoms were sVeondarv to v-ascular pathology — 
syphilitic cndartentiA of the smaller vessels In the 
opinion of the vvriter\this was a case of cerebral vas- 
cular svphihs with secondary' involvement of the neural 
parenchvma Patliologn^ally it might be called vasculo- 


parenchymatous cerebral syphilis Clinically it should 
be described as syphihtic encephalitis secondary to cere- 
bral arteno-syphihs 

Case VIH 

E, H , male, ret 46 (History No 27698 ) 

Admission March 22, 1920 

History and Symptoms Lues denied by name and 
symptoms Insomnia Headaches Inability to hold 
position Impotent for three months Dejected Fears 
insanity Complained of "trouble in head " Moderate 
suppression of automatic associated movements 
Physical Pupillary inequality Reactions to light 
and accommodation present 
Blood Wassermann — March 22, 1920, 4 plus , Septem- 
ber 8, 1920, 2 plus 

Spinal Fluid June 1, 1920 October 11, 1920 

Pressure 1 plus 1 plus 

Cells 53 13 

Globulin 1 plus trace 

Wassermann 4 plus 1 0 c c. 2 plus 2 0 c c 

Colloidal gold 4442300000 1111100000 

Therapy 13 salvarsans intravenously, 9 mercurial in- 
jections, 3 intraspinals Serologic improvement but no 
symptomatic change. 

Diagnosis Cerebral meningo-vasculo-parenchymatous • 
sy'philis 

Comment This is a more advanced stage of the same 
pathology illustrated by Case VII, with more clinical 
and serologic ev'idence of meningeal involvement and 
neurocytic degeneration in the cerebral cortex The 
encephalitic changes have progressed so far that the 
tlierapy is mcffective despite the serologic improvement 

Case IX 

H D , made, ret. 52 (History- No 16076 ) 

Admission November 8, 1917 

History and Symptoms Luetic infection 16 years 
previously Incontinence Impotence General muscu- 
lar weakness Incapacitated for work 
Physical Pupils and reflexes normal Left transient 
ankle clonus Deviation of tongue to right 
Blood Wassermann — November 8, 1917, 4 plus, Oc- 
tober 17, 1919, negative, March 5, 1920, negative 
Arsenical and mercurial therapy for 1 y-ear 
Spinal Fluid Nov 13, 1918 Maich 30, 1920 
Cells 6 3 

Globulin 4 plus 1 plus 

Wassermann 4 plus 0.2 ee negative 2 0 c e 

Colloidal gold 5555431000 4423111000 

Therapy 28 salvarsans intravenously, 32 mercurial 
injections, 10 intraspinals Good symptomatic and sero- 
logic result. 

Diagnosis Cerebral-vasculo-parenchymatous syphilis 
Comment The pathology here is essentially vascular 
The serologic improvement was accompanied by symp- 
tomatic improvement The wnter has witnessed, in 
this case, a complete recovery from a sudden hemipare- 
sis that completelv incapacitated the patient for several 
months The patient is now successfully conducting his 
own business 

Case X 

S S , male, ret 45 (History No 29110 ) 

Admission July 15, 1920 

History and Symptoms Luetic infection in January, 

1916 Intermittent treatment with salvarsan and mer- 
cury from 1916 to 1919 Weakness in left leg and both 
feet Strip of pam around body Frontal headaches 
Insomnia Poor memory Anxiety Hebetude 
Physical Pupils equal but sluggish to light, react 
normally to accommodation Positive Romberg Gen- 
eral hyperreflexia deep and superficial 
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Pressure 
Cells 
Globulin 
Wissc^mann 
Colloidal gold 


August 20 1920 
normal 
6 

1 pins 

4 plus 2 0 C.C. 
54^42200 


Vol 22, No. 7 
July 1923 

Blood Wassermnnn— Julj 15 1920 negative, Septem 
ber 17 1920 negative. 

Fluid July; 23 1920 
normal 
17 

1 plus 

4 plus 1 0 cc, 

4535331000 

Therapy 5 salvarsans mtravenousK 6 mercurial in 
jcctions c intrasplnals 

Diagnosis Cerebro spinal mcmngoparenchymatous 
t>*phfli5 

C\8E \I 

F M, male ret 32, (History Na 23568.) 

idvussion January 4 1919 

History and S\mpfonus Luetic mfection m 1910 
Tlilck stammering speech Qumsiness in all movements 
Poor retention of names dates, places and ev'cnts. 
Euphoric and exivansivc. Irritable 

Physical Tremor of faaal muscles Ine<nialit> of 
pnpils All reflexes present and normal (pupillary, deep 
and superficial) Sjllablcs and words omitted and mis 
placed m test phrases 

Blood ^Yal 5 e^mann — ^January 4 1917 4 plus Octo 
ber 18 1920 4 plus 

Spinal Fluid Teb 14 1917 


Pressure 
Cells 
Globulin 
Wassermatin 
Colloidal gold 


Oct 18 1920 
1 plus 
15 

1 plus 

4 plus 02 cc 
5544333221 


12 

2 plus 

4 plus 02 cc 
5554310000 

Therapy 36 salvarians intravenoual) 50 mercurial 
injgaions, 9 intraspinals. No Improvement in 5>rop 
tomatologj nor serology 

Diagnosis Cerebral parenchymatous syphilis. Pa 
retie svndrorac 

Comment The s>-mptom8 here all mdicate th,*t the 
patliology is In the encephalic parenchyma. The s>n 
drome is tvpical of general paresis. The spinal fluid 
serologv tvhlch remained unchanged during a long 
period of treatment is corroborative 


PERSONALITY DEFECTS AS NEURO 
PSYCHIATRIC PROBLEMS* 


By IRVING J SANDS MJ)„ 

DROOKL\ V 


I N human relationships it has often been ob 
served that there are a group of individuals 
who arc mvanabU successful m their under 
takings pleasant to deal vMth, and stimulating to 
those with whom they come into contact On the 
other hand, there is an equally large group who 
with the same opportunities are more or less fail- 
ures, arc unpleasant to deal with and have a de- 
pressing cfTect upon others Between these two 
extremes there is an intcrmediatw group com- 
posed of the vanous gradations octween these 
two tvpcs In an effort to explain these phenom- 
ena we commonly attribute them to dinercncea 
m pcrsonalit) 

The physician and surgeon often see examples 
of pcrsonalit) dilTcrencea in the divergent reac- 
tions of different patienijs to similar pathological 
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processes For instance, a surgeon operating on 
two different patients for the same disease, cm 
ploying the same technique and observing tlie 
same precautions, not infrequently obtains dif- 
ferent results in the two cases In tus effort to 
explain this, he finally concludes that it is due to 
differences of pcrsonalitv 

The neuropsychiatnst is particularlv apt to 
meet wnth marked pcrsonalit) differences m his 
patients, cspeciall) in the treatment of conduct 
disorders For tins reason it is relevant to define 
the term personaht) Personality ma) be de- 
scribed as the aggregate of the innate pli^sical 
and mental cliaractcnstics of the indnidual, 
which have been somewhat modified by environ- 
mental influences and which enable the indmdual 
to react in a certain fashion to the \'anous de- 
mands for adjustment )vhich he is called upon to 
make Personality therefore, is the resultant of 
the interaction of the somatic and mental con- 
stituents of the individual under the modif)ang 
influences of the environmental situation A de- 
fect m au) of these components will be reflected 
m the personaht) of the indnidual and will be 
shown in lus methods of adaptation An under 
standing of personaht) defects can therefore be 
best obtained through a searching mcjuir) into 
the ph)sical and mental defects of the individual 
and by an appreciation of the environmental de- 
ficiencies which he has encountered, on tlie one 
hand and b) an evaluation of the methods em- 
ployed by the individual in his effort to compen- 
sate for these defects on the other 

The ph)sical make-up of the individual plays 
an important part in the development of the per- 
sonality, and in many instances determines the 
success or failure of a normal biological life. In 
general il might be said that given a normal men- 
tal make-up and an average environment, those 
persons possessing properl) developed sccondar) 
‘•cx characteristics possess the most complete per- 
sonalit), and have greater clianccs for achieving 
a normal biological existence To be more con 
Crete the male wath normal skeletal and muscu- 
lar development, the female with adequate ph)si- 
cal attractions and of a pleasant voice, and both 
of proper glandular development and free from 
diromc wasting diseases usuallv possess normal 
personalities, provided the menial make-up and 
environment are normal 
Any defect in the organic pb)sical development 
IS apt to be accompanied b) a feeling of infcn 
ontv and fcarfulness This feeling of inferior- 
ity leads to the building up of abnormall} sus 
picious personalities, mterlcrcs with the acqui- 
sition of fnends because of fear and distrust pre- 
vents proper relationships with the opposite sex 
by inhibiting a free and frank exchange of emo- 
tions and mav be the basis for the development 
of svstematized delusions m the effort at ration- 
alization Often this feeling of infcnoht) is re- 
moved h) adequate compensation along the line 
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of intellectual achievement Not infrequently 
there is developed in the attempt to compensate 
for the feeling of infenonty the abnormal Will 
to pozLW) so well described by Adler This will 
to power may become so extreme as to dominate 
the individual’s entire conduct and bring bun 
into constant conflict with his fellow beings, 
often with the result of augmenting the origi- 
nal feeling of infenonty, and thereby establish- 
ing a \icious circle, tending in the end to make 
him neurotic and possibly psychotic 

The bearing of glandular defects on the de- 
velopment of the personality is well known to the 
general physician It is only the neuro-psychia- 
tnst, however, w-ho is fitted to best appreciate 
such changes in personality as are evinced by mild 
degrees of thvroid, pituitary, gondal and pineal 
deficienc} etc Many other physical conditions 
ha\e the'ir eftect on the personality of the indi- 
vidual Chronic wasting diseases show a definite 
influence on the personality of the patient, and 
the a-verage medical text-book hardly ever fails 
to take cognizance of this fact The personality 
of the chronic tuberculous patient or of one suf- 
fering from a malignant disease is indeed an 
inadequate one 

I\Tiile it has universally been acknowledged 
that defects of physical make-up are medical 
problems, there has been considerable divergence 
of opinion as to w'hether defects in the mental 
make-up are truly medical in nature The socio- 
logical and legal aspects in the management of 
mental diseases, the lack of appreciation of the 
true nature of the disorders of the mind not 
only b) intelligent laymen but also by many 
physicians and the identification of the prob- 
lem of mental deficiency with the mere exe- 
cution of a mental test such as the Bmet or 
Performance Tests and the consequent innocu- 
lation of tlie I Q into the patient (as judged by 
the attitude assumed by some so-called clinical 
psychologists), are the principal causes for this 
difference of opinion 

The mental constitution of the mdividual is 
the resultant of the interaction of the cerebro- 
spinal and -vegetative nervous systems, the activi- 
ties of the glands of internal secretion, and the 
inherent intellectual, emotional and instinctive 
endowment On it depends the ability to select 
and control from the multiple possibilities of 
reaction to situations the particular type of re- 
sponse w'hich IS most conducive to a complete 
biological existence In the management of dis- 
orders of the mind, the principles taught by anat- 
omy, phv siolog} , bacteriology, patholog}', chem- 
istrj and general medicine and surgery must be 
taken into consideration as well as the laws laid 
down bv psjchoiog} To deny the right of phy- 
sicians to claim 'mental disorders as belonging 
pnmarih to their nfeld of activity would be merely 
expressing immature judgment based on igno- 
rance while for sudi sects a« the Christian Sci- 


entists or other faddists to claim the management 
of mental disorders would be an imposition on 
those sick and helpless people who by virtue of ^ 
the very nature of their illness are deprived of 
the means of demanding their just and due rights 
for the treatment of their disease 

Defects in personality occasioned by patho- 
logical conditions m the nervous and glandular 
systems due to abiotrophy or disease can best 
be considered under tire general heading of 
organic infenonty and inadequate psychical com- 
pensation, which has already been mentioned 
The personality of the epileptic, the thymic and 
pituitary giants, the cretin, and patients who have 
recovered from the various forms of encephalitis, 
etc , are always taken into consideration by the 
neuropsychiatnst m his management of the pa- 
tient in question Even the most rabid obstruc- 
tiomst will admit them to be pnmanly of 
medical import 

Insufficiency m the natural intellectual endow- 
ment results m the different types of mental de- 
ficiency The factors causing mental deficiency 
are numerous, and as yet no one of them is suffi- 
ciently dominant to be considered as of unques- 
tionable etiological relationship to the clinical 
picture Most often heredity, that vague and 
awe-inspiring term so frequently employed by 
professional reformers, pseudo-scientists, and 
hystencs is Blamed for tlie production of mental 
defect The data on which this deduction is 
based are too inaccurate and too unscientifically 
gathered to be convincing The Mendehan law 
IS usually quoted m the effort to ^establish the 
eugenic claim, but its application in* this instance 
IS far from convincing Peas and lentils are, 
after all, readily controllable objects, human re- 
lationships, especially m their emotional and in- 
stinctive phases, are entirely too subtle to be con- 
trolled w'ltli the same case as vegetables and ani- 
mals Qimcally, at any rate, those who actually 
are in contact with the mentally disabled meet 
with so many mentally defective patients m the 
families of apparently normal and even eminent 
people, that they come to doubt whether the ulti- 
mate solution of the problem rests with securing 
"made to order” parents for the coming genera- 
tions What IS needed is further studies in 
neuropathology, the effect on the child of disease 
in the mother during the penod of gestation, and 
the relationship of trauma and infectious dis- 
eases during infancy to subsequent mental de- 
velopment Such research belong primarily to 
the medically trained investigator 

The diagnosis of mental deficiencjf is equally 
a medical problem The interpretation of the re- 
sults obtained by the various psychometric tests 
in the very cases in which they are of greatest 
importance — i c , the differentiation betw^een the 
high-grade moron and the dull normal, depends 
upon so many factors, such as the somatic state 
of the individual, the element of fatigue present, 
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the emotional state, attention disorders, etc , that 
one must re^rd the psychometric examination in 
the same light as the Wasscrmann reaction 
blood diemistry examination, urine analysis and 
the innumerable other procedures tliat the mod- 
em physician utilizes m his effort to arn\c at the 
correct diagnosis and m his attempt to institute 
the proper therapeutic measures One need only 
read the recent publication of Jewett and Blanch- 
ard* to be convinced of the danger in re^rding 
mental defiaenej as other than a medical prob 
1cm To be sure, the scniccs of the psychologist 
must be utilized m the techmque of ps)chometrv 
and in determining speaal capaaties of the men- 
tally defiaent and evaluating their fitness for the 
\*anous forms of training to whicji we must re- 
sort if we are to enable the mental defectives to 
make successful adjustments By proper train- 
ing and supCTMSion the mentally defiaent can be 
made useful to himself and to the coramumty m 
^\hlch he resides This has been demonstrated 
on a small scale m the parole sjstcm initiated by 
Dr Temald at the Massachusetts State School 
for the Feeble-minded and at other similar insti- 
tutions It has been pro\en on a more ample 
scope during the late war, when the defects es 
m the ranks ^vere used for unskilled labor, such 
as digging trenches etc, with entire success 
Amongst the earliest problems of medical in- 
terests tlmt were assigned to thcneuropsychiatnst, 
were those dealing with defiaencies in the m- 
stinctive and emotional equipment of the indi- 
vidual It IS only since the introduction of dy- 
namic psvcholos by the Freudians and the con- 
comitant final refutation of the old doctnne of the 
freedom of the will that the full significance of 
the instincts and emotions m their relation to 
normal life behavior have been understood De- 
fects in the de\clopraent of the reproductive 
instincts and of the sex emotions through the 
stages of auto-erotiasm liomosexuality and 
heterosexuaht> leads to many types of personal 
It} defect which are encountered dmlcally Fail- 
ure to develop beyond the auto-erotic stage leads 
to the persistence of masturbation and to exhi 
bitiomsm m the physical phase, and to autistic 
thinking, self-centercdness and negativistic ten- 
denaes m the ps}chic phase, which maj eventu- 
ally terminate in malignant types of reaction such 
as dementia pnecox If there is failure to de- 
velop be}ond the homosexual stage, it not only 
interferes with mamage and the consummation 
of the natural biological c>de, but if mamage 
has 1 een contracted, ma} become the cause of 
mrch manta) disharmony 
Even in heterosexual rclabonships there arc 
opportunities for many defiacnaes in the normal 
development of the mstmet and its concomitant 
emotions when such manifestations as parental 
fixations sadistic and masodiistic traits infidek 
ity, etc., are considered 
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Man differs from other forms of life in tliat in 
him alone, apparently, the mating iiisfanct has 
become an end in itself, far be}ond the procrea- 
tive needs which this instinct originally served 
Modem civilization has developed a code of con- 
ventions controlhng sexual expressions which 
makes it impossible for this instinct to find pnmi- 
tive outlets whenever aroused It is for the best 
interests of the mdividual and of the group that 
tlie sexual instinct can find partial exprCiSiou in 
such vicarious activities as dancing, athletic 
activities, literature and all the soaally approved 
arts, etc ^Tien the sex instinct is denied both 
primitive and vicarious expression in one of these 
soaally approved forms of activntv, it ma) show 
itself in other substituted reactions, such as the 
neurosis, pathological lying, stealing, -arson or 
even murder It is, therefore, of enomious im- 
portance for the neuro psjchiatnst to acquamt 
himself with the various forms of expression of 
the sexual instincts and emotions, in order that 
he ma} direct their energy along socially approved 
pathwa}'s whenever for some reason or otlter the 
normal biological expression is blocked 

Whenever environmental situations offer no 
opportunit} for adequate expression of instinctive 
impulses, or whenever their gratification results 
in too much pain, the chief form of response is 
in fantasy and day dreaming and m overt action, 
in which the external situation is distorted or 
replaced by imaginary situations more in harmony 
with the desires of the personaht} This mode 
of flight from reality is seen in the psychoneu- 
rotjcs and m some psychotlcs, and m many cases 
of mebnety and drug addiction The basic pnn- 
aplc of the problem of drug addiction is to be 
found in the defective personaht} of the drug 
addict who cannot meet realities in life and seeks 
refuge through the imbibition of the drug Even 
the so-called withdrawal symptoms arc in the 
main artifiaal creations rcsultmg from condi- 
tioned emotional reactions which the addict util- 
izes in his effort to get his pleasures from his 
artificially created situation One who deals 
with drug addicts repeatedly secs the immediate 
disappearance of apparently distressing with- 
drawal symptoms by a hypodermic administra- 
tion of stenie water Incbnc^, too may be the 
result of the inability of the individual to meet 
reality because of the pain that it entails, and 
also because of the unpleasant sense of tenseness 
and restlessness which follows the thwarting of 
the expression of normal instinctive and emo- 
tional tendencies 

The instinctive tendenaes to action are alwa >5 
accompanied by an emotional color tone The 
amount of affective rcspionse is inv’anabh in pro- 
portion with the amount of stimulation on the 
instinctive side of activity Defect in affective 
responses causes certain types of personahti de- 
fective individuals clinically familiar to all neu- 
ropsjchiatnsta is the imnic, the deprosne ind 
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oi intellectual achievement Not mfrequently 
there is developed in the attempt to compensate 
for the feeling of inferiority the abnormal ■will 
to power so M ell desenbed by Adler This will 
to power may become so extreme as to dominate 
the individual’s entire conduct and bring him 
into constant conflict with his fellow beings, 
often with the result of augmenting the origi- 
nal feeling of inferiority, and thereby establish- 
ing a vicious circle, tendmg in the end to make 
him neurotic and possibly psychotic 

The bearing of glandular defects on the de- 
velopment of the personality is well known to the 
general physician It is only the neuro-psychia- 
trist, iiowever, who is fitted to best appreciate 
such changes m personality as are evinced by mild 
degrees of thyroid, pituitary, gondal and pineal 
deficiency, etc ilany other physical conditions 
have their eflect on the personality^ of tlie indi- 
vidual Chronic wastmg diseases show a definite 
influence on the personality of the patient, and 
the average medical text-book hardly ever fails 
to take cognizance of this fact The personality 
of the chronic tuberculous patient or of one suf- 
fering from a malignant disease is indeed an 
inadequate one 

\\’hile It has universally been acknowledged 
that defects of phy'sical make-up are medical 
problems, there has been considerable divergence 
ot opinion as to whether defects in the mental 
make-up are truly medical in nature The socio- 
logical and legal aspects in the management of 
mental diseases, the lack of appreciation of the 
true nature of the disorders of the mind not 
only by intelligent laymen but also by many 
physicians, and the identification of the prob- 
lem of mental defiaency with the mere exe- 
cution of a mental test such as the Binet or 
Performance Tests and the consequent innocu- 
lation of the I Q into tlie patient (as judged by 
the attitude assumed by some so-called clinical 
psychologists), are tlie principal causes for this 
difference of opinion 

The mental constitution of the individual is 
the resultant of the interaction of the cerebro- 
spinal and vegetative nervous systems, the activi- 
ties of the glands of internal secretion, and the 
inherent intellectual, emotional and instinctive 
endowment On it depends the ability to select 
and control from the multiple possibilities of 
reaction to situations the particular type of re- 
sponse -which IS most conducive to a complete 
biological existence In the management of dis- 
orders of the mind, the principles taught by anat- 
omy, physiology, bacteriology, pathologjy chem- 
istry and general medicine and surgery must be 
taken into consideration as -well as the laws laid 
doivn by’ psychologi' To deny the right of phy- 
sicians to claim Rental disorders as belonging 
pnmarily to their imld of activity^ would be merely 
expressing immatin^ judgment based on igno- 
rance, while for sudi sects as the Christian Sci- 


entists or other faddists to claim the management 
of mental disorders would be an imposition on 
those sick and helpless people who by virtue of 
the very nature of their illness are depnved of 
tlie means of demanding their just and due nghts 
for the treatment of their disease 

Defects in personality occasioned by patho- 
logical conditions in the nervous and glandular 
systems due to abiotrophy or disease can best 
be considered under tlie general heading of 
organic infenonty and inadequate psychical com- 
pensation, which has already been mentioned 
The personality of the epileptic, the thymic and 
pituitary giants, tlie cretin, and patients who have 
recovered from the various forms of encephalitis, 
etc , are always taken into consideration by the 
neuropsychiatrist in his management of tlie pa- 
tient in question Even the most rabid obstruc- 
tionist will admit them to be primarily of 
medical import 

Insufficiency in the natural intellectual endow- 
ment results in the different types of mental de- 
ficiency The factors causing mental defiaency 
are numerous, and as yet no one of them is suffi- 
ciently dominant to be considered as of unques- 
tionable etiological relationship to the clinical 
picture Most often heredity, that vague and 
awe-inspirmg term so frequently employed by 
professional reformers, pseudo-scientists, and 
hystencs is blamed for the production of mental 
defect The data on which this deduction is 
based are too inaccurate and too unscientifically 
gathered to be convincing The Mendelian law 
is usually quoted in the effort to ^establish the 
eugenic claim, but its application in* this instance 
is far from convincing Peas and lentils are, 
after all, readily controllable objects, human re- 
lationships, especially in their emotional and in- 
stinctive phases, are entirely too subtle to be con- 
trolled with the same ease as vegetables and ani- 
mals Clinically, at any rate, those who actually 
are in contact with the mentally disabled meet 
with so many mentally defective patients in the 
families of apparently normal and even eminent 
people, that they come to doubt whether the ulti- 
mate solution of the problem rests with securing 
“made to order” parents for the coming genera- 
tions What is needed is further studies m 
neuropathology, the effect on the child of disease 
in the mother during the period of gestation, and 
the relationship of trauma and infectious dis- 
eases during infancy to subsequent mental de- 
velopment Such research belong primarily to 
the medically trained investigator 

The diagnosis of mental deficiency is equally 
a medical problem The interpretation of the re- 
sults obtained by the various psychometric tests 
in the very cases in which they are of greatest 
importance — j e , the differentiation between the 
high-grade moron and the dull normal, depends 
upon so many factors, such as the somatic state 
of the individual, the element of fatigue present. 
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games, and the prevention of abnormal mood 
reactions tlirough tlie practice of facing situa- 
tions cquarch, will tend to develop a tolerant 
socuible, frank, self-reliant, stable, productive 
type of personalit> 

It is vnthm the environment tliat one can find 
most that ma) be utilized for the welfare of not 
on!) the normal t>'pe of individual, hut also of 
the one witli definite personahta defect This 
has been shown b\ the communftj center move- 
ment which IS making it possible for the normal 
per^onahtj development in the jounger people 
D) olTenng them opportunities for a health} ex- 
pression of their instinctive and emotional crav- 
ings Eugenics is a matter for the Lord s buM 
ness , let us mmd our own, and take more interest 
in environment'll situations and prevent their 
contamination by intolerant and ignorant fanatics 
and reformers 


IS THE SHAPE OF THE PUBIC ARCH 
A FACTOR IN THE CAUSATION OF 
CYSTOCELE?* 

By F C GOLDSBOROUQH, MD^ FACS 
BUFFALO K V 

S EVERAL months ago, while operating on a 
patient for prolapse of tlie uterus with a 
ver} large C}Stoccle, I noticed that the pubic 
arch seemed to be wide and unusually rounded 
Later examination confirmed this and showed 
the distance between the tuberosities of the isclin 
to be 12 cm In the next two cases of descensus 
with cystocelc a similar condition of the pubic 
arch was found And in reviewing other cases. 
It seemed to me that tliey all had a similar type 
of pelvis, with well rounded, ^ide pubic arch, — 
and I cannot recall a cystocelc m a patient with 
a narrow arcli So the thought occurred to me 
that the shape of the pubic ardi might lie a 
factor in the causation of cystocelc 
On looking up the ebology of c}stoccle m tlic 
modem gvmecological text-hooks, one is struck 
with the lack of any definite statements although 
pages arc devoted to symptoms and treatment 
wnth descriptions of various operations for the 
correction of the condition The cause usuaUy 
giv cn js the loss of support to the antenor vaginal 
wall by laceration ot the penncuim However, 
this 16 not very convinang for we have all seen 
cases of complete laceration of the perineum of 
long standing mth no cvstocclc at ail Some of 
the wnters state that the stretching of the pelvic 
fasaa at child birth weakens the bladder support 
and later cj'stoccle develops though there arc no 
definite statements as to just what tissues are 
involved or how the} arc impaired 

Rrad *t the of the Medial Sodety ot the 
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On turmng to the books on obstetnes, one finds 
a great deal wntten on lacerations of the birth 
canal and means of prev^ention and repair, though 
little 15 said about lacerations of the antenor vVall 
of the vagina and nothing about an} t}'pe of 
injury which will later lead to c}stocele, 

Rcfcmng to the books on anatomy one finds 
considerable about the fasaa which support the 
pelvic structures Tliese fascia have their an- 
terior atlacliments on the lower and postenor 
portion of the symph}sis pubis and pubic bones 
However it is not e'lsv to get a clear idea as 
to just how these pelvic structures are supported 
but it would seem that the chief supports of the 
bladder are two folds of fascia extending from 
the posterior lower surface of the pubic bone 
to the Ischiac spines 

Now my idea in regard to the shape of the 
pubic arcli being a factor m cvstocele, is, that 
where there is a wide rounded arch, the present- 
ing part in its descent — m the pehis and espe- 
aaU> in its passage through the pelvic outlet — 
comes in close contact with the postenor surface 
of the svmph}sis and tlic pubic arch thus strctch- 
mg or teanng tlie supporting ligaments of the 
bladder from their attachment to the postenor 
surface of the pubis and later, cystocelc develops 
However where there is a narrow arch tlie pre- 
senting part must pass further posterior nnd 
these bladder iltachracnts are not mjured 

If further observ*ation proves this idea to be 
correct we will have to devise some means m 
delncnng women with wnde rounded pubic arches 
so as to prevent these injunes 


Arovson^ Edward \ New York Cit> College of 
Physicwns and Surgeons of New York 18W, Fel 
low American Medical Assoculion, Academy ot 
Medicine Member State Soaety Alumni Ml Sinai 
Hospital Assistant Phvaiclan Ml Sinai Hospital 
Died June 25, 1922. 

Rosalie, New York Gty, Womens Medical 
College of New York Infimuiw 1898, Fellow 
American Medical Association Member State So- 
aclj Died June 13 1922. 


Fisn Emuett Grakt Union Springs, Cornell Medi 
ctI Collw 1904, Member Slate Society Died 
May 9 1922 

Muia^^v. William L. Far Rcickaway, Albany Modi 
cal College, 1903 Fellow American M^ical Mso 
aation Member State Sodety Visiting Surgeon Sl 
H ospital, Far Rockawa> Died June 22, 

ilumpHV Desys Glowrivlllc, AIban> Medial Col 
V?' J Amenan Medical A.socLalion, 

Member State Sodety Died jnne 14 1922 

S>Tacusc Medical 
^Ilege 1^ Member State Society Assistant 
S^*^>ntcndcnt Custodial Asjlnm. Died Mav 24 
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LESS THAN FIVE-EIGHTHS 

The fact that only 9,500 of tiie 16,000 physi- 
cians in the State of New York are enrolled in 
our membership, reflects a condition which should 
receive careful consideration 

Why are 6,500 medical graduates willing to 
have their interests looked after by others with- 
out taking any trouble about it^ 

Why are they so adventurous that they care 
nothing for the protection of organization against 
dangers that are constantly threatening tlieir pro- 
fessional existence? 

Why are they blind to the value of the post- 
graduate work of the meetings of the County 
Societies ? 

Why are they so self-sufficient that they are 
content without interchange of opinion, or desire 
for other viewpoints? 

Wffiy are there so many selfishly isolated prac- 
titioners who have forgotten the ideals of frater- 
nity uhich they promised to cherish? 

These questions are asked of every reader of 
the Journal with the intention of stunulating 
inquiry among their unsocial neighbors If the 
fault lies with the State Society, proper reme- 
dial measures must be taken to make its mem- 
bership attractive 

In this era of “Dnves” may we not suggest a 
campaign that will not rest until every extra- 
organization physician shall have been can- 
vassed ? 


The Knickerbocker Press of Thursday, June 
22d, printed the following 

Health Officials Seek Facts on Child’s Death 

An im estigation is being conducted by tlie State 
Health Department of circumstances surrounding the 
death from diphtheria in Syracuse Wednesday of Gcr- 
hardine Hurst, seven years old She had been treated 
for nearlj a week by Benjamin R, Sauer, a chiropractor 

Dr Mathias Nicoll, Jr , Deputy Health Commis- 
sioner, -who returned from New York last night, de- 
clined to comment on what action the department would 
take in the case until he had had an opportunity to 
examine the facts Dr F W Sears, Sanitary Super- 
visor of the Department, is m Syracuse preparing a 
statement for the department 

We presume that Benjamin R Sauer, chiro- 
practor, exhibits a sign which advertises him as 
“Doctor” or “D C ” 

We presume that the parents of Gerhardme 
Hurst, aged seven, potentially valuable citizen, 
M ere influenced to employ a chiropractor by local 
sentiment, by the attraction of advertisement, and 
by the indifference Of constituted authority, fo 
the safety of the individual, or to the interest of 
public health 

N B V E 
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WARNINGl 

In the last three montlis counsel has disposed 
of SLXteen malpractice cases against physiaans 
Only fhe of this number ^erc protected by the 
malpractice defense insurance. In only one case 
was there a jury verdict against the defendant 
and that for $5 000 and unfortunately, m that 
case the doctor \vzs not insured We ha\e confi- 
dence in rc\ersing this unjust verdict Settle- 
ments u ere necessary in hvo cases and m neither 
case nas the doctor protected by insurance. The 
insurance plan ^vas adopted and is in force for 
jour benefit If jxm desire its protection, seek 
it toda> 

In the last three months there have been 
twenty four new malpractice suits started against 
phy'sicians and only eleven of the doctors sued 
are protected by the msurance plan In addition, 
there have been received eight claims against 
physiaans m which suit is threatened In each 
of these instances tlie doctor is protected by 
insurance. 

These records are brought to jour attention 
as tangible evidence of the increasing law hazard 
of mMical practice 

The Society has provided adequate protection 
agamst this hazard in its malpractice defense 
indemnity furnished by tlie Aetna Life Insurance 
Company If you are a member, you may have 
a pohev of insurance that will give you the high 
est quality of protection for reasonable rates 

G W W 


A LAY MEDICAL MAGAZINE 

Incorporated in the report of the Trustees 
of the American Medical Association to the 
House of Delegates, during the latter’s session 
at St Louis m May, was the followmg state- 
ment 

At the lart annual meeting of the Awodatlon at 
Bofton the House of Delegates authorized the pub 
licatlon of a lay medical magazine During the year 
the Board has held conference* with the Council 
on Health and Public Initniction and with mdivid 
ual* in regard to the character acope, frequency of 
publication physical form and other details of un 
portance m thU undertaking It i* now able to 
report that it is proceeding in the estajbliihment of 
a lay medical magazine, which wiU be published 
when the needed additional pressroom is made avail 
able on the completion of the new headquarter* 
building 

To diffuse among the laity such knowledge 
of disease and its treatment as would be of use 
to the non-professionals is a matter which 
must be handled with gpreat tact and diplomacy, 
and will be regarded by some as a hazardous 
expenment. Already the patients of the wcll- 
to^o and wealthy classes know so much medi- 
anc, gleaned from quizzing doctors and read 
mg the cub reporter’s wasdom in the news- 
papers and also sapient lucubrations on blood 
pressure and psycho-analv sis from lay pens 


as to fit him (he thmks) to argue wnth the 
family physician and demand full explanation 
and instruction before, in his i^orance, he wall 

C ermit the methods and medicines prescribed 
y a physician who has developed under train- 
ing, study and expenence It is often a case 
of ''Explain to me fully your business and I’ll 
tell you how to run it” 

So often a partial dose or a double dose is 
given by a rdative to the patient, so often a 
measure prescribed is not used so often a 
garbled or entirely false statement is made as 
coming from the medical attendant by a self- 
sufficient poseur who is really ndiculous in- 
stead of being admirable and wise 

Physicians have told patients too much, and 
many of those of the classes of patients men- 
tioned believe in their hearts that medical 
schools are unnecessary, since they imagine 
that the entire needful knowledge of disease 
and its treatment has been acquired by them 
from quizzing, heckling and sandpapering 
long suffenng physicians of years of training, 
expenence and knowledge Too often well-to- 
do or wealthy patients will coolly deny the 
truth of the physician's statements on the 
ground that tliey know the patient’s const! 
tution better than he, and therefore arc quali- 
fied to reject treatment by a remedy of which 
they never heard before, presenbed for an 
ailment never previously encountered bv them, 
whose name tney can neither pronounce nor 
spell, and conccming which they have no 
shadow of nght to an opinion 

Indivndual instances recur by the score to 
everv reader and cause a grave doubt to anse 
in tfie mind as to the desirability of a Lay 
Medical Magazine, which will furnish to the 
medically illiterate layman the approved 
weapon of the superfiaal "Yes, but I read — ” 
<iomcthing quite irrelevant. 

Physicians continue to be a unit on the im- 
pcmtive necessity of teaching human phy siol- 
ogv, the fundamental rules of health, hygiene 
and first aid in all schools A. W F 


THE PHYSICIAN AS A SPEAKER 
One fact was very forcibly brought to the 
mind of every auditor in the vast number of 
physicians in attendance upon the annual meet- 
ing of the Amencan Medical Association last 
May at St Louis That was the utterly ra- 
adequate voices of most physicians who read 
papers Even when in response to calls of 
“louder,” or to appreciation of the attitude of 
strained attention of most of an audience rare- 
ly did the speaker’s enunaation become ade- 
quate in spite of distressing effort resulting in 
quickly worn voices all too evident to the dis- 
appointed listeners 
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Time was when the physician was the cultured 
man in the small community He w'as the scien- 
tific man, the publicist, the man of good judgment 
w ith a trained mmd He was the ready speaker 
who commanded attention Now, along with 
proportionately less preliminary school training 
and more technical preparation, and perhaps witli 
smaller comprehension of the agencies that mod- 
ify general life, he is not as otten "tire guide, 
philosopher and friend” of the olden time 
'\\ ith the commercial drift of the practice of 
medicine toward tire position of a craft, comes 
a lessened desire for civic and sociologic promi- 
nence and a diminished interest in acquiring the 
attributes that fit the physician for playing his 
proper role And so, few physicians seem to give 
any attention to voice culture or to the art of 
public speaking, and hence fail at it 

A scholarly, scientific and masterly address 
delivered by a highly appreciated and well-beloved 
physician, read w'ord for word from manuscript 
m the Odeon Theatre at St Louis during the 
meeting of the American Medical Association 
was audible only to those who occupied the first 
eight rows of seats, and in many instances only 
by concentrating intensely and very exliaustingly 
It w oiild seem that a better plan, especially for 
the medical author wuth a w’eak voice, would be 
to read a synopsis of his paper, and let his audi- 
tors read the unabridged production when pub- 
lished 

Better still, more convincing and surer of 
reaching home in the listeners’ minds, would be 
to secure some cultivation of the voice, if one 
IS really going to use it, and then saturate one- 
self witli the topic and then deliver one’s syn- 
opsis oratoncally to the audience wnthout senule 
dependence upon the manuscript 

A W F 


UNIVERSAL MEDICAL EXAMINATION 

One reason for the keen desire, felt by many 
hundreds of thoughtful physiaans, for the estab- 
lishment of universal military training in tins 
country w'as that thereby would be established, 
as an inevitable concomitant, universal medical 
examination in early youth 

Was it not, in round numbers, 25,000,000 men 
and youths who w^ere examined before 5,000,000 
recruits were passed as fit for military service 
a few' years ago? It w'as the expenence of more 
than one medical examining officer that of eacli 
24 recruits taken from wealthy or w'ell-to-do fam- 
ilies, as w'ell as from those of us whom Lincoln 
called "the plain people,” not more than four, 
on the aicrage, were suitable to pass for 
appointment in the Navy of the United States 
during the Great World War Flat feet, curved 
spines , lopsided bodies , chronic bronchitis , com- 
mencing tuberculosis, hearts racing at 90 to 120 
beats a minute, from coffee, whiskey and tobacco. 


defective vision and defective mentahtj disap- 
pointed us keenly, and awakened us to the im- 
minent danger of our people and tlierefore of 
our civilization Uncorrected m the early years 
of youth, tliese morbific conditions — many pres- 
ently curable — will certainly wreck the individ- 
uals after constantly reducing their capacity and 
efficiency Perhaps w'orse still, these weaklings 
and invalids W'lll marry and rear their kind, and 
thus water the blood of our people 

Nothing W'lll save us except universal medical 
examination, and the institution at once of tlie 
necessary' corrective remedial measures Let 
every physician bnng tins matter home to eiery 
mother m his clientele, and urge upon her the 
matter of saving her boys and girls from becom- 
ing w'recks Mothers have votes and can in- 
fluence legislation Mothers can influence The 
American Legion posts to take up a campaign 
for universal medical examination, a most wortliy 
work for its members w'hich will appeal very 
strongly And if the Legion w'lll take up the 
good w'ork, it will be successful, and the next 
generation will be composed of sturdy, healtliy, 
effective and happy citizens 

A W F 


THE BOGIE AGE LIMIT 

It is a cause of deep regret to all the physicians 
of his acquaintance that Dr John B Denver will 
soon be retired, because of tlie age limit from 
his position of Barton professor of surgery in 
the medical department of the University of 
Pennsylvania, retirement at the age of 68 years 
being mandatory 

This occurrence w'lll be considered a distressing 
event by all who heard Dr Denver’s stirring and 
vinle address before the annual meeting of the 
Medical Society of tlie State of New' York, in 
Albany last April, despite his savage jabs at the 
internist, received w'lth amusement by those of 
us who did not desen'e them 

This retirement is but another instance of 
the old-established but altogether injurious and 
w'asteful basis for decision, known as the age 
limit, of which our country has been a victun 
for many benighted years 

The measure of a man’s usefulness is not 
years, but efficiency We treat medically many 
forty-five-year old wrecks who are retained until 
they are sixty, m places they cannot fill, while 
alert, capable, valuable and efficient men are re- 
tired at sixty or sixty-two, simply because the 
years have passed, often unnoticed and power- 
lessly, over their heads This w’rong state of 
affairs obtains also m the army and nary, and 
tlierefore Admiral Sims, w'lth all his valuable 
know'ledge and efficiency, w'lll soon be retired, 
and a general movement upw'ard will result m 
file list of naval officers carrying along ine\ itablv 
some weaklings 
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A Penasylvama Colonel ^^ho scr\'ed through 
the whole world War is -authonty for the state 
ment that the defeats sustained by the French 
during the earlier part of the connict w'erc due 
to the fact that joung men were put in important 
positions of command, the cr> being ‘ This is i 
joung man’s war " Success followed the mtrust 
mg of the campaign to Petain Papa Joffre 
Foch and "the Tiger of France " Qemenceau It 
would hurt some one’s feehngs were he retired 
for any cause before sixty-two, and therefore the 
inferior, impaired man sta^s m office for years 
and is retired along with the still superior effi 
cient and ^"aluable man 

There is a storj about continuing to go to the 
gnst mill with a stone in one end of the bag 
o\ er the horse s bach and the gram m the 
other end, simply because fatlier and grandfatlicr 
alw'ais did ib 

Thus the cause is saenheed to the man and 
our idiotic allitude toward matured efficiency is 
maintained 

A W F 


NOTES FROM THE NEW YORK STATE 
DEPARTMENT OF HEALTH 

CORRESPONDENCE COURSE FOR PUBLIC HEALTH 
NURSES 

For a irambcr of years the State Department of 
Health has conducted a correspondence course for 
Health Officers in co-operation with the New \ork 
Unuersily BcUevwc Hospital Medical College Re- 
cent consideration of the shortage of public health 
nurses has led the Department to invite the co-opers 
tion of the same medical school In conducting a cor 
respondence course for public health nurses Arrange 
mentf have been made to open such a course on 
September S 1922 calling tor ten hours weekly 
stud\ for a period of 48 weeks The course •will 
include instruction in nil the various phases of pub 
lie health work in -which nurses arc engaged and 
will cover inch topics as maternity and child hygiene, 
bictenoloE> and communicable diseases vital sta 
tistlcs communit) and home hygiene and sanitation 
industnal hvgicne, occupational diseases, mental hy 
giene and the principles of community organixatlon 
and administration In the latter part of the course 
a week of study and residence in New York City, 
Buffalo \lbany or Syracuse will be required. The 
coarse will be open to all registered nurses. The 
Department hopes bv this means to Increase the 
number of nurses qualiBed to enter the service of 
communities and pnvTitc organizations working in 
the public health field 

MATERNTTV AND CHILD HYGIENE 

Lnder the provisions of the Davenport Moore Act 
adopted bj the New York Legislature at the last 
session as a substitute for the Federal Sheppard 
Towner bill the State Department of Health has 
organized its new Division of Matemitj Infancy 
and Child Hygiene and is prepared to offer ccr 
tain dclinrte types of service to local commnnities 
throughout the State which desire to organize cam 
paigns for the conservation of maternal and infant 
life The appropriations made by the Davenport 
law di not provide inbsldics to local commumtws 
for tins work hut the Department has been enabled 
to appoint a limited staff of physicians and nurses 


of special experience m maternal and infant welfare 
work whose semces arc offered to local coramuni 
tics for the purpose of orgamung local forces and 
starting the vrork properly The Department will 
for example, pay for the semces of designated physl 
ciojis to conduct physical examinations at local child 
health stations during a limited period within which 
the community will be expected to organize its own 
resources and prepare to carry on the work at Its 
own expense. In accordance with the established 
policy of the Department no treatment wiU be given 
in connection with such examinations but all cases 
will bo referred to the local family physician for 
the treatment of disease or correction of defects. 
In the same manner the Depirtment will offer the 
services of nurses nnd field agents capable of making 
preliminary surveys organizing child health stations 
and carrying on actual nursing service until the 
community is ready to carry the work itself To 
insure the prpper standardization and expert medical 
control of the work contemplated by the Davenport 
act the Department has invited a number of well 
known obstetncians and pediatricians to serve as 
regional consultants and Is able to announce the 
following acceptances 

Obstelriaans Dr Paul T Harper Albany, Dr 
Reeve B Howland Elmira Dr Henry W ^hoen- 
cck, Syracuse Dr Stuart B Blakely Binghamton 
Dr Ralph W Lobensteln, New York City Pedia 
trklans Dr Albert D Kajser Rochester Dr Henry 
L. K Shaw Albany Dr Edward J Wynkoop Syra 
cuse Dr DeWltt H Sherman, Buffalo Dr Frank 
H Richardson Brooklym 

THE HEALTH OF A RURAL COMMUNITY 
The Division of VitaJ Statistics has recently com- 
pleted an analysis of the birth and death rates of 
a typical rural farming community In New York 
State namclv the rural portion of Cortland County 
excluding the City of Cortland and the incorporated 
villages This studr was undertaken at the sug 
gestion of Professor Warren S Thompson of the New 
York State College of Agricnlturc at Cornell Uni 
versity who Is conducting « general economic and 
social survey of rural conditions in that county As 
this is the first analysis of the kind ever made of 
the vital statistics of a native bom rural Americaji 
community m New York State it is believed tha* 
the conclusions will be of general InteresL 
The covered the ten year period from 1911 

to 1920 'The population of this area ii regressive, 
the loss apparently being largely due to emigration 
from the farms which more than offset the marked 
natural increase from excess of births over deaths 
in this area The mortality rate of the area was 
found to be exceptionally low When the crude 
death rate for the ten year period was corrected 
by adjustment to a standard age population it was 
found to be only 10 7 whereas the death rate for 
the entire upstate area when corrected in the same 
manner for the same period was 14 3 
The average birth rate of the district for the 
same period was 18.2 while for the entire rural area 
of New York State 1913-1918 was 19.5 The still 
birth percentage was 3.2 for rural New York it 
was 3Ji The infant mortality for the 10 vears 
was 80 while for the entire state, exclusive of New 
York City, 1913 17, w’as 103 
The Department will publish a complete report or 
the anrvev of the Cortland County district, showing 
the distribution of the mortality hr ege by cause 
of death, and by causes divided into groups ac 
cording to the degree of nrcventabilitv The con 
cltisidn -which already stands out clcarlv is that even 
in a modemtcly large rural district with a normallr-^ 
very '^•^ity, there is still a ePnsiderab 
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gin of unncccssar> deaths from stnetiv pre\entable 
causes such as typhoid fever, diphtheria, infantile 
diarrhea, accidents, etc For example there were 
during the ten years 10 deaths in this section from 
typhoid fever, and 143 from other common com- 
rnunicable diseases such as diphtheria, dysentery and 
tuberculosis, while many deaths occurred from other 
preventable causes, including 70 from accidents, 49 
irom diarrhea and enteritis, and 8 from maternal 
causes 

SMALLPOX IN NIAGARA FALLS 

In 1914 Niagara Falls was afflicted with a con- 
siderable outbreak of smallpox and for a time it 
was feared that another serious outbreak would take 
place this year Up to the first of May only 14 
cases of smallpox had been reported throughout the 
State, but as nearly' all of these had occurred along 
the Canadian border the Department had repeatedly 
pointed out the danger of invasion from Ontario 
where the disease had for some time been prevalent 
in mild form Since May 1st, 67 cases have been 
reported m Niagara Falls, very mayiy of them related 
clearly to a case reported from one of the parochial 
schools Through the vigorous efforts of the health 
officer over 2,000 persons were vaccinated within a 
few weeks and the number of cases has now’ fallen 
off rapidly so that it is hoped that any danger of 
a more serious outbreak has been passed 

SUSPECTED SMALLPOX IN A HAT FACTORY 

An epidemiologist from the Department was re- 
cently assigned to diagnose a case of suspected small- 
pox in a young woman employee in a straw hat fac- 
tory The following excerpt from his report is of 
interest “The patient is employed m a hat factory 
making straw hats This straw is treated with acids 
and sometimes is rather wet and damp when handled 
by the operators She worked May 1, 2 and 3, but on 
the morning of Thursday, May 4, an eruption was seen 
on her hands and some on her face and as she de- 
scribed it, ‘it was ternbly itchy* in character The 
first appearance of this patient with the eruption on 
her forearms and face would naturally lead one to 
suspect smallpox espcaally is the area affected was 
covered with a white salve, probably zinc oxide, but on 
removing the salve I observed the appearance of the 
lesions, some of which were macular and of a large 
size, others vesicular, the size of a small bean, while 
other vehicles v ore minute in character The eruption 
was confined to the dorsal surface of the hands and 
arms and about the region of the mouth on the face. 
At no time has she felt any illness nor is it known 
th"'! she had had any temperature 
The Department’s representative felt satisfied that the 
case w is a dermatitis, probablv caused bv the irritating 
actiop of some of the acids used in the treatment of 
the straw used in making the hats The local physi- 
cians stated that they frequentlv have dermatitis cases 
among the employees of this hat factory but that they 
had never seen one which vvas vesicular in character 

DISTRIBUTION OF ANTIPNEUMOCOCCUS SERUM 

In modification of previous plans the Division of 
Laboratories and Research is now prepared to dis- 
tribute Type I antipneumococcus scrum through dis- 
trict supply stations to any physician who fills out 
and signs a declaration certifying that he is familiar 
with the technique of intravenous administration of 
this serum and that it is to be administered in a 
case of pneumonia in which a laboratory test shows 
Type I pneumococci This declaration, m which the 
phy sician also accepts full responsibility for the ad- 
ministration of the serum, is to be forwarded to 
the State Labci-^ry when the serum is distributed 
Blank forms for tXic declaration will be furnished at 
the laboratory supjdy stations 


€orrf?ponDcncc 

The Council at a meeting held in Albany, April 20, 1922, 
moved, seconded and carried 

That the Journal bo not used to in any way suppresi any 
expreision of opinion, and that its correspondence colmnni 
be open for all proper communications and that ‘'proper" 
communications will be deemed those which are not Blanderous 
or hbelous in their nature 


THE PASSING OF THE MEDICAL RECORD 
Editor, New York State Journal of MEDiaxE 
Mv DEAR Doctor A statement tliat the passing of 
the Medical Record “Means the end of independent 
medical journalism’’ has caused considerable cnticism 
in the medical press This statement, which vvas de- 
clared “absolutely false,” was attributed to me in a 
letter to the New York Herald on April 22 over the 
signature of the A R Elliott Publishing Company The 
communication from the Elliott Company was in reply 
to one from me to tlie New York Herald on April 20, 
1922, in which, referring to the merger of the Medical 
Record and the New York Medical Journal, I said 
“In the first place this means the end qf independent 
weekly medical journalism in this part of the United 
States, if not throughout the country ” 

I am asking the publication of this “explanation" in 
the New York State Journal of Medicix'E as the New 
York Herald has ignored two requests to this effect As 
to the charge of “absolute falsenood,” I leave it to be 
placed where it belongs bv any unprejudiced reader of 
ni\ original communicaticn and the perverted version 
of it to which I have called attention 

117 W 76th SL, New York John P Damn, M D 


DEPARTMENT OF HEALTH, CITY OF NEW YORK 
New York, June 20, 1922, 

Editor, New York State Medical Jolrx vl 

Dear Sir The Bureau of Public Health Education of 
the New York City Department of Health desires to 
arrange for public talks on subjects relating to the 
promotion of public health and to extend opportunity 
for questions and discussion on medical topics 

It IS desired to arrange with well known specialists 
in various medical fields to give ihese talks at meetings 
of different societies (social, civic, religious, etc.), on 
subjects of interest and importance to mediane and 
public health 

These talks afford splendid opportunity for adver- 
tising medicine and for instructing the public, and will 
do much to overcome the inroad of quackery and im- 
proper cults who play and prosper on account of 
Ignorance 

Similar publicity is undertaken in manv of our stat« 
and municipalities and the results have been uniformly 
helpful It IS also suggested that various medical so- 
cieties, especially our county societies, consider 
mgs that will interest the public and to which the pub- 
lic mav be invited 

Some county societies have held these public meet- 
ings especially m the Metropolitan district, where the 
Comm'ttce on Public Health Education has given in- 
teresting talks on public health work as it relates to 
medicine, and these have been successful It would 
appear from such success that there is a need for this 
w’ork and that it is well worth trj'ing again In Ibo 
Metropolitan distnet in the five boroughs, volunteer 
speakers are desired and the Director of Public Health 
Education of this Department (505 Pearl Street, Man- 
hattan), would be pleased to be furnished with the 
following particulars 

Full name, titles, address, telephone number, hos- 
pital and dispensary connections, specialty 

It would also be helpful in making lecture assign- 
ments, if volunteers would mention the free time they 
have available 

S Dana Hubbard^ Director, 
Bureau of Public Health Education 
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Song of the Uniting 
Some raajr talk of Alexander, 

Some may chant of Hcrculei, 

But we choose a hero grander 
As the sublect of our glcei, 

And in numbers laudatory 
Wc will celebrate his hune. 

And his high imtamlihcd glory 
Though we do not know his name. 

On his hair, black, blond or sorrel, 

Place the deathless wreath he s won. 

He should go forth crowned in laurel. 
Whom young doctors practice on 

— F F V in tht Trtbune 


In Spite of All 

The oldest dortor in the world has just celebrated 
his hundredth birthday His case is regarded as a tri 
umph for Nature over medical knowledge . — Punch 
(London) 


Or the Hilli for the Eminences 
Sir In commentmg on the death of the oldest in 
habitant of Homell N Y,, The Roehetier Democrat 
and Ciironxcle remarks 

“When Mr WelUver came to this section the woods 
and hills were cONered with a dense forest" 

Evidently he couldn't sec the v.oodi for the trees, 
Roscoe PiACOCK, 


Some One Should Arbitrate 
Since we said “Goodby" at the last session of the 
Supreme Council at Niagara Falls death has claimed 
for the third time a brother proraloent in the Grand 
Jurisdiction of New York . — Royal Arcanum 


Suggeatioos to Vacatioolatf 
“Here s my biQ " said the surgeon, "Wish you would 
pay down $100 and then $25 per week" 

'^Sounds like buying an automobile," said the patient 
"I am ” said the surgeon. 


As reported by the United Press “Mr F S D 

Cedar ^pids la., passing through this aty last night 
en route on an automobile tour lit a match to see if hU 
gas tank was empty It ivai not Age, forty-sevea 
Cedar Rapids papers please copy” 


Has Advantages, Too 

North “Dont you want to be cured of your bay 
fever?” 

West “Not on your life I Its my only assurance of 
a real vacation " 


Carte Blanche 

Doctor I would advise you, madam to take frequent 
baths, plenty of fresh air and dress in cool tfowns. 

Husband (an hour later) What did the doctor sa>T 

Wife He said I ought to go to a watering place, 
and afterwards to the country Also, I must get some 
new hght gowns at once.— Ti/ Bits (London) 


A Steady Pupil 

Anna Are you ever gorag to learn to swim? 

Bdla — No indeed. It is too much fun being taught 


Willing But Cautious 

A roan while fishing fell into the water A fellow 
fisherman rescued him, laid him on his back and began 
to think. 

“What's the matter? asked the bystanders. “Why 
dont you revive him?” 

arc sixteen rules to revive drowned persons,” 
•aid the benevolent man, “and I kmow them all, but I 
can’t call to mind whkh comes first" 

The rescued man opened hii ejes and said faintly 
“Is there anything about giving brandy in the rules? 

“Yes" 

“Then never mind the other fifteen' 

— From the Los Angeles Timer 


We have never understood why the man who gasps 
and shudders while taking a shower will swear after 
immersing hunself in the infinitely colder ocean that 
the Water is “F fine! 


Pretty soon If thinw go on as they probably will, 
you won t be permitted to take a sea voyage without a 
physicians prescription 


First Flea "Been on a vacation?” 

Setxmd Flea 'Nope been on a tramp "—FoW/Ir 
Weekly 


Who Lies? Here Lies— • 

He didnt like the statement 
Of the life msurance Doc 
He sold he had no murmur 
He was sound as any rock, 

They didnt know their bnstness 
And that therefore he could laugh— 

You might surmise the balance, for — 

This IS biS epitaph 

— Mcrvik L. Lakii. 


Where Will You Be at 65? 

Statiilicj show that out of every 100 average men 
and women — 

36 die of preventable diseases before they are 65 
Of the 64 wno live longer 

1 will be nch. 

4 will be well to^o 

5 will be earning their own living 

54 will be depcDOwt upon relatives friends or chanty 


Oh every fly that skips our fwatten. 

Will have five raiUion sons and danghtera, 

And coantless first and second cousins, 

Of aunts and uncles, scores and dozens 
And fifty-seven billion nieces 
So knock the blame thing all to pieces. 

—Walt Maeon 


A customer came in and said to Mr Fitimaurice 
*T was told to get a camisole or a casserole, and I 
(oTjRt which— can you help me?" 

“Wdl," said Fits, “if the chKjcen*s a dead one It s a 
casseroic— but if shes alive, its a camisole." 


Statlitlciaiu claim that there is only one bath tub In 
France to ^en’ 800 Inhabitants. Now we know what 
they mean by French Dry Cleaning 
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NEWS ITEMS 

The hrst book off the press of the Three Kings of 
the Lnntrsitv of Louvain since that University was 
n/cd to the ground by the Germans is a French 
irvnshlion In Dr Hertoglic of Ainers of “The Problem 
of Cancer,’’ by Dr William Seaman Bainbndge of New 
\ork, still a Commander in tlie U S Navy The first 
copi of tins edition was sent to the Queen of the 
Belgians 

To Dr Stephen Smith of New York, now sojourn- 
ing \ ith his daughter, Mrs Walter Mason of Ivlontour 
Falls, K Y, nas awarded bv Columbia University the 
degree of D Sc , at the last Commencement The New 
York Academy of Medicine recently made Dr Smith 
an honorarj member 

A public health laboratory for Clinton County has 
been established m the Champlain Valley Hospital, 
Plattsburg, N Y' , by the action of the Board of Super- 
visors m appropriating $2,00000 annually towards the 
maintenance of the laboratory The laboratory was 
established through a gift from Mr David Mer^e of 
Plattsburg in memorv of his parents and is known 
as the Merke Memorial Laboratorj It is planned to 
have this service extended to Essex County within a 
short time. 

The Board of Drectors of the Physicians Hospital, 
Plattsburg, announces that grouna will be broken within 
a few da>s for a new, and in every way up to date 
hospital of about eighty beds The funds to pav for 
the new building were raised in part by a dnve last 
fall, but are prmapally the gift of Mr W H Miner of 
Chazj , N Y 

Dr W H Everett of Peru has again resumed his 
practice after a long and enforced vacation due to a 
fractured radius 

Drs T A Rogers and L G Barton, Jr, of Platts- 
burg, spent two weeks in Canada vvith friends on a 
hunting and fishing tnp They report fish and game 
plentiful and brouglit back a good coat of sunburn 

Lieiit-Col John M Swan, Rochester, former Com- 
mander of Base Hospital No 19, has been awarded the 
conspicuous cross of the State of New York, follovv- 
ing the citation of Dr Swan bv General Pershing in 
r ranee, April, 1919 

The twenty-third annual meeting of the Lake Keuka 
Medical and Surgical Association was held July 6 and 7 
at the Keuka Hotel, under the presidency of Dr John 
\I Qvurkr of Watkins The Association embraces the 
counties (^of Allegany, Chemung, Cortland, Cayuga, 
Erie, Genesee Livingston, Monroe, Niagara, Onondaga, 
Ontario, Schujler, Seneca, Steuben, Tioga. Tompkins, 
W’avne, Wjoming, Yates, Oneida, and Madison 

Papers were presented by Drs Albert Warren Ferns, 
John S Kirkcndall F J Parmenter, William L Wal- 
lace Irving W Potter William Van Pelt Garretson, 
Frederick W Sears, Harry A.pfel Henry C Senke, 
Howard L Pnnee, Arthur W Booth, Allen W H 
Holmes and Andrew A Eggston 

The annual meeting of the Watertown Medical So- 
cietj was held at the Henderson Harbor Inn.. The 
members were entertained by Drs James F McCaw 
and William J Kellovv to a fish and chicken dinner 

The following officers were elected for the ensuing 
vear President, Walter S Atkinson, Vice-President, 
Murra> MacG Gardner , Secretary , Emmett B Dun- 
lav Treasurer Elgin R McCrcarv 


<€>ocictp of tljc of 
j^etD iorfe 

MEETING OF THE COUNCIL 

A meeting of the Council of the Medical Society of 
the State of New York was held at the State Society 
rooms, 17 West 43rd Street, on Saturday afternoon 
May 13th, 1922 Dr Arthur W Booth, president, Dr' 
Edward Livingston Hunt, secretary 
The meeting was called to order at 2 45 pm, and on 
roll call the following answered to thar names Drs 
Arthur W Booth E Eliot Hams George M Fisher, 
Nathan B Van Etten, Edward Livmgston Hunt, r 
thur J Bedell, Arthur D Jaqiies, Walter H Kidder, 
John M Qmrk, Ethan A Nevin, Harry R Tnck, 
Parker Syms, James N Vander Veer, Henry Lyle 
Winter, Joshua if Van Cott 
A letter was read from Dr Edwin MacD Stanton 
regretting his inability to be present 
Aloved and seconded that Dr Stanton be excused 
Carried 

A quorum being present Dr Booth announced the 
meeting open for business 

The secretary read the minutes of the last meeting 
Moved and seconded that, as the By-laws require 
that the Committee on Publication should be appoint- 
ed by the Executive Committee and not by the Coun- 
cil, the portion of the minutes appointing a committee 
on Publication be stricken out 
Moved and seconded that the minutes as amended 
be approved Carried 

The secretary read the following letter 

New York, April 21, 1922 
To the Council of the Medical Society of the 
State of New York 

Gentlemen 

With regret I beg leave to herewith tender my res- 
ignation as chairman of the Committee on Medical 
Research Aly effort to decline this position before 
my election was prevented by the speaker, vv ith none 
but the kindest motives however 
Grateful for the many courtesies I have enjoyed for 
vears as a member of the Council, I am with most 
sincere well wishes, 

Yours very cordially, 

Frederic E Soxdern 

Moved and seconded that Dr Sondern’s resigna- 
tion be awepted with regrets and that the Council ex- 
tend to Dr Sondern its appreciation of the work 
which he has done for the Society for so many years, 
both as a member of the Council and as chairman of the 
Committee on Medical Research Carried 
The secretary read the following letters 

XT a rv u 2, 1922 

My dear Dr Hunt 

Can you give me any information regarding the 
scrvuces of Whiteside & Stry'ker in a malpractice suit^ 
I have a suit aramst me now pending, for which I am 
msured, and the insurance company’s attorneys are 
Bond, Schoeneck &. King, of Syracuse 

King, of that firm, who is handling the case, 
would like to have the firm of Whiteside fi. Stry'ker 
sit with him in that case, providing the insurance 
company will not have to pay them a fee I am a mem- 
ber of the Medical Society of tlie State of New York 
in good standing, and am I entitled to the services of 
Whiteside & Striker, working in conjunction With the 
attomcv for my insurance company, without paymg 
them an extra fee^ 1 vv'onld appreciate an immediate 
answer 

Very truly yours, 

W S Nbweix. 
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May 4 1922 

Dear Dr Hunt 

I liave jour letter of Maj 4th enclosing letter 
from Dr \V S Newell of Sjmeuse in which he in 
quires whether or not he U entitled to niy scrvicei as 
counsel of the State Soacty in a malpractice case 
which JS now being defended by another firm of lau 
^r» who represent the insurance company with which 
Dr Newell is insured 

This situation is constantly recurring and I find 
that the insurance- companies apparently desire us to 
cariw the load for them free of charge and m that 
way permit the State Sodetj to defray the expense 
of a defense for which they legally *irc obligated to 
paj under their insurance policj Furthermore, the 
form of agreement that the applicant for the State 
S^etN defense is rcquiretl to sign contains the fol 
lowing 

“He renounces his owm and places m the Medical 
Socictj of the State of New \ork full power to dc 
fend said action and look after his mterests through 
Its legal counsel, ” 

\\^crc a member is already being defended b> an 
oUicr firm of attorneys for an insurance comiiany he 
cannot renounce his own power to defend m accord 
ance with the prodsioni of this agreement without 
nullifying his insurance, so that lie is in no position 
to sign the agreement which it required. Under these 
circumstances I do not bclic\e the member is en 
titled unless he so renounces his own power to de 
fend, to call upon ut for defense. 

If the insurance company desires to retain as to 
defend that would have to be done under speaal ar 
rangement beUveen them and ourselves and in that 
event, I would not be acting as counsel of the So- 
ciet> 

Will you Undlj acknowledge receipt of this com 
munication and advise me if jou do not believe that 
ms position u sound Upon receipt of word from 
s-ou, I will notify Dr Newell accordingly 
Very trul) yours 

Gioacx W WHiTESruE Comvsel 
Mosed and seconded that tlie opmion of Mr WTiitc 
side as expressed in his letter of May 4th regarding 
Dr Newells request be apprened. Carried 
The secretary read a communication from the Mer 
chants Association of New York mntlng the btatc 
Societ> to hold its next meeting In New York City 
Mosed ami seconded that it be referred to the pres 
ident with power Carried, 

The scenrtar^ read a letter from the New \ork 
State College of Agriculture in regard to the partid 
patioo of the ^^edlcal Soaetr of the State of New 
\ork in the work of a committee to outlrac ways and 
means svhereby public opinion in rural communities 
ma> be created with regard to their needs 

Mosed and seconded that it be referred to the Com 
mittcc on Medical Economics Carriesi 
Tile sccrttar> read the following resolutions from 
the iledical Soacty of the County of Kmgs 
*'11 hcreas by the reiection of the New York State 
Medical Sockrtj Resolution opposing State Medkine 
and defining its reasonable limitations and by the 
suppresiionj b> the A. M A. Reference Committee 
on Legislation and Public Relations of a similar Reso- 
lution prepared by Its osm lub-committce and accept 
able to the audience at the Tieiring on State Mcdicmc 
and b\ the adoption of the substitute resolution 
subinrtted m the Reference Committee on Legislation 
and Public Relations as amended by the chairman of 
the Judiaal Counal of the A. M A, and Profes- 
sion of Medlanc m this country, through this act of 
Its National Oganixation—thc A if A, has been 
placed m the absurd and inconsistent position of be- 
ing quoted by a Conj^cssional Commltlec as ’endors 
ing and approving a Bill recently enacted into a Fed 
era! law which provides not one moment of medteal 


or nursing sen ice not one drop of mcdianc, not one 
ounce of food for an expectant mother, not one stitch 
of clothing for an expected child and 

Whereas that Federal law was propagandized as 
a Maternity Bill and the officials of the A, Jbl A and 
Its officers had notice of its potentiality as a Birth 
Control measure which provided for the cattleizing of 
the women of this country and the employment of a 
host of professional philanthropists socml service in 
vestigators, lectnrers statisttaans, and the like, and 
the invasion of American homes by these people unless 
prevented by physical violence or an appeal to a Wnt 
of Injunction, and, despite this kmowlcage and notice 
the a 1 M A faiW to appear at the heanngs on that 
Bill and lend its voice and influence to the arrest of 
this vicious measure and misinterpretation of the Reso- 
lution adopted at the June 1921 meeting of the A 
M A, at Boston and 

"If hereas Information No 97 issued Julv 14 1921 
by the Federal Board of Vocational Education, ex- 
pressly designates and authorues the placement of e.x 
service men m training for the practice of Chiroprac- 
tic In five (5) separate, so-called. Colleges and Schools 
of Chiropractic and this Federal recognition and 
endorsement of Chiropractic has remained unchallenged 
by the A. il A , and 

Wherens the present president of the American 
Medical Association is a political appointee of the 
present National Administration os Postmaster General 
and introduced at Boston last lune tlie propaganda of 
Brigadier General Sawyer (M D ) for a department 
of Public Health and Welfare which would centralize 
and federalize the Practice of Medione and the meth- 
ods and means of canng for the nation’s sick, and the 
education of the nations children and the core of the 
nation s veterans of the recent World War and polit 
icalite the nations agendes of healing edncation and 
gratitude and 

Whereas, there is reasonable ground for the belief 
that the aforesaid Brindier General Sawyer M D,, 
will be proposed at the Sl Louis meeting of the 
American hledtcal Association, for election as 'presi 
dent-elect and that he holds hit military rank and has 
cxerdsed his facuUits as surveyor and propagandist of 
a department of Public Health and Welfare by d«ig 
nation of the same present National Administration, 
therefore be it 

“Resouvh) that v\e demand the House of Delegate* 
of the American Medical Association inform us why 
the American Medical Association ha* thus failed m 
Its oblintion of guardianship of the rank and file of 
the profession of mediane and the people whom they 
serve and vre urce the House of Delegates to qpnose 
wrth all power of their non partisan American Medical 
Gtlzemhip the nomination or election of Bngadicr Gen 
cral SawTtr MJ).. as president-elect of the Anicncan 
Medical Association to avoid even the color of criti 
dsm that the American XledicaJ Assoaation is a 
politibal adjunct or propaganda pawn of any partisan 
Notional Administrarion and be it further 

*'Re 80 LVto that a copy of this resolution be forwarded 
to the secretary of the American ilcdical Assoaation, 
for prejentatlon at its meeting in St Louis, next month, 
to the New ItoaK. State Medical Jourxai- and the 
Amenean Medical dssoctaitou and to the public press, 

Lewis P Addoms Secrelar\ 

Medical Society of the County of kings 

May 1 1922. 

Moved anxl seconded that the resolutions be laid on 
the table. Gamed, 

Moved and seconded that the recommendation re- 
ferred to the Council by the House of I^legite* “that 
a conference of the chairmen of all the vanous stand 
ing committees be arranged to take pbcc shortly after 
the formation of the committee* in conjunction with a 
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meeting of tlie Council or of the Executive Committee, 
m order that a definite policy for the ensuing year 
might be developed, and the work of these committees 
be coordinated" be referred to the Executive Commit- 
tee. Carried 

Moved and seconded that in accordance with the 
recommendations of the House of Delegates a com- 
mittee be appomted to revise the Principles of Medical 
Ethics of the American Medical Association as re- 
vised May 7, 1903, and adopted by the Medical Society 
of the State of New York in Carried 

The president appointed the following committee 
Drs E. Ehot Harris, chairman, George D Stewart, 
Samuel A Brown, Walter L Niles, William Darrach, 
Henry Lyle Winter and Grant C Madill 

Moved and seconded that the recommendation re- 
ferred to tlie Council liy the House of Delegates “that 
definite action providmg for causes which will subject 
a member to trial and expulsion and to embody that 
action in the new Constitution and By-laws," be re- 
ferred to the special committee on the Principles of 
Medical Ethics Carried 


and premium on Treasurer’s 


Bond 

50000 

General postage 

35000 

District branches 

500 00 $66,06000 


Summary 

Cash Balance, May 1, 1922 $12,971 00 

Receipts, May 1, 1922, to 1923 64,800 00 


$77,771 00 

Less expenses to May 1, 1923 66,060 00 

Tentative balance 11,71100 

The Executive Committee recommends that the com- 
pensation for legal services be $1,000 per month for 
Mr George W Whiteside, Counsel, and $100 per 
month for the attorney, subject to the acceptance of 
Mr Whiteside, the amount to cover all legal expenses 
up to the first meeting of the Council following the an- 
nual meeting m 1923 It also recommends that Mr 
Whiteside be requested to make a detailed written re- 


Moved and seconded that the recommendation of the 
Speaker of the House of Delegates in regard to the 
abuse of medical chanty, dispensaries, and pay clm- 
ics, be referred to the Committee on Medical Econo- 
mics Carried 

The secretary stated that owing to an oversight the 
House of Delewtes had failed to elect censors in ac- 
cordance with Article VIII, Section 1, of the new Con- 
stitution, and requested that they be elected by the 
Council 

Moved and seconded that the eight District Branch 
Councilors be elected Censors, in addition to the presi- 
dent and secretary of the Society Carned 
The president presented the following report 
The Executive Committee takes pleasure in present- 
ing the following report for approval by the Council 

Tentative Budget, May 1, 1922, to May 1, 1923 
Cash Balance, May 1, 1922 $12,97100 

Recetfts 

1922 Dues, about $35,000 00 

1923 Dues, about 12,00000 

Journal advertisements and sales 11,000 00 

Directory advertisements and sales 6,00000 
Interest on bank deposits 500 00 

Clerical work 300 00 $64,800 00 


Expenses ^ 

Committee on Pubhc Health $ 1,200 00 

Rent 1,600 00 

Counsel, including $1,000 for assis- 
tant 13,20000 

Auditor 200 00 

Journal printing, commissions, 

wrappers, etc , 12 issues 15,000 00 

^urnal postage, 12 issues 1,000 00 

IDirectory printing, delivery, post- 
age, commissions 11,00000 

Legislatn e Bureau 5,000 00 

Committee on Medical Economics 1,200 00 

Traveling expenses, general 1,00000 

Traveling expenses. Delegates 

American Medical Association 1,100 00 

Salaries 10,460 00 

Honorarium, Secretary 500 00 

Annual meeting, about 1,200 00 

Telephone ISO 00 

Stationery pnd pnnting, including 
application blanks and billheads 
for County Societies 900 00 

Incidentals, induding tj-pew riter in- 
spection, ivatcr.Nme, ton els, tele- 
grams, carfares\express, gen- 
eral office supplies, insurance 


$77,771 00 


port of the le^l status of each individual case and 
present to the Counal from time to time. 

The Executive Committee recommends the appoint- 
ment of the following Committee on Publication Drs. 
Nathan B Van Etten, chairman, Edward Livmgston 
Hunt, James N Vander Veer, Arthur D Jaques, and 
E Ehot Harris 

The Committee also recommends that Dr Nathan B 
Van Etten be appointed Actmg Editor 
The Executive Committee recommends the appoint- 
ment of a committee to consider the change from a 
montlily to a weekly Journal to report to the Execu- 
tive Committee and that committee to report to the 
Counal 

Arthur W Booth, Chatrman 
Mr Whiteside requested that the portion of the re- 
port in regard to tlic compensation for legal e.xpcnses 
be amended by omitting the words “the amount to cover 
all legal expenses," as, he felt, this was only just in 
case there was a large increase m the number of cases 
presented for defense during the year If the number 
of cases remained about the same as in 1921, the $1,000 
would be perfectly satisfactory to him 
Moved and seconded that Mr Whiteside’s request be 
granted and that the report be amended to read “the 
compensahon for legal services he $1,000 per month 
for Mr George W Whiteside, Counsel, and $100 per 
month for the attorney, up to the first meeting of the 
Counal followmg the annual meeting in 1923 ” Carned 
Moved and seconded that the report of the Executive 
Committee as amended be approved Carned 
Dr Bedell, president of the Third Distnct Branch, 
stated that he had been requested to register a vote for 
his district against the pubhcation of a weekly journal, 
espeaally on the basis of the great expense which 
would be incurred by such a publication 
Dr Winter, chairman of the Committee on Medical 
Economics, presented the names of the following as 
members of his committee for approval by the Coun- 
cil Drs J Richard Kevin, Edwin MadD Stanton, 
George W Kosmak and William H Purdy Moved 
and seconded that they be approved Carned 
Dr Vander Veer, chairman of the Committee on 
Legislation, presented the name of Dr William Warren 
Britt as a member of his committee 
Moved and seconded that he be approved Carried. 
Dr Vander Veer asked permission to wait to pre- 
sent the name of the third member of his committee 
until a later date Moved and seconded that the re- 
quest be granted Carned 
Dr Vander Veer also requested that a speaal ad- 
visory committee of five be appointed to assist the 
Committee on Legislation in its worln 
Moved and seconded that the request be granted 
Carned 
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Dr Van Colt, chairman of the Committee on Public 
Health, request^ an cxtcniion of time before making 
nominationi for his committee. 

Moved and seconded that the request be granted. 
CametL 

Moved and seconded that the appomtment of a 
chairman of the Committee on Medical Rcseardi to 
fill the vacanc} left through the rcsl^fnation of Dr 
Sondern be referred to the prcaident with power Car 
rlcd 

The secretary read a letter from Dr La Salle Arcbam 
banlt of Albany, stating that he would be unable to ac 
cept the position as secretary of tlie Section on Neurol 
ogy and Psychiatry, and requesting that his resignation 
be accepted. 

Movi^ and seconded that Dr ArchambauU s resigna 
tion be acceptei Carried, 
hloved and seconded that the chairman of the Section 
on Neurology and Psixluatry be empowered to appoint 
a secretary to fill the vacancy left through the rcsig 
nation of Dr La Salle Ardiambault, if the appointment 
meets with the approval of Dr Syms chairman of the 
Committee on Scientific Work. Camed, 

Dr Irving H Pardee v^ras appointed secretary of the 
Section on Neurology and Payduatry 
The president reported tliat he was not yet ready to 
report on the date and place of the next annual meet 
ing 

There bdne no further busuieii the meeting ad 
joumed at 4 45 PM. 

Edward Ljvtncstov Hunt Secretary 

25 oatb of <Ccn^orjS 

The Board of Censors of the Medical Soaety of the 
State of New York after careful consideration of the 
protest of the Medical Society of the County of Orange 
referred to them by the House of Delegates at the 
Annual Meeting April 17, 1922 passed the following 
resolutions 

U htrtat, there was brought to this body by the 
Reference Committee of the House of Ddegates session 
m Albany, April \7, \922 the resolution of the Medi 
cal Sodety of the County of Orange, in which resolu- 
tion it was stated that the Counsd of the State Soaety 
had ruled that Dr Floyd H. Cook, a former member 
of the Orange County Medical Soaety, was not cn 
titled to the protection afforded m a malpractice suit 
and that the ruling was unjust and Illegal and recora 
mendmg that the 1^1 expense to which Dr Cook 
put in defending the suit should be paid by the State 
Sodety and 

Whereat it appears upon an exammatlon of the 
whole matter that Dr Cook never personally maac ap 
plication for malpractice defense by complying vnth 
the resolution respecting such application and that the 
urtorncys engaged by him did not give timely notice 
of the date when the cause of action arose or tne prob- 
able date of tnal of the same to the counsel of the 
State Soaety and 

Whereat, the connsel of the State Society when fully 
Informed of the facts made offer of his services and 
Whereas It appears that the action of the coimsd of 
the State Sodety was proper In all respects in said 
ratter and the strictures contained in the resolution of 
the Medical Soaety of the Connty of Orange with re 
sp^t to his ruling are not warranted therefore, be It 
RtsoLvn) that the Board of Censon sustain the ao- 
tlon of the counsel in all respects m said matter and that 
a copy of Its action be rerorted for publication in the 
Wedk^l Journal of the State Soaety and likewise a 
wpy be sent to the Medical Soaety of the County of 
Drange, together with a copy of the correspondence 

coOTsel of the State Sodety and the attorneys 
for Dr Cook and It be recommended to the Me^ral 
Sod^ of the County of Orange that upon consideration 
of all these facts, that they take such action as they 
deem proper to remove the itncturei upon couniet of 
the State Sodety contained In thdr origfel resolution. 

Edward Liytmcston Hunt Secretory 


Countp ,g>oacticj3 

MEDICAL SOCIETY OF THE COUNTY OF 
NASSAU 

Smi Ahntjal Mutikg, Mineoui, 

TrasDAr Jum 6, 1922 

At the Imt Tuaday of May wai a hobday the leml- 
annujJ mectiDg of the hfedical Soaety of the County 
of Nassau was called to order in the Nassau Conrt 
House on June 6th Dr Benjamin R, Allison of 
Lawrence \sas elected to mcmbcrihip 

The attention of the Soaety was called to a hearing 
called by the Nassau County Charter Revision Com 
mission for Friday evening June 23rd to consider the 
advisability of recommending a County Health Sys 
for Nassau County As it seemed advisable that 
the Oiunty Medical Soaety should be represented at 
this hearing a conirarttee, consisting of Drs. G A- 
Newton 4ind \V H Rnnde of Freeport, and A. D 
Jacques of Lynbrook, was appointed to prepare a no- 
to be sent to each member of the Sodety of an 
adjour^ meeting to be hdd on Tuesday evening 
JMC 20lh, at whidi the Connty Health System may be 
discussed and the future action of the S^ety m re 
gard to the matter may be determined 

It was di^ded bj vote of the Sodety, that the ex 

E ens« of the Committee on Legulation shall be paid 
y the Soaety The President >va5 authorised to ar- 
range for a dinner In connection with the September 
meeting of the Soaety 

The pawr of the evening was read by Dr Charles 
Langdon Gibson, Professor of Snrgery Cornell Uni- 
versig Medical p^Hcge upon Acute Perforations of 
the btomach and Duodenum. The paper was mter 
etdug and instructive and called forth valuable dis 
cu&sion 

At the adjourned meeting, on June 20th, there was 
a largw attendance and quite an extended discussion 
npon the advisability of rccomraendmg in the name of 
the S<^ct/ to the County Charter RcMsion Comrais 
Sion, the inconjoratioo of a County Health System, fn 
Sf for the County Dr MatSiiis 

NicoU. Jr.. Deputy State Commissioner of Health was 
Uuite carefully, the protusiona 
of ChMlCT 5» of the Law, of 1921, amending the 
btatc Health Law and authorizing Boardi of Super 
visors to establish County Health Systems. Dr Frank 
Overton local Sanitary Supervisor explamed the ad 
vantages of a County System, such as may be estab- 
Uahed under the provulons of this amendment The 
foll(wmg resoluUon was then adopted, with one dis 
sentbig vote. 

R^vm tliat the Medical Sodety of the County 
M Naiian hereby recommends to the Nassau County 
l^arter Reviiion Commission that the revised form of 
(aunty (Sovemment to be prepared by the Commission 
shall provide f^ a County Health Sj-stem, somewhat 
as outlined m Chapter 509 of the Laws of 1921 pro- 

and loCTl Health Offiwrs shall be retained that at 
n u n" of tho County Board of Health 

»haU be medical men to be nominated for appoint 
ment upon the Board by the County Medical Sodety 
‘o consolidate Health Districts slull 
not be given to the Board of Supervisors 

‘•’o PoHufent, Dr A C Martin 
M Ro^ille Cwter, was initmcted to convey this ac 

d^ev'en'lag 

of Nas«n take the necessary step* to establish 

^nu^ons Diseases Hospital, with a capac- 

& hoi^fual^ {he co'SS^'* “ "’fl' •onie 
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Upon further consideration of the proposed dinner, 
at the September meeting, it was deaded to include 
the ladies, as guests at this dinner, and a tax of fi\c 
dollars upon each member of the Societ>, was author- 
ized to defray the necessarj expenses It was also 
decided to take the necessari' steps to increase the 
annual dues of the Societt to ten dollars 
Dr Daeid C B>me of Great Neck, and Dr Ralph 
E Perrj of Lvnbrook were elected to membership 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

Semi-Annual AIeeting, Saratoga Springs, N Y 
Wednesdat, Man 31, 1922 

The meeting was called to order at the Mc- 
Gregor Golf Club The following were present Drs 
James N Vander Veer, F W Scars, E Godfrey, 
Jr James S Walton, George F Comstock, Carl R 
Comstock, Charles S Prest, John B Ledlie, C J 
Higlev, Merritt E Van Aemem, Frederick G Eaton, 
Thomas J Goodfellow, Miles E Varnej, John F 
Humphrey I rank Garbutt, Arthur W Johnson, Frank 
F Gow, James T Sweetman, W Van Doren, Louis A 
Parmenter W F MacDonald, Amos W Thompson, 
Lari H King, John R MacElroy, Frank J Sherman, 
Miles J Cornthwaite, Ralph B Post, Harry L Loop, 
George S Towne, AIiss Bronson, Miss Paro, Mr H 
Smith and Burton D Esmond Assemblyman from Sara- 
toga Countj Drs William B Webster, Edward J Calla- 
han, Douglas C Moriarta and Webster M Moriarta 

After luncheon the president proceeded with the 
business before the Society 

On motion made and seconded and carried the 
reading of the minutes of the last meeting was dis- 
pensed with 

The application of Dr C J Higlei of Ballston Spa 
haling been approied by the Board of Censors was 
presented and on motion the secretary was instructed to 
cast one ballot This having been done Dr Higley 
was declared elected 

Dr George F Comstock gave a brief address as 
Cliairman of the Counti Legislative Committee 

On motion dull seconded and carried the Society 
endorsed Dr vander Bogert's idea as to the benefits 
to be derived from a children’s clinic to be hold one 
eiening during each iveek. 

SaENTEFIC PROGRAM 

Dr James N Vander Veer, chairman of the State 
Legislatiic Committee, gave a very instructiic paper 
on ‘Medical Legislation ’ 

Burton D Esmond, Assemblyman from Saratoga 
County, gaic the legislator’s opinion of certain medical 
bills and educational bills 

Motion was made, seconded and carried that in the 
future the county chairman on legislation instruct the 
chairman of tlic State Legislative Committee to draft 
and introduce an\ and all medical bills through the 
committee on public health 

Motion was made, seconded and earned that resolu- 
tions of syanpathy and regret be made on the death of 
Dr Herbert E Baright, bv Dr Comstock on behalf of 
the Society and sent to Mrs Baright and also spread 
on the minutes of the Soaetv 

Motion was made and seconded and carried that 
the Society express its anMet^ and syanpathy to Dr 
Zeh 111 his illness Carried 

Motion was made and seconded and earned that the 
Societa endorse the application of the Saratoga County 
Tuberculosis Committee to the Millbank Foundation 
with a MOW to the selection of Saratoga County for 
the demonstrations contemplated by the trustees of 
said fund and Ve pledge our unanimous, cooperation 
ih bringing suchNa demonstration to a successful con- 
clusion should the vttjunts be chosen for such a demon- 
stration \ 


ESSEX COUNTY MEDICAL SOCIETY 
Semi-Annual Meeting, Eliz\bethtow n, June 6, 1922 

Meeting was called to order at 230 pm, by the 
president. Dr T J Dowd, at Deer’s Head Inn In the 
absence of the secretary, tlie president appointed Dr 
H J Harris secretary pro tern 
Members present Drs Barton, Sr , Bond, Breen, Can- 
ning, T J Cummins, Dowd, Harris, McCasIand, Noe, 
Sargent Guests present Drs Beecher, Griffin, Jlas- 
ton, Munson and Schiff 

On motion, duly seconded and carried, the business 
session was postponed until after scientific program 

SCIENTIFIC PROGRAM 

A Consideration of the Accessory Sinuses of the 
Nose, John M Griffin, MD, Glens Falls Discussion 
Drs Munson and Harris 

The Endoennes, C H Beecher, AID, Burlington, Vt 
Discussion by Drs Griffin, Munson and Dowd 
Suspension — Traction Treatment of Fractures, L G 
Barton, M D , Sr , Plattsburgh 
Pathological Laboratory' at C V Hospital, Platts- 
burgh, L F Schiff, M D , Plattsburgh 
Diphthern, W L Munson, M D , Granville, 

General discussion by all members present 

BUSINESS SESSION 

upon the suggestion of Dr Schiff, the president ap- 
pointed a committee to enlist tlie aid of the Board of 
Supers isors of Essex County for an appropriation of 
$50000 or more to pay for bacteriological and patho- 
logical examination of specimens sent to Pathological 
Laboratory at C V Hospital, Plattsburgh, by phisi- 
cians of Essex County Members named on this com- 
mittee were Drs Breen, Noe and Harhs The committee 
was instructed to secure data, interview the Supervisors 
and report to the Society at the fall meeting 
The name of Alexander Gersen was presented for 
membership and was referred to the Censors 
The president suggested that a symposium be given 
at the fall meeting by members of the Society and 
appointed a committee to select a subject and make 
the jiccessary arrangements The committee to consist 
of Drs Canning, Sargent and T J Cummins 


WAYNE COUNTY MEDICAL SOCIETY 
Semi-Annual Meeting, Sodus Point, June 13, 1922 

The meeting was called to order 1115 am by the 
president 

Members present J R Sanford, E A Nevin, D F 
Johnson, J N Robertson, C R Jennings, G D York, 
E W York, C H Bennett, E H Lapp, G D Mbn- 
chell, A A Young, E E Esley, S W Houston, W G 
Lewis, J F Myers, L H Smith Visitors B C. 
Loveland, Syracuse, A D Kaiser, Rochester, R. H 
Nichols, Lester, Mich , W Getzcll, Wolcott, Arthur 
Besemer, Marion 

The minutes of the last regular and intervening spe- 
cial meetings were read and approved as read 

On ballot duly' seconded and carried Arthur Besemer 
w'as declared elected to membership in the Society 

Dr J R Sanford, committee on resolutions on the 
death of Dr Ernest H Wiedrich reported as follows 

Whereas, It has pleased the Almighty Father, in His 
Infinite and far-seeing wisdom, to remov’e from us, in 
the springtime of the year 'ind in the earh course of 
his manhood, our beloved brother, Ernest H Wiedrich, 
and 

JVhercas, We found him in our professional relations 
conscientious and untirmg, despite his failing strength, 
in performing those duties winch in addition to liis 
own, he willingK assumed, m the spirit of charity , an 
example of unfailing cheerfulness and solicitude to- 
wards all who met him in every relation in life There- 
fore be It 
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Resolxid that \vc his fellow mcnil>cr3 of the Wajne 
County Medical Socicti, take tins occasion to express 
onr a/iectron and high regard for the brother who has 
passed ahead lu the forward march of time And l)c it 
further 

Resolved that a cop) of these resolutions l>e sent 
to hii famih as an expression of our deep sjnipathv in 
their ffreat lobS, and tlidt these resolutions be spread 
upon the minutes of this meeting In permanent record 
Adopteci 

Dr C P Jennmgs reported four cases of typhoid fc\er 
in children seven )ear9 of age traced to one earner 

Aher a recess for Inndieon the follow mg scientific 
program w'ai presented 

Dr Bradford C Loveland of Sjraaisc read a paper on 
the care of mental cases before commitment TIil 
dottor divided hii subject into three sections (a) 
Conitions rcc|Uinng commitment to an institution 
(b) Tlie selection of a proper mstitution (c) The care 
of the patient preceding admittance. 

Chscusiion opened b) Dr Etlian A Kevin 

Dr Albert D Kaiser of Rochester read a paper on 
*The Schick Test Toxin antitoxin ” He gave a his 
torv of the subjeet and a practical method of Us use 
b) the generd practitioner He also advised the gen 
eral use of the test and immuoiration in order to 
stamp out diphthcna 

Discussion oiiencd bj Dr C P Jennmgs, 

Dr Arthur Detemer of Marion read a paper on 
“Weak Arches He dexenhed the pnnapal symptoms 
as pain or discomfort in the feet, back or legs. A 
good indication is to find the Tcndo-^clll^es deviated 
from the iierpendicular Tlie most imponant part of 
treatment is tne proper fittings of shoes 

A general discussion followed 


MEDICAL SOCIETY OP THE COUNTS Of 
JEFFERSON 

Reculab MtETiNQ, Watestown N \ 

Tuesdav Mav 9 1922. 

The busmess session w-as called to order m the Black 
Rucr Valley Qub at 5 p m 
After an adjournment for dinner the following ht 
erary program was presented 
“Practical Points in the Prevention and Diagnosis of 
Communicalile Diseases, Dr C R, Hervey Oswego 
Discussion opened by Dr F G Metagcr Carthage. 
“Considerations Regarding Proplrylnxis and Manage 
meut of Chronic Infections of the Genlto Urinary Tract 
in the Male, bv Dr J D Olin, Watertown 
Discussion opened b) Dr M MacG Gardner Cil) 


2Booft0 Utccibrti 

AcVoowltdenmit of nil hooLi rcwlrrU wfH be made hi Ibt* 
eolnmn and thU will t>e deemed br oa a fatl equlraTmt to 
tboae MDdhi|F them. A actectloo from tboe vottimea wHI be 
mnde for retlcw u dictated by tbeh* nerlta or In tbe Interest 
of oar readtra. 

A Text Book of Practicai. THCHArEimcs With Es 
penal Reference to the Application of Remedial 
Measures to Disease and their nmplo>Tncnt upon a 
Rational Basis Bj Hob.vjct Amory Hare, M D., 
LLD„ B Sc. Eighteenth Edition enlarged Octavo 
1038 pages, 144 engravings and 6 plates. Plilla. and 
New \ork Lea & Febiger 1922 Qoth $6J0 

A Manual or Clinical Lawiratorv Mernoos By 
Clyde L. Cummeb Ph B^ MJD Octavo of 484 ^^cs, 
illustrated with 136 cngravnngs and 8 plate*. Pbila 
del^ia and Ww \ ork Lea Fcbigcr 1922. Cloth 


lunmuLAL Gv'M’^aeticx A Handbook of Corrective 
and Remedial Gymnastics By Ljluan Cums Drew 
12nio of 225 pages illustrated with 100 engravings 
Philadelphia and New York, Lea &. Febiger 1922. 
Qoth $100 


Hayvever and Asthma Lvre, Prevention and Treat 
MEAT By William ScHurpEnRE^ MD 12mo 
of 274 pages illustrated with 10/ engravings and 1 
colored platc^ Pliihilclphla and New York Lea 
rcbfgcr, 1922. Lloth $2 75 

The Princidles or Bvcterioltcv By A C Abbott 
M D Tenth EiUtion thoroughly revised 12mo of 
686 pages with 121 illustrations Philadclphui and 
\ewr York, Lea L Febiger 1921 Qoth $4 ft) 

The Medical Clinics of North Amcricv Volume 5 
Number 6. Giicago Numlicr Mav 1922 W'’ B 

Saunders Co., Philadelphia and London. Published 
Bi monthly $12 00 per year 

A Mistorv of the National Tuberculosis Asxocta 
T ioN The Anti Tnltcrculosis Movement in the United 
States By S Adolphus Knopf M D., National 
Tuberculosis Association, New '^ork Gtv 1922. 

The Writing or AIedicinal Papers By AIaud H 
Melush Editor of the Maro Clinic Publicntions 
12mo of 157 pages. Philadelphia and London W B 
Saunders Co„ 1922 Goth $1.50 net 

The Practice of McDiaNE. By A A SirvxvStMD, 
Professor Applied Tbenpeutics University of Perm 
sylvannia Professor Therapeutics and Gmtel Aledi 
one Woman s Medical College of Pennsylv'anu Oc 
tavo of 1106 pages Philadelphia and London W B 
Sannders Co., 1922. Qoth $7ji0 net 

Manual of the Diseases of the Eye. For Students 
and General Practitioners By Chvrles H Ma% 
MX) Tenth Edition revised With 377 original i! 
lustrations including 22 plates with 71 colored figures. 
WilHam Wood & Co, New A ork, 1922. ^.50 net 

Smeu, Taste vhd Allied Senses in the Vertebrates. 
By G H Parker, Sc.D, Professor of Zoology Harv- 
ard Univenitv 37 illustrations J B Lippincolt 
Co, Philfldclpnia and London 

Tub Healthy Hmjv the Care and Feeding or IxrANTS 
IX Sickness and in Health By Roger H Dennett 
BS MD Professor Diseases of Children and Di 
rector of the Dcimrtroent New York. Post Graduate 
Medical School Attending Physician Babies Wardk 
of the New York Post Graduate Hospital Consulting 
PediotncUn to Uie Victory Alemorial Hospital 
Brooklyn Fellow of the New York Academy of 
Mcdianc. Second Revised Edition. The Alacmillan 
Company New York 1922. 

AnxiED Chemistry An clemcnurv Text book for 
Secondary Schools by Fredus N Betera, Ph D, In 
Atructor in Chemistry in Central High School 
Kansas Giy Mo, for twenty tlirec vxrars more 
recently Vice Pnncipal Author of Cbemiviry for 
Nurses,** etc. Illustrated. Q V ilosby Company 
St Louis, 1922 Pnee $3J0 


Report* of the St Andrews Ivstitute for Cuntcal 
Research, St Antfrews Fiff, Vol 1 Henry Frowde 
and Hodder & Stoughton The Lancet Building, 1 
& 2 Bedford Street Strand W C 2 London. 

Ch^oform An.e^enia By A Goodman Uvy, 
M D, Physician Gty of London Hospital 

Diseases of Chest. With a Foreword by Arthur R 
Cushny MD LL.D, FILS, Professor Materia 
Pharmacology University of Edinburgh 
John Bale, Sons i Danielison, Ltd Ijjndon 1922. 
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Clinical Electrocardiography Bv Frederick A Wil- 
Lios, D , Section on Clinical Electocardiography, 
The Mayo Oinic, Rochester, Minn Octavo 188 pages, 
18S illustrations Phila and London W B Saun- 
ders Co, 1922 Cloth, ?S00 net 
The patient of today has read and heard much about 
the electrocardiograph, and if he suffers from heart 
disease is very apt to have an electrocardiographic trac- 
ing in his possession It therefore behooves the doctor, 
though he be no cardiologist, to know something of the 
principles involved, the mechanics, the indications for 
taking, the curves, and their diagnostic, prognostic and 
therapeutic indications 

Wilhus’ book is one of extreme importance and 
should be widely read He has made a thorough study 
of the subject and can speak from an authoritative point 
of view Much is written concerning the arhythmias, 
conduction lesions, and the tachycardias which fill in 
gaps m our previous knowledge as to their causation, 
interpretation, and treatment Proper emphasis is laid 
on the abnormalities of the Q R S complex and the 
negative of the T wave in isolated and combined deri- 
vations, so as to be of great value in our prognostica- 
tions of cardiac disorders Meyer A Rabinowitz 


NtTRITIOR AND GrOWTH IN CHILDREN By WUXIAM 
R P Emerson, A,B , M D , Professor of Pediatrics, 
Tufts College Medical School, President Visiting 
Physician (in charge of Nutrition Chnic), Children’s 
Out-Patient Department, Mass General Hospital Il- 
lustrated D Appleton & Co , New York, 1922 
Up to the advent of the book under consideration 
there has been a much lamented lack of an authoritative 
work which would bring together the many separate 
monographs and papers on the all-important subject 
of Nutrition m Children We arc now fortunate that 
sucli a volume has appeared, and doubly fortunate that, 
when it did appear, it came from the pen of the pioneer 
and recognized authority on nutrition Not only was 
Dr Emerson the first to take up in a systematic way 
the diagnosis and correction of malnutrition m children, 
and the organization of nutntion classes, but he was 
actually the first to recognize the existence of the definite 
symptom-complex or chmcal picture of undernourish- 
ment There can be no douot that this book will be 
at once accepted as the classical authontative work by 
all who are attempting to take part in the vast and 
formidable task of remedying the blight which has 
attacked one-third of all the children of this country, 
and of all so-called civilized countries of the world 
Dr Emerson is a benefactor to these undemounshed 
children quite as much by the writing and publication 
of his book, as he was before by his actu^ work of 
organization, clinical observation, and sound treatment 

W H Donnelly 


Tuberculosis in Infancy and Childhood Lectures 
delnered at the Children’s Hospital, Philadelphia, 
under the auspices of the Philadelphia Pediatnc So- 
cict) by J Claxton Gittings, M D , Professor 
Pcdiatncs, Graduate School of Medicine. University 
of Pennsylvania, and Frank Crozer Knowles, MD, 
Professor Dermatology, Jefferson Medical College 
and Astley P C Aslihurst, M Assoaate Professor 
Surgery, Scliool of Medicine, University of Penn- 
sylvania 23 illustrations J B Lippincott Co, 
Philadelphia, Pa, 1922 ?500 


This work is an attempt, on the part of the authors, 
to gather from many special works and from their 
own wide experience, a complete picture of tuberculosis, 
as it appears in children ^Vhlle wntten by specialists 
saunediatnst, a dermatologist, and an orthopedist), it 
111 bringing ' to supply the needs of the general prac- 
ciusioit shouKof course sees the vast majority or &e 
rtntion miosis in children 


Starting out with a brief historical sketch of our 
knowledge of the disease from earliest times, and an 
allusion to its widespread occurrence (from to % 
of all adult individuals of the population are infected), 
Gittings points out that the death-rate is steadily de- 
clining, and that this decline antedated by four decades 
the beginning of the tuberculosis crusades He dis- 
cusses the much mooted question of the comparahve 
virulence of the three types of tubercle bacilli (human, 
bovine, and avian), assigning hy far the major role to 
the first He takes up at considerable length the vari- 
ous avenues of infection, .concluding his discussion as 
follows "We find that most authontxes concede to 
inhalation the first place in mtroduang infection, while 
the relative importance of ingestion^ or lymphogenous 
transmission from the mouth, remains to be d^ned" 
Under symptomatology, stress is wisely laid upon the 
early symptoms, especially those that are most easily 
overlooked, or confused with other diseases Under 
the caphon, "Tuberculin in Diagnosis,” the various ways 
of employing Old Tuberculin as a diagnostic agent are 
described m detail, with a natural preference for the 
Pirquct method 

The volume constitutes a very readable as well as 
valuable reference work on a subject of considerable 
interest and great importance to those dealing with 
children. It should have a wide reading 

Frank Howard Richardson 

The Surgical Treatment of Non-Malignant Affec- 
tions OF THE Stomach By Charles Greene Cum- 
STON AND Georges Patry, M D , Lecturers University 
of Geneva Introduction by Sir Berkeley G A 
Moynihan, K cm G , C B , MS, Professor Qinical 
Surgery, University of Leeds J B Lippincott Co, 
Philadelphia, Pa., 1921 $500 

This work of Cumston and Patry will be welcomed 
by all Surgeons and Internists, who are espeaally in- 
terested in Gastro-Enterology The Bibliography is most 
comprehensive and the manner in which the history of 
the advances m the surgery of the stomach is con- 
sidered show into what detail the authors have gone 
to make this book of great value Aside from all aid 
as a reference work, it is truly as it is stated in the 
preface, "a medico-surgical treatise on the subject” 
The subject of Gastro-Enterostoray from the time of 
Woelfler (1882), to the present day is reviewed, with 
due emphasis placed on the advances in surgical tech- 
nique and complications, and a complete discussion of 
the physiological pnnciples underlying all these studies 
Pulmonary complications and operative shock are con- 
sidered in a special chapter, in association with the 
question of Gastro-Enterostomy 
On the question of Gastric Ulcer the authors have 
considered in detail the etiology pathogenesis, pathology 
in clinical types, a special chapter is devoted to oper- 
ative indications The Hemorrhagic Ulcer, the Resec- 
tions, the Stenoses, the Perforated Gastric Ulcer, Gas- 
tric Dystopias, the Nervous Dyspepsias, Tuberculosis 
and Syphillis of the Stomach, Disturbances of Secre- 
tion and Traumatic Affections, are all discussed with 
great care, by these tuo surgeons, ivho surely have 
given attention not only to the surgical technique and 
history of the advances in gastric disease but have 
also considered the question from a medical standpomt 
There is an introduction by Sir Berkeley, G A 
Moynihan, which in itself speaks for the value of 
this work, as an excellent addition to the literature 
on "The Surgical Treatment of Non-Malignant Affec- 
tions of the Stomach ” 

In the final paragraph of the preface one reads wth 
interest the following statement, "the book represents 
the combined experience of an Amencan Surgeon well 
versed in Continental methods and a Continental Sur- 
geon fully conversant with Anglo-Saxon surgery and 
practice This international team work is, perhaps, 
the most original part of the book” 

Irving Gray 
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THE VALUE OF EYE OBSERVATIONS 
IN FRACTURES OF THE SKULL 
AND SEVERE HEAD INJURIES ♦ 

By I -A KEARNEY, M D, 

NEW YORK CITY 


E ye obsenations are now regarded as an im- 
portant part of a routine exannnation in 
every severe head injury and fracture of 
the skull In nianj instances the findings aid in 
diagnosis, prognosis and treatment and because 
an atxtdcnt is usually responsible for a severe 
cramal injury, such data are often valuable from 
a medico legal standpomt Literature dealing 
with this subject IS sparse and unsatisfactory In 
this paper tlie writer endeavors to give an out- 
line of the important changes occumng in and 
about the eyes and his conception of their simifi- 
cance as the result of observations made of -t41 
severe direct cranial injuries, all occurnng in 
civil life, the major portion of which were diag- 
nosed as brain injuries with or without a fracture 
of the skull Of this number 232 were seen at 
the Poly dime Medical School and Hospital, New 
York, in the service of Dr Wilham Suarpe, and 
209 at Gouvemeur Hospital, New York, in the 
services of Dr A E Sdlenings and Dr E L 
Kellogg, also 480 duldren with cerebral spastic 
jamlysis, vnth or without mental defiaency, were 
examined at the Polj^chnic Medical School and 
Hospital, New York, in the semceof Dr William 
Sharpe. These spastic paralyses m the majonty 
of instances were traceable to mjunes to the head 
at birth 


The usual eye exammation employ ed for prac 
tical purposes in severe head mjunes and fric- 
turcs of the Skull when the patient is semi-con- 
saous nr unconscious consists of inspcchon of 
the lids and tissues contiguous to them, the con 
dition of the conjunctiva shajie, equality or m- 
eguahty of the pupils, noting m millimeters the 
diameters their reaction to light, direct and con- 
sensual, direct ophthalmoscopic exammation of 
the media and eye grounds m minute detail, 
cstlmatmg the refraction with the ophthalmo 
scope at the same time When the jatient’s con- 
dition permits further examination of visual 
acuity, pupillary reaction to accommodative effort 
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motility of the external ocular musdes and fields 
of vision for form and color may be made Other 
refinements in the eye examination may be em- 
ployed at this time, depending ujion the studies 
one desires to make. 

Changes in the shajie, sire and reflex activities 
of tile pupils occurred not mfrequently succeed- 
ing head mjunes and might be observed at any 
time while under observation but these derange- 
ments usually disappeared In a few discharged 
patients permanent pupillary inequalities were 
noted but In every such instance the pupils re- 
acted equally to the usual stimuli Pupillary 
dianges per se were found of small value as 
an indication of excess intracranial pressure or 
localization of the seat -of injury, but they have 
become an aid at times when token Into account 
with the enhre clinical picture 

Pareses and palsies of the lids and external 
ocular muscles occurred quite commonly but none 
was observed as the immednte result of these 
head injuries They were observed in the second 
and third week and even later following the 
accident and were found to be an aid at tunes 
in the localization of tlie seat of injury Ocu- 
lomotor pareses and jalsies occurred most fre- 
quently nlxlucens pareses and palsies but seldom. 
In eveiy instance they disappeared before the 
patient was discharged The passing of these 
ocular jrareses and palsies would indicate that a 
nerve block probably as the result of edema or 
hcniorrhage rather dian of a destructive process 
jiroduced them Diplopia occurred rather fre- 
quently, usually after the first week following tlie 
injury and it disappeared entirely in every cose 
observed 

Retinal hemorrhages were seen occasionally 
and usually after the first week lollownng the 
mjury The hemorrhages observed were slight 
as a rule, occurred in patches and were usually 
found in (he retina on the nasal side of tlie disc 
and about one half a disc s width from its mar- 
gin. They appeared usually m both eyes and at 
about the same time These hemorrhages cventu- 
nllv disappeared and the damage done to the 
retinal tissues as the result of them was seldom 
noticed bv the injured 

A rise in the intracranial pressure, as the result 
of cerebral hworrliagc or edema, is usually one 
of the most damaging factors in cases of recent 
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tracturcs of the skull Because of the importance 
of determining the presence and degree of cere- 
bral compression early, we will dwell more partic- 
ularly upon this phenomenon and its effects as 
noted in the fundus ocuh It is onl> within the 
last ten years that changes observed in the eye 
grounds were utilized as an indication of cerebral 
compression in cranial injuries 

Dr Han'e^ Cushing, m the Wesley M Car- 
penter lecture delivered before the New York 
Academ) of Medicine, October 18, 1906, upon 
“Consequences of Cranial Injuries,” in the dis- 
cussion of one of his cases reported in the paper, 
dealing particularly with the phenomena of com- 
pression, states “One important observation was 
neglected in this case for not until tlie past years 
have I learned to appreciate, through close affilia- 
tion in my ■\\ ork with an expert ophthalmologist, 
that the routine examination of the eye grounds 
IS as valuable m acute traumatic cases as in tliose 
of chronic intracranial disease The neurolo- 
gists and ophthalmologists unfortunately do not, 
as a rule, see patients soon after the reception of 
a cranial injury and the surgeon is rarely suffi- 
ciently expert with the ophthalmoscope to recog- 
nize the slight changes in the eye grounds whidi 
indicate the beginning degrees of choked disc ” 

In our series of head injuries the eye grounds 
only occasionally exhibited clianges from the 
normal in those that were examined within the 
first twelve hours following the accident The 
alterations observed were commoUo ictviae and 
exceptionally a pre-existing fundus dyscrasia that 
was quiet or active at the time This early 
determination of tlie condition of the fundi, re- 
corded in detail, is important as a basis for com- 
parison should subsequent changes occur follow'- 
ing the injury and also from a medico-legal as- 
pect 

We align ourselves with the believers in tlie 
mechanical theory^ rather than with those hold- 
ing die theory of toxicity as the cause of the 
dilatation of retinal veins and edematous extrava- 
sations occurring in and about the disc when 
intracranial pressure is elevated following cranial 
injury, because we have found such changes oc- 
curring rapidly in the great majority of cases 
with excess tension and regressing just as rapidly' 
after the reduction of this tension 

The follow’ing is our understanding of the 
mechanical theory given tersely The cranium is 
normally' filled by' brain tissue w’lth its v'ascular 
system and cerebrospinal fluid Encroachment 
by any agent foreign to its normal content will 
produce compression Brain tissue itself is prac- 
tically incompressible and a rise in the intra- 
cranial tension above normal presses die fluid 
contents in^ the cranial spaces onward into chan- 
nels w'hich\are die extension of these cranial 
spaces outside die skull, w'hen diese channels are, 
patulous Tttoc extending channels are contin- 


uous w'lthin the membranes of the spinal cord 
and vaginal sheaths surrounding the optic nerve 
trunks The optic nerve trunk contains, besides 
the optic nen'e, the immediate prolongations of 
the retinal veins and arteries and pemascular 
lymph vessels Because venous and h-niphatic 
vessels are readily compressible, venous dilata- 
tions and edematous extravasations may be noted 
m the eye grounds quite early from stasis, as th( 
result of pressure exerted within the vagina 
sheaths enveloping the optic nerve trunks wind 
extend to the globe Spaces vvithin the vagina 
tunic are continuous v\ ith the sub-arachnou 
spaces m the brain Elevation of tension measur 
ed by sinnal mercurial manemeter at lumbai 
puncture is also noted early 'as the result o: 
pressure effects transferred to the cord 

As the result of increased mtracramal pressun 
edematous changes in the fundus of the eie occui 
generally in the following order Upper margir 
of the disc where vessels cross it, nasal inargir 
adjoining, lower margin of disc W'here vesself 
cross It, nasal margin adjoining, balance of nasa' 
margin, nasal half of disc, temporal half of disc 
temporal margin Follow ing these, the edema oi 
the entire disc increases and exceptionally its 
elevation is measurable with the ophthalmoscope. 
Upon the reduction of intracranial pressure tlie 
edema usually disappears in the reverse ordei 
to its fonnation A measurable edematous eleva- 
tion of the surface of the disc by the ophtlial- 
moscope was noted a few times but at no time 
resembled the mound-hke appearance of a charac- 
teristic choked disc 

Wien recent cases of head injuries are exam- 
ined for the first time — i e , within tweh e hour; 
after admission — there is usually observ'ed eithei 
a normal fundus or occasionally general retinal 
edema blurring equally' all tlie eye ground details 
slightly, and at times obscuring the usual land- 
marks {commotio rcfuiac) This retinal edema 
may' be the result of concussion which probably 
temporarily deranged the vasomotor sy'Stem con- 
ti oiling the retinal blood v'essels Frequent and 
careful observations are made w'hile these patient: 
are m bed In cases uncomplicated by an m 
crease in the intracranial tension, the previously 
normal fundi show no untoward changes and ir 
the instance of previously' observed ey'C ground: 
where a general retinal edema was observed at 
the first examination, this edema gradually sub 
sided 

In the routine examinations after the first 
tw'eh'e hours following the accident, vve noted 
in the fundi that w'ere previously found to b< 
normal, that occasionally' the retinal veins wwe 
dilated out of proportion to the calibre of 
accompany'ing arteries and assoaated usually "dn 
an edematous haziness of tlie upper margin of 
the disc, where the vessels cross it, and the na'a 
margin adjoining In the cases where there 
existed a general edema blurring all fundus de 
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tails cquall} at tlie first examination, \\t noted 
occasional!} an added edematous obscuration of 
the nasal half of the disc and its margins Tlicse 
obsci^vitions arc most valuable because they are 
uspall} some of Uie earliest indications of a rise 
in the mtracramal pressure and just as soon as 
possible after their detection the measurement of 
the pressure of the cerebrospinal fluid at lum- 
bar puncture b> tlie spinal mercunal manometer 
should be done to determine its extent In nearl} 
c\crv such instance an increase in the tension of 
the cerebrospinal fluid above normal was re 
corded Infrequenth there is seen m some of 
these cases, an edema occupying the entire sur- 
face of the disc, the elevation of which is meas 
unable \nth the ophthalmoscope. In all of tliesc 
the cerebrospinal fluid was found to be under 
much higher tension than normal A deaded 
increase in the edematous extravasation when 
noted in and about the optic nerve head from 
one examination to another indicates a rapid nsc 
in the intracrannl tension and antedates, as a 
rule other signs and s>'mptoms of cerebral com 
pression that result from this rapidly elevated 
tension 

Minute observations of the fundus oculi 
throughout are of the utmost importance and 
the direct method of ophthalnioscop) is there 
■fore preferable to the indirect method By the 
indirect method it is impossible to get so good 
detail A perfect acquaintance wnth the normal 
fundus picture in detail and a knowledge suffi- 
aent to detect the usual untoward changes in 
the media and the edematous, mflammatoo and 
degcnentivc processes in the e}e grounds is es- 
sential beforehand as any observation made 
without this knowledge is of small value. The 
slightest liaziness as the result of edematous 
extravasations from increased intracranial tension 
15 more discernible at the margins of the disc 
tlian elsewhere m the disc and retina adjacent 
and for this reason is detected earliest in this 
location 

The extent and amount of edematous change 
observed in and about the region of the optic 
di'ic the recorded degree of pressure of cerebro- 
spinal fluid at lumbar puncture, the symptomatic 
evidences of compression upon the cerebral cor- 
IC.X temperature, pulse, respiration blood pres 
sure and the general condition of tlie patient m 
a given case are prime factors which must be 
taken into account in deciding the character of 
procedure the condition requires Where pro- 
nounced medullar} compression s}’mptom5 as 
marked slowing of the pulse and slowed and 
nrvihnnc respirations are observed and edematous 
changes arc noted m and about the optic nerve 
head at the same time a spinal puncture record 
of compression becomes unncccssarv m amving 
at a decision of operative procedure 
Tliere were no stab nor bullet fractures in 
the senes and the head injuncs were all the 


result of direct trauma and were usuall} frac- 
tures of the base and onl} occasionally of 
the vault In one of every six of the 
severe head injuries examined, we noted the 
retinol veins dilated out of proportion to the 
calibre of the accompanym^ arteries and asso ' 
ciated with edematous bliimngs of the disc and 
Its margins at some time in our observations 

Fractures of the skull are alwa}^ assoaated 
with hram injury of some character In three 
instances the roentenograms revealed distinct 
fractures of the base of the sktilJ with onlv clin- 
ical signs of commotio ccrebn that passed aw a} 
m a short tune, and no further complications 
arose while under observation In some of the 
head injunes the roentgenograms revealed no 
fracture and lattcrl} there developed svmptoms 
of cerebral compression tliat equaled and m some 
instances exceeded those exliibiting fractures 
Some of the cases of basal fractures in which an 
extensive hemorrliage and cerebrospinal fluid 
exuded from the ears at the time of injury (vir- 
tual!} a “natural" decompression) developed, 
none of the signs or s}mptonis of an increased 
intracranial pressure while the fracture wound 
remained patulous 

The scverel} traumatized head injuries are 
usual!} admitted m a state of shock and while 
thev are m this state natiirall} there is no 
intracranial h}’pertension and therefore no pres- 
sure signs are to be seen in the fundus oculi In 
the monbund this state continues and the patient 
docs not recover Should the} react, the} usually 
do so as soon as tlie general artenal pressure 
n&cs sufficientl} to equilize the cerebral artenal 
pressure If tlie resulting brain injury is such 
as to produce excessive intracranial tension signs 
ma} be expected to be seen in the e}e grounds 
in the len^h of time it takes that given pres- 
sure to pr^uce tlicm 

Intracranial hemorrhage at birth is responsible 
pathologically for 70 per cent of the spastic type 
of paralysis m children and 20 per cent of the 
resulting idioc} and feeblemindedness now exist- 
ing Witli the knowledge of these statistics it 
IS a prime consideration of the present-day obstc- 
tnaan whether to perform an abdominal section 
in selected cases or to allow the womau to enter 
into labor If he decides that labor should take 
place then every means must be employed to 
fadlitate it so that an} injurj' to the infant’s 
cranium and its contents be minimized. 

In spite of all the modem perfections in ac- 
couchements there wfll occasionally occur a case 
in which the obstctncian m diarge may be con- 
vinced that grave injury has done m the 
infants intracranial tissues whether instruments 
were or were not used m the delivery In this 
event, every sign and s}Tnptom should be studied 
most carefully as soon *is possible after the birth 
of the child to determine any untoward neurolog- 
ical phenomena that nught result 
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In the event of intracranial hypertension as 
the result of the presence of a small amount of 
cerebral hemorrhage, a fullness of the retinal 
veins in tlie first few days after tlie birth of the 
child or later on additional edematous blurnngs 
more pronounced on the nasal half of the disc 
and Its margins may be observed However, 
when massive intracranial hemorrhage occurs, m 
addition to the engorgement of tlie retinal veins, 
gross edematous changes may take place quite 
early, a measurable edema confined to the nasal 
half of the disc or a measurable edema of the 
entire disc (papilledema) If tliese gross eye 
ground changes are noted and at the same time 
there is an increase m the pressure of the cerebro- 
spinal fluid determined at lumbar puncture by 
the spinal mercurial manometer, whether or not 
convulsions and other signs and s}Tnptoms are 
recorded, an appropriate measure to reduce this 
hemorrhage should be decided upon and em- 
ployed All suspected infants should have, as 
soon as possible after birth, repeated and careful 
ophtlialmoscopic examinations of the fundus 
ficuli for evidences of a possible mcrease in the 
intracranial tension 

Dr William Sharpe, in his recent book, “Diag- 
nosis and Treatment of Brain Injuries,” states 
■‘All newborn babies, whether the labor is ap- 
parently a normal one or whether it is va difficult 
one, with or without the use of instruments, if 
the child does not appear to behave as it normally 
should by being rather drowsy or stuporous and 
■surely in the presence of convulsive twitchmgs, 
or if It should be a “blue” baby, then careful 
ophthalmoscopic examination should be made and 
repeated lumbar punctures, if necessary, to deter- 
mine tlie pressure of the cerebrospinal fluid 
and the presence or not of blood m it It is 
only by this means that a large number of babies 
having an intracranial hemorrhage at the tame 
of birth will be diagnosed early and the appro- 
priate treatment of spinal drainage or the cranial 
decompression and drainage instituted early ” 
The eye grounjl findings in our series of cere- 
bral spastic paralyses examined, with or without 
mental impairment, were interesting In the 
spastics traced to maldevelopment of the embryo 
the optic discs were pot infrequently found to 
be somewhat smaller than normal, tlie surfaces 
markedly pale throughout, margins clearly de- 
fined The vessels were usually attenuated but 
were proportionate as to calibre Pupils were 
seini-dilated and not responsive to light stimuli 
The movements of the eyes m some of them 
were curious They seemed to wander inces- 
santly, one eye wmuld move in one direction, 
the otlier m another direction, rarely ever con- 
comitantly Other signs of malformation, cleft 
palate, harelip, supemumerarj fingers and toes 
were occasional accompaniments No signs of 
intracranial miiertension w’cre noted m the eye 
grounds nor it lumbar puncture and naturally 


no operative interference was indicated in these 
cases 

The spastics that could be traced to birtli in- 
juries or to menmgo-encephahtis occurring in 
infancy and sometimes later, had had spasticit}' 
for some time m the majonty of cases observed 
and m tliese later spastic conditions, when an 
operation is indicated, great benefit is not to be 
expected as the result of it especially when the 
spasbcity is of long standing The ideal time 
for operative procedure is wutliin several days 
after birth when the supra cortical hemorrhage 
can be drained off in flmd form The operative 
risk has proven to be as slight at this time as 
m later life — not over ten per cent Examina- 
tion of the eye grounds of llie children in whom 
the spasticity had lasted for some time revealed 
not infrequently variable regressive edematous 
changes in and about the optic disc 

We deduce that general rather than localized 
cerebral compression ivas present m tlie severe 
head injuries examined because the edematous 
changes occurred usuall}’’ in the fundi of both 
e)'es equally Only occasionally one eye would 
exhibit slightly more extravasation than the other 
The visual acuity was reduced in a few instances, 
and then only slightly, as the result of tlie aca- 
dent in the injured that were observed 

The greatest hope of restoration to normal or 
nearly normal function in any of these stricken 
individuals from severe head injuries depends 
upon early knowledge of untoward cerebral con- 
ditions and early employment of judiciously 
selected procedure to relieve them An increase 
in the intracranial pressure is probably the most 
damaging factor and for this reason we are com- 
ing more and more to utilize minute readings of 
the fundus oculi by direct method ophth^mo- 
scopic examination because of the very early reg- 
istration of dilated retinal veins and edematous 
extravasations which may be seen m and about 
the optic nerve head as tlie result of this height- 
ened tension 
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AND CEREBRAL CONDITIONS 
TO INFECTIONS IN NOSE 
AND THROAT 
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T he consideration of focal infection as a 
cause of disease m vanous parts of tlie body 
has been an important development in med- 
icine of recent years This has very much in- 
creased the relative importance of some of 
specialties It has added a scientific import to the 
work of the oral specialist, and has changed the 
function of the nose and throat specialist from 
that of a spray artist to an important counsellor 
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m the diagnosis of many diseases His sphere 
of activity 15 in the most fertde field of focal 
infections and demands tlie exercise of all that 
a man hath of judgment and skill in diagnosis 
and treatment The full importance of the ex- 
ammabon of the upper respiratory tract is not 
as enbrelj recognized by members of the pro- 
fession as It should be, even yet One may shll 
see many mistaken diagnoses of lesions m other 
parts where infected sinuses avcre responsible 
for the whole phenomena I have known two 
cases diagnosed, ccrchrospinal meninmtis where 
the sphenoid sinuses were produang all tlie sjaup- 
toms I could mention many oUier such mistaken 
diagnoses, hut that is not the subject of my paper 
There is perhaps no ^oup of specialists that 
has more fully recognized the importance of 
focal infection than the oculist Manj of them 
have, perhaps, gone to the other extreme 
and expect to find the cause of nearly all 
tlie pathological condibons of the eje m mfec- 
bons of the nose, teeth or tonsils The prox- 
imity of tlie nasal sinuses to the orbit renders this 
field of infection more productive of eye diseases 
than more remote foa Tlie first of these condi 
tions I would mention is one well known to all, 
in which pus from the ctlimoids nipture exter- 
nall) tlirougb the orbital plate This produces 
exophthalmos, with swelhng of tlie eyelids The 
pus m these cases has alwaja been outside the 
orbital capsule, in my experience and while it 
may cause a good de^ of fixabon of the eyeball 
from pressure there is usually considerable mus- 
cular achon left If these cases are getting some 
drainage through the nose and the eyeball is not 
markedly pushed forward and fixed it is wise 
to leave them alone, beyond using means to facd- 
itate nasal drainage. The eje grounds in these 
cases arc not affected whereas in thrombosis of 
tlie cavernous sinus, which may occur from a se- 
vere ethmoid infection there is exophthalmos witli 
slight movement and marked chemosis and en- 
gorgement of the retinal and orbital veins Cav- 
ernous sinus tlirombosis is a rare phenomenon 
from ethmoidibs or spherrrditis I have seen 
four cases from a boil on the vestibule or upper 
hp but none from a sinusibs 

Let us now consider some condibons In the eye 
structures tliemsehes, and I would menbon first 
retrobular neunhs This strange phenomenon is 
caused by some affechon of the postenor sinus- 
es What that affeebon is noixxi) seems to 
know Many of these noses seem perfectly nor- 
mal, and ns far as one can see the sinus cells 
when opened, appear normal, and yet the neu- 
nbs clears up Tins type of neunbs may occur 
however, with a chronic purulent sinusibs and 
I have seen one case where it occurred with an 
aaite purulent condition This leads me to be- 
lieve that there is always a purulent infection m 
the cells or cell proximal to the nerve. If one 
examines many cadavers he mil find tlie opbc 


nerve runs through the antero-extemal angle 
of the sphenoid, or through a postenor ethmoid 
cell in quite a number of cases The covenng of 
tlie nerve is as thin as an eggshell Now, given 
such a condition, a shglit retenbon of mfected se- 
cretion may cause an mflammabon to spread 
through the bones by dmect conbnuity and set up 
a iieuntis This cell may discharge its contents 
m a short tmie, but the neunhs may not subside 
until senous clianges have occurred m the nerve. 
We often see a frontal sinus annoy a pahent for 
years with headache every few we^, which 
mav only last a day or two, or even a few hours, 
and yet produce no obvious gross pathological 
clianges The escape of a little discharge of 
vvhicli tlie pahent is not conscious may relieve 
the headache. There has been no evidence of a 
hyperplasbc ethmoidibs m these cases that I 
have seen, though it miglit easily be an associated 
condibon In some instances 

The eye condibons which are produced by 
focal infections m tie ■•ini s;s include almost 
evervlhing from conjunctivitis to retmitis There 
IS, perhaps, nothing distmcbve about eye lesions 
from absorption of pus, whether it comes from 
sinuses or tonsils, or a pus focus m other parts 
of the body One may be m doubt, sometimes, 
m regard to tlie etiology of the eye condibon after 
operabve treatment of the smuses, but once you 
establish complete dramage the eye condibon will 
clear up in time. A bnef reference to a case 
vvnll illustrate this A man affiicted wnth Indo- 
cyclitis for over ^eor was operated on by me 
last September The operabon was done mter- 
nasally, and as both sides were affected I opened 
every sinus in his head He unproved for a time, 
then began going back I thought I had good 
drainage. How ever, I had him x-rayed, with ap- 
plicators in each side of his nose, going m to the 
back wall of the sphenoids, as I supposed, but 
to ray surprise I found both applicators went into 
a large left sphenoid, which extended past tlie 
midime The right sphenoid was more to the 
right and below I opened this and found a deep 
cavity I conbnued after-treatment by irriga- 
tions five months, the discharge remaining qintc 
copious from ethmoid and sphenoid regions His. 
nose would shirt clearing up at bmes and as it 
did, the eye would improve Then an exacerba- 
tion with increased pus in tlie nose and the eve 
would flare up, I decided to open hun e.xternafly 
to more thorougidy eradicate the cells or open 
some which might have been missed by the mtn- 
nasal operabon A few days before the date 
fixed for the operabon he seemed to start with 
one of his periods of improvement I at once 
cancelled the operabon, and to mv surprise this 
brae his pro^s has continued, until now, six 
weeks later, his nose is almost free of pus and 
the eye is mak-mg steady recovery, with vision 
slowly returning 

The moral of this Is not to look for quick re- 
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suits and be discouraged when you do not get 
them Establish the best possible drainage, and 
give it a chance Treat them as you would a 
tuberculous patient, and put them on absolute 
rest, out of doors, if necessarj' More of them 
should be treated that way, where eye complica- 
tions are present After all, tuberculosis is only 
a focal infection, but is treated much more intel- 
ligently than the others 

In regard to the tonsils as a focus causing eye 
conditions, I have not had much experience I 
have seen episcleritis from this cause, also comeal 
ulceration, but the more grave conditions I have 
ne\er observed, although no doubt they do oc- 
cur Pus in a middle ear, witliout proper drain- 
age can produce the same things as pus in the 
other sinuses I say other sinuses because the 
middle ear and mastoid can be called an accessory 
sinu-., but, simply because the eustachian tube is 
a little longer than the naso-frontal duct, that 
particular sinus is relegated to an assumed unique 
position in human anatomy and pathology', and 
all Its pathology and treatment presided over by 
a group of learned and unlearned specialists, des- 
ignated as Aiinsts, who usually forget that there 
ma) be other sinuses involved with the middle 
ear, and may be taking considerable part in pro- 
ducing die pathological picture. I know of a jugu- 
lar being tied, when a sphenoid should have been 
opened I also know of a case where I removed 
the tonsils and was thinking of opening nasal 
sinuses for an episcleritis with hemorrhage into 
the nitreous, when pus was present in an ear, 
after a radical mastoid, cleaning out the focus 
in the ear caused a rapid recover}'^ from the eye 
symptoms A fairly common eye symptom from 
sinusitis IS muscular asthenia This may be part- 
ly a local phenomenon, or in frontal sinusitis and 
ethmoiditis there is probably some periostitis 
about the pulley of the superior oblique which 
accounts for an imbalance m muscle action A 
toxic effect might also account for some cases 
Of the true ocular motor palsies which occur 
from sinusitis the external rectus is by far the 
most common The sixth nerve palsy from a 
sphenoiditis is not an unusual phenomenon The 
fourth maj sometimes be affected and rarely the 
third I have never seen the third alone involved 
m the sinuses but have seen it m combination 
witb the fourth or the sixth, and in one case all 
three together 

We now come to cerebral manifestations in 
sinus disease The minor affections, such as 
drowsmess and Icthargj', are very common Diz- 
ziness IS also a frequent symptom, sometimes 
^ cry marked in acute sinusitis, due perhaps to a 
rapid blockage of the eustachian tube, or a toxic 
action in the vestibular nerve The grave cere- 
bral complications, namely, meningitis, encepha- 
litis, epidural abscess, and brain abscess all occur 
from infections of the sinuses Meningitis from 
acute sinusitis IS \ciy rare, unless some enter- 


prising surgeon has invaded the field Symp- 
toms resembling a basilar meningitis do occur 
from an acute sphenoid I know of two cases 
where an acute sphenoiditis was diagnosed cere- 
bral spinal meningitis, and afterwards came 
under my care for a sinus operation on account 
of eye symptoms A high temperature, with 
severe pain m the back of tlie head, occasionally 
with delirium, may look very like a meningitis, 
but if tlie nose is well shrunken up a small 
stream of pus may be seen trickling from the 
sphenoid opening, or tlie symptoms may sudden- 
ly clear up with a sudden flow of pus into the 
throat, which a patient may not tell you unless 
you are on the lookout for it An acute sphenoid 
can account for quite a number of cases of severe 
threatening illness, which suddenly seem to abort 
in a day or two An acute exacerbation of an 
old chronic sinusitis maj' set up a meningitis, but 
this also IS rare, unless complicated by an oper- 
ation 

Epidural abscess is quite frequently found 
with necrosis of the posterior wall of the frontal 
sinus, or it may be present with a very small 
opening m the posterior bony wall These cases 
arc usually not suspected and are found during 
the course of a radical operation The abscess 
may extend into the frontal lobe, and be draining 
through a small opening in the bone, through the 
frontal sinus into the nose, or external fistula 
mav be present Such conditions are rarch 
diagnosed from clinical symptoms I remember 
one case of abscess showed very plainly on the 
X-ray plate, taken to shoiv the condition of the 
frontal sinuses 

Encephalitis, resembling encephalitis lethargica, 
or a basilar sj'philitic lesion, may come from an 
old sphenoiditis with necrosis of the postenor 
wall Such a case came under my care dunng the 
past year The patient made an apparent recov- 
er}' after operation, but relapsed and died about 
three months from the onset Such a complica- 
tion of sinusitis may possibly be overlooked and 
diagnosed as true encephalitis lethargica It may 
be fairly stated that the patholog}' and complica- 
tions of inflammatory processes in the nasal 
sinuses are the same as the pathology and com- 
plications m the mastoid cell, and we can learn the 
pathology of the former from the easier observa- 
tion of the latter Thus there are suppurative 
processes which are mainly confined to the lin- 
ing membrane of the cells, and which may under- 
go complete resolution Or there may be more 
severe infections m which the bony septa are 
quickly destroyed This may go on to resolution, 
the formation of granulation tissue and ossifi- 
cation, provided there has been some drainage 

In the mastoid these cases are nearly all op- 
erated on, and I think they should be in the nasal 
sinuses, when once it is determined that resolu- 
tion without structural change is not going to 
take place They may become quite free of dis- 



A £11 1 ST ITC JOURk iL OF ilEDlClNL 


347 


VoL J2 Nc. 8 
Augntt 1922 


charge for certain periods, but still remain a 
menace and mtra-cranial or serious eye condi- 
tions ma^ dc\elop at any time Tlie intra-cra- 
mal complications of mastoid suppuration are 
more common than from the nasal sinuses, for 
the probable reason that drainage is not as good 
m tlie former as in the latter The localization 
of the comfihcation is somei\hat different Thus 
a meningitis from a sphenoid is apt to be basilar 
m type, and a brain abscess from tlie frontal 
smus is situated m the frontal lobe 
In conclusion, I isish to emphasize the Impor- 
tance to rhmologists of using all avaiTible means 
in diagnosis of smus disease, when grave com- 
plications arc threatened. The X-ray is a great 
help Repeated examinations of the nose, with 
cocaine, and especially a careful history, should 
be taken One ma^ often ehat the lustorv of 
some obscure, undiagnosed illness, or a long 
hang 01 er from a cold which marked the onset 
of a disease to which they ha\e long since been 
oblivious, but which, nevertheless, had meant the 
initiation of a pathological process which is stiU 
going on 


SURGICAL TREATMENT OF CRANIAL 
AND INTRA-CRANIAL INJITRIES • 

By JOSEPH E. J KING MS^ WLD 
Ntw •iORK cm 
Classification 

C RANIAL and intra-cranial mjunes in 
regard to treatment, arc pfimanly classi- 
as 1 recent, and 2 old 

Recent Injuries 

In dassification of these cases, the following 
clinical grouping of the mjunes, for the most part 
stated by Ea^leton in a recent paper, serves the 
purpose admirably from the standpoint of treat- 
ment 

I Concusswn. 

II Contusion 
in Fracture of Skull 

A, Sanple fracture 
1 Simple linear 

a Without brain symptoms 
b With symptoms of compres- 
sion 

2 Simple depressed, with or wnthout 
symptoms 
B Compound fractures 
1 Compoimd linear 

a Without bram symptoms 
b W^tli s}’mptoms of compres- 


sion 

2 Compound depressed with or 
without bnun symptoms 



This classification is not absolute, but as soon 
ns n patient is admitted to the <icnncc, one men- 
tally places him or her, almost at once m one of 
tliesc groups Tlie condition ma> change in a 
few hours to a few days, which mil necessitate 
a change in the treatment How e^ er, as soon as 
n patient, suspected of having suffered cranial 
or Ultra cranial injury or both is admitted, one 
classifies the injuiy m one of the above groups 
for the time being and must institute treatment 
accordingly 

Wnth the exception of the violent cases of in- 
jur) m whicli immediate operation is imperative, 
or those m such scicrc shock m which no opera- 
ti\e procedure is qdiisable the foUoiving routine 
should be earned out in all cases 

1 Lumbar Puncture — ^Tlits procedure, in my 
expenence, has never produced a fatalit} or an 
untoward effect in an aaitc post traumatic con- 
dition In order to ascertain if the cerebro- 
spinal flmd 15 blood), or not and to definitely 
determine the pressure of the fluid with a mer- 
cury manometer, onl\ a ^e^) small amount of 
fluid need be removed The presence of blood in 
the flmd, unless due to mjurj of the spinal sub- 
dural \esseJ8 by the needle itself, is moicatne of 
sub-dural (sub arachnoid) hemorrhage, into the 
sub-arachnoid space or into the ventricles It is 
frequently associated with fracture of the skull, 
though not necessanl) so An extensive sub- 
dural hemorrhage ma> be present associated witli 
blood) fluid, w^ich later becomes almost color- 
less or straw-colored, due to the fact that the 
blood clots become partially organized and be- 
come sealed off, so to speak, from the remainder 
of the sub-arachnoid space. Such an instance 
has been recently observed Extra-dural hemor- 
rhage alone does not give bloodv cerebro-spinal 
fluid unless there is laceration of the dura and 
arachnoid The pressure of the fluid should be 
accuratcl) estimated by the use of the mercury 
manometer, and not be guessed at by observing 
the number of drops per minute or the distance 
to which the fluid will spurt The manometer 
reading will mdveate whether or not the fluid is 
under increased pressure, and if so will help 
together with other signs and svmptoms, in de- 
termining the kind of treatment to be advised 
Increase of the intra-cmnial tension as recorded 
b) tlie manometer mav be due to mtra-ccrebral 
— cerebellar, or spinal hemorrhage or oedema, 
hemorrhage or sub-dural, extra-dural sub arach- 
noid or sub pial , ventncular hemorrhage in- 
creased secretion of cerebro-spinal fluid or de 
pressed fracture of die skull Lumbar puncture 
m fact, as a tlierapeutic means ma) m a large 
percentage of cases be the onK surgical pro 
cedure to be advised 

2 Determination of Blood Pressure and Pulse 
Rate should be done even' hour and sometimes 
more often— until it is ascertamed whether there 
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IS a persistent rise m the blood pressure or a 
slowing of, or increasing of tlie pulse rate or 
not, or if there is irregularity of the pulse rate 
Frequent repetition of this procedure will also 
assure a more constant observation of the general 
condition of the patient by the examiner A 
gradual marked increase of the blood pressure 
and an associated marked slowing of the pulse 
are indicative of severe compression, with 
medullary involvement Immediately following 
the injury, the blood pressure, if not normal, is 
low, especially in the severe injunes associated 
with shock The pulse may be normal, but is 
usually increased in rate in cases of more or less 
severe injury, averaging between 80 and 100 
There may be normal pulse and blood-pressure 
even in extensive lesions, e g , sub-dural hemor- 
rhage , such a case having been recently 
obsen'ed 

3 Neurological Examination — ^The neurolo- 
gist should make an early, and then a repeated, 
examination until a diagnosis has been made, and 
treatment advised For record, a guide such as 
was used m the neuro-surgical services m the 
army, is of great value m making and recording 
routine examinations 


4 Radiographic Examination — This should 
be made in every case except those in severe 
shock Even cases which will obviously be 
operated upon, should have radiographic plates 
made with the portable machine, if there are jus- 
tifiable reasons for not moving the patient to the 
X-ray room The plates can be developed while 
the patient and operating room are bemg pre- 
pared Extensive fractures may be demonstrat- 
ed, even in cases not associated with marked 
symptoms In others, die extent of the bony le- 
sion may be accurately determined In cases 
showing compression from extra- or sub-dural 
hemorrhage, there may be disclosed a fracture 
line on the opposite side of the skull from that 
which IS the site of a contusion, hematoma, lacer- 
ation, etc , and so deade the site at which the 
operation is to be performed A negative X-ray 
finding does not necessanly exclude fracture, 
however Fissured fractures of the base and in 
some instances of the vault, may be demonstrated 
only at autopsy, and even then diere may be dif- 
ficulty m observing it 


5 Opihalmological Evamuiation — In every 
case m vhich there is suspected mtra-cranial in- 
jur)', early and repeated examination of the fundi 
should be made until the diagnosis has been made 
In our experience, papillcedema has not been pres- 
ent in^tn tP^'^y stages (first few hours) follow- 
~ injunes When marked it is 

a injury Frequent repeated ex- 

oAons^' choking of the 

disro As P following the injury We ob- 

" winch there was an extensive 



sub-dural hemorrhage, m which the operation had 
been deferred more than two weeks The exam- 
ination of the fundi showed moderate choking, 

1 5 D The general condibon of the patient was 
that of one “not doing well ” A sub-temporal de- 
compression was performed, with removal of tlie 
clot Although the patient’s general condition im- 
mediately improved and continued to improve, 
his condition becommg and remaining that of a 
patient who is “doing well,” the examination of 
the fundi subsequently showed an increased pa- 
pillcedema 

6 Otohgical Examination — Though proba- 
bly not so important as the ophthalmological, in 
the early cases, should be made Those cases, in 
which there is bleeding from one or other ears, 
or 111 which tliere has been injury to the temporal 
hone, should be carefully and repeatedly obsen’ed 
by the otologist, in tlie event of infection from 
this source 

Treatment in General — If the patient is not m 
shock, all lacerated wounds of the scalp should 
be excised at once Should there be no fracture, 
the clean cut scalp edges should then be loosely 
approximated with interrupted sutures, with a 
small rubber dram sutured m an angle of the in- 
cision (this IS removed after 48 hours) and wet 
dakin gauze dressing is applied This usually as- 
sures a primary healing of the wound, with the 
danger of cellulitis, abscess, etc , practically elim- 
inated 

Should an examination of the skull reveal a 
linear fracture without symptoms, the fracture 
can then be converted into a simple fracture 
Should there be a linear fracture with symptoms, 
or a depressed fracture, it can be dealt with ac- 
cordingly 

In all of these debnding operations, dakin solu- 
tion on sponges, or as an irrigation, has been con- 
tinuously used, preceded by a swabbing out of 
the wound with tincture of iodine when the opera- 
tive field is prepared 

Regarding mtra-cramal procedures it is advised 
that one should assume a conservative attitude, 
and by so doing it is believed that better results 
will be obtained than if one operates too fre- 
quently 

Operation is imperative (1) In those cases 
of persistent increasing intra-cramal pressure and 
should be done m the early stages before there 
IS medullary involvement Where one waits until 
there IS a very slow pulse, high blood pressure • 
and marked pulmonary embarrassment, one is 
then inviting disaster (2) All compound frac- 
tures, linear or depressed-basal fractures ivith 
bleeding from the ears, nose, etc , being excluded, 
should be operated upon as soon as the general 
condition will permit (3) The majority of cases 
showing irritative or paralytic focal symptoms 
'’hould be operated upon However, there will 
always be cases m which it will be difficult to 
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decide, after all sides of tlie question ha\e been 
considered, whether operation should or should 
not be done Ihc general appearance hnd condi- 
tion of the patient may often help to dc^cnnine 
the decision, t e whether he is or is not, *^domg 
nell" or ‘‘looking well,*’ ^^he^e other factor* may 
reniriin rhf- >>ame 

Anesthesia — Local anesthesia if any is re- 
quired, 18 preferred in all cases except \\ith chil- 
( ren Chloroform is here prefetreQ 
It IS ra) opinion that, m all of the cases in 
\hicn operation is not advised and in which 
there IS an increased mtra-cranial pressure as 
‘^ho\vn by the lumbar puncture and manometer, 
and also in the “border-line” cases, repeated lum 
bar punctures sliould be made, with withdrawal 
of 10-20 C.C of fluid or until the pressure is 
reduced one-lnlf or to normal (about 6 mm), 
the amount depending upon the monometric read- 
ing and the blood pressure taken before and 
after the puncture Tins puncture should be 
repeated every 12-24 hours if the intra-cranial 
pressure remains at a rather high stationary mark, 
12-25 man or more. As the intra-cranial tension 
becomes less and less, tlie punctures should be 
made less frequently 

Lumbar puncture has been ver) useful in a 
number of cases as a therapeutic means It is 
well kmown that prolonged marked increased m- 
tra-cramal pressure is followed bv a flattening of 
the con\olutions ineinia of the brain, decreased 
absorption of cercbro-spinal fluid in the sub 
crachnoid space due to its partial or complete 
obliteration, all of which tend towTird a fatal 
termination b) medullary compression Theoret 
icalh therapeutic lumbar puncture should be 
done m the class of patients indicated, and chm- 
call) It has pro\ed of value, 

\\\ cases except those of concussion onl> 
should be kept in bed for at least four weeks and 
some longer The residual symptoms are much 
less pronounced if the patient remains quiet for 
a long period of time and refrains from work 
either mental or physical, and excessive heat, or 
noise 

Consideration of the Seiarate Classes of 
Injuries 

Concussion — These cases need no speaal sur- 
gical treatment other than that whicn is men- 
tioned abo\e If there is an assoaated lacerated 
wound of the scalp, the wound is excised 

Contusion — ^These cases as a rule, require no 
surgical treatment. Therapeutic lumbar punc- 
ture ma^ be indicated 

Simple Linear Fractures — \Vithout neurolog- 
ical symptoms, are treated as stated above — pro- 
longed rest in bed 

Simple Linear or Fissured Fractures — With 
f^^nptoms of compression should in most cases 
be treated consen*ativeI\ repeated lumbar punc- 


ture '‘being’ advised This applies whether the 
fracture hne is of the base of tlie vault Should 
the patient's condition not improve but the intra- 
cranial pressure continues to mcrease the patient 
is noisy or stuporous, there are focal irritative or 
paraljtic signs, and his general condition is not 
improvmg, operation is advised, for the purpose 
of removal of tlic blood clot and decompressing 
effect In a majontv of these cases, if there arc 
not definite localizmg signs a sub-temporal de- 
compression should be done. If radiographic 
phtes show the Imc of fracture traversuig or in- 
vading a tcmporo-panetal region the decompres- 
sion should he made on that side, provided there 
are no focal sjTuptoms referable to the opposite 
side, either nght or left Otherwise, the nght 
side IS chosen If the hemorrhage is extra-dural, 
the clots are removed and the bleeding vessels 
ligated. If not the dura will appear darkened 
or bluish due to the presence of a sub-dural clot, 
or accumuhtion of blood The dura is then m- 
cised, by n cruaal incision, and the blood evacu- 
ated The bleeding vessel should be found and 
ligated or clipped If the hemorrhage is recent, 
and the blood is still soft it will not be necessary 
to make a large opening in the bone as the blood 
i*an easily be removed through an opening the 
size of a fift)-cent piece, by careful sponging 
with wet cotton sjionges and irngation wnth sa- 
line In older cases m which the clot has be- 
eome partlv organized the opening m the skull 
should be wide so as to allow ample room for 
gentle and sjstematic removal of the dot It 
nny be so firml> attadied to the dura or inner 
table of the skull or both as to necessitate re- 
moval with a blunt curette or a airved brain 
patula One should not wait however long 
enough for organization of the clot to take place 
Whether the dura should be dosed or not, de- 
pends upon the amount of increased rntni cranial 
pressure following removal of the dot In most 
cases it IS believed, that the dura can and should 
be dosed mth safet), depending upon subsequent 
lumbar punctures to keep the intra-cranial pres- 
sure reduced if necessary Some special points in 
connection wnth the operation itself should be em- 
phnsued (1) The elevation of the pencranium 
and temporal musde should be carefully done 
so as not to tear the musde away from its ongm 
Tins maj inadvertently or carclessl> be done by 
an assistant pulling on a retractor if proper pre- 
caution 18 not given (2) The opening in the 
skull should be made low, well beneath the mus- 
cle and large enough to allow of sufficient ex- 
posure (3) The musde, fascia and scalp should 
be carefully dosed in lajers with interrupted su- 
tures of silk, so as to give a firm covering over 
the bony defect— espeaally so if the dura is not 
closed. 

Should no sub-dural or extra-dural dot be 
found and there is suffiaent evidence to make one 
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behc\e that one is present, a decompression should 
be made o\er the opposite sub-temporal region, 
protided tire condition of the patient" will allow of 
Its being done 

Simple Depressed Fractures — Except some oc- 
curring m babies or children should, in my opin- 
ion, be operated upon 1 Ins belief is all the more 
impressed upon me after having observed the 
marked residual symptoms — sometimes late fo- 
cal — occurring in the large number of skull frac- 
tures seen in the Public Health Service — old cases 
which were injured during service The depres- 
sion of the outer table may be but slight while 
the crumpling m of the inner table may give 
marked pressure on the brain, w ith laceration of 
the dura, or brain, substance, or both Intra- 
craiiial trauma cannot be judged by the amount 
ni depression of the outer table The blood clots, 
either extra- or sub-dural, are removed and bleed- 
ing points ligated The dura, if lacerated, should 
be closed In this type of case, with extra-dural 
hemorrhage and with no, or but little, injury 
to the brain substance, the late, as well as the im- 
mediate, results are best 

Compound Linear Fractures — Without neuro- 
logical symptoms should be operated upon, the 
wound excised and the fracture converted into 
a -.iniple fracture b) closure of wound, when the 
compounding W'ound is in the scalp This should 
be done in all cases In basal fractures, witli 
bleeding from the cars, nares or pharynx, ah 
care should be taken to pi event coughing, sneer- 
ing, or blow'ing of the nose Such acts encourage 
extension of infection to the intra-cranial space, 
resulting in meningitis Uiotropm m large doses 
should be given, although, as Dr Cushing states 
the efficacy of this drug m preventing meningeal 
infection has not been definitely proved 

Compound Linear Fraehtres, 7i’ith Symptoms 
— Include mure cases of the “border-line" type 
than anj other group, so far as determining 
whether intra-cranial operative jiroccdure should 
be done or not It goes without saying that the 
wound should be excised and the condition be 
conxerted into that of a simple fracture Repeated 
lumbar puncture should he done with manometric 
reading If the mtra-cranial pressure shows per- 
sistent increase, operation should be done at once 
before the terminal signs appear To wait for 
Cheine-Slokes respiration, very slow pulse, very 
high blood pressure, and papillccdcma, in my 
opinion, IS to lie strongly condemned However, 
should the patient be in such condition when he 
is admitted to the sennee, he or she should ini- 
mediatelv be operated upon, and given the only 
clinnce, tliougli it may be slight, of saving life 

Bleeding from the car, although a source of 
great danger, may be of real benefit in certain 
eases in that it provides or affords a decompress- 
ing effect Such n case was observed in the ser- 
xice at Bellexue hlosjutal This patient, a wagon 


driver, was struck and thrown from his seat to 
the street He was immediately brought to the 
ward m a dazed condition The examining ward 
surgeon reported considerable hemorrhage from 
the left ear, and also escape of brain substance 
through the external auditory canal This proved 
to be the case upon examination There was 
about 1 drachm of brain substance in the exter- 
nal ear and rather profuse continuous bleeding, 
in such quantity, had it not escaped, would have 
demanded immediate operative interference for 
relief of compression Altliough the patient, af- 
ter admission, show'ed a definite aphasia, had a 
convulsion affecting both arms and legs, and 
senii-comitosed condition alternating with excit- 
ability, there was no evidence of increasing intra- 
cranial pressure. The drainage of blood and 
cerebrospinal fluid from the left ear continued 
for several days and provided sufficient decom- 
jircssing tltect Therefore operation was not 
advised The patient's condition gradually im- 
P’oved and after tw'elve days left the hospital 
against our advice When seen about six months 
later at the follow-up clinic, he complained only 
of dizziness upon sudden change of position 
and partial deafness in the left ear Sub-cuta- 
neous emphysema following fracture through 
tlic f rental sinus has not required surgical treat- 
r cut in our cases 

In those cases in which air has found its way 

rough the fracture line into the ventricle or 
brain tissue, ventricular puncture, or puncture of 
the brain substance has been advised by some sur- 
geons, but it IS doubtful if any benefit is derived 
from the procedure, following evacuation of the 
air alone In all cases of meningitis, repeated 
lumbar puncture with intra-spinal injection of 
the anti-menigococcie serum has been routinclv 
done It IS still doubtful whether a simultaneous 
vcntricnlnr and lumbar puncture, with a through- 
and-through irrigation is of benefit, although 
some xvriters have reported good results from 
such a procedure 

Compound Depicsscd Fractuics — Demand im- 
mediate operation if the patient is not in shock 
If so, the wound should be swabbed out with 
iodine, a dry gauze dressing should be applied for 
control of hemorrhage and absolutely no other 
procedure other than those for combatting shock 
should be done The patient should he left ab- 
sohitel) alone and not moved, until the condition 
of shoek has disappeared As soon as the pa- 
tient’s general condition has improved, he should 
be immediately operated upon — preferablv wnth- 
in SIX hours If there is need of any anesthesia, 
local (novocain with supraremne tablets) is 
ferred for j oung patients and adults, and chloro- 
form for children In the latter group of cases 
only a small amount of chloroform wuH be re- 
quired The incision or incisions should be made 
according to the location of the fracture and the 
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and it was bebeved that he would recover, when 
he developed pneumonia Autopsy revealed a 
left lobar pneumonia with a large accumulation 
of serous fluid in tlie right pleural cavity There 
was no evidence of memngitis or other intra- 
cranial damage which was responsible for lus 
death The service should be provided with 
donors at all times, so that an immediate trans- 
fusion of blood may be done if necessary 

Old Cranial and Intra-Cranial Injuries 

These cases may be divided into the following 

1 Old compound fractures, with discharging 
sinus 

2 Old simple or depressed fractures with 
residual sjmiptoms 

3 Cranial defects (Brain abscess will not be 
considered in this paper ) 

1 Old Compound Fractures, imth Discharg- 
ing Smus — All of the wmunds should be dressed 
daily with Dakin gauze dressing After several 
days, SIX or seven, the sinus should be excised and 
the infected bone exposed Loose pieces of dead 
bone should be removed No attempt should be 
made to remove the exposed necrotic margin of 
the bone unless it has dready become detached, 
except to allow of more adequate dramage It 
is impossible to determine the extent to which 
the bone should be removed, and if the margin 
IS removed, there will in all likelihood be subse- 
quent partial necrosis which will delay the clos- 
ure of the wound Should there be a small 
sinus (or sinuses) extending into the brain, this 
is evidence of a retained foreign body — large or 
small Sometimes a very tiny piece of bone 
fragment will keep a sinus discliarging for 
months The sinus should be gently and care- 
fully explored with a small eye-curette, and the 
foreign body thus gently teased out Even fol- 
loiving this procedure I have seen an elevation of 
temperature on the following day to 104 degrees, 
with vomiting, etc These attacks are probably 
due to a localized recent meningitis Usually 
in two to three dajs, the attack subsides and the 
patient feels well I have never seen a fatahty 
following tins procedure The sinus should not 
be probed, nor roughly curetted This process 
may have to be repeated, due to failure to re- 
move all of the small pieces of bone or foreign 
bodies I have seen a patient in whom a sinus 
failed to close after more than two years, m spite 
of repeated cranial and intra-cranial procedures 
Old compound depressed fractures connected 
until the frontal sinus oftentimes run a long 
chronic course After the wound has thus ap- 
proximately been debnded (a complete radical 
operation such as is performed for an old osteo- 
myelitis or sinus^of the long bones, etc is not rec- 
ommended in thpse cases'), it is left ooen, packed 
'with Dakin gauze and the uound is irngated 


through tubes fastened with adhesive strips to ' 
Ae scalp, every two hours The scalp is well 
protected with vaselme gauze. I have used this in* 
frontal wound as well as those located m other 
regions, without injurious effect to the eyes 
After the bony margins are covered with healthv 
granulations, a scalp plastic should be performed, 
and tlie area covered This is the form of treat- 
ment used by me in the neuro-surgical services 
in the army at Cape May and Fox Hills and 
U S P H S Hospital No 38, and it has con- 
sistently given good results 

2 Old Simple or Depressed Fractures unth 
Residual Symptoms — There have been so many 
ill-advised operations for these residual symp- 
toms, with but little relief It is still doubtful 
whether one should operate or not These 
symptoms have been repeatedly observed in the 
rather large number of ex-service men treated 
in the Public Health Service Hospitals We have 
consistently advised against operation for general 
sj'mptoms, e g , headaclie, diziness, epileptic 
seizures, etc 

We have, on the other hand, operated upon 
several cases of markedly depressed fracture 
In some instances, the inner surface of the inner 
table w'as smoothed off alonpr the line of great- 
est depression, with a considerable amount of 
new bone or callus, arranged in ridges or masses, 
pressing on the dura In others, bony projec- 
tions, to ^ of an inch long have been found, 
hanging from the inner table like stalactites, 
having perforated the dura and grown into the 
brain cortex Pieces of isolated living bone 
fragments near the surface of the cortex have 
been removed Dural cysts have been evacuated 

The procedure followed during these opera- 
tions was suggested to me by Dr McGugan A 
straight incision is made over the depressed 
area, sufficiently long to properly expose the 
area, scalp edges are dissected up and held nith 
two self-retaining Frazier cranial retractors 
An incision is made through the pericranium to 
the outer table of the skull, horse-shoe shaped, 
with the base towards one angle of the incision 
With an osteotome and mallet a pericranial- 
osseous flap consisting of the outer table to- 
gether with a considerable portion of the entire 
thickness of the skull, is turned up, in the same 
manner in which a pericranial osseous transplant 
IS removed for repairs of cranial defects The 
flap, however, is much thicker The roughened 
inner table, with the bony projections, is then 
removed with rongeurs The dura should be 
opened, and if cysts are found, they should be 
evacuated, the wall should be removed, as much 
as IS possible, and the remaining portion of the 
cyst wall should be thoroughly cauterized v'th 
pure carbolic acid, followed by alcohol Should 
there be bone fragments in the cortex they 
should be removed The dura is then closed 
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The bone-pencramal flap is placed in position 
and the pcncranial ed^ arc sutured This flap 
13 -not depressed, as it rests upon the bevelled 
margin of the opening made in the skull The 
local condition is comparable to a repaired cra- 
nial defect The inasion is closed, with drain- 
age, to allow for escape of oore and prevention 
of an hematoma. 

The cases operated upon m this manner have 
been \ei> much improved. It is a question yet 
to be determined whether the improvement will 
be lasting or not The longest interval which 
lias elapsed since operation is in the case of a 
nurse who was operated upon two >ears ago 
A large dural cyst was found and treated as de- 
scribed above She has remained much im- 
proved up to the present time. The operation 
IS not a serious one. There have been no fatali- 
ties or untoward sequelae m any of the opera- 
tive cases 

The only permanent associated cranial nerve 
palsy which is amenable to surgical treatment by 
the neuro-surgeon is that of the facial nerve. 
In such a case, a facial hypoglossal nerve anas- 
tomosis should be done 

3 Crantal Defects — ^This subject was fully 
covered in a paper by the writer m 1919, as well 
as m papers oy Fraticr, Coleman, Kerr, Baglcy, 
Pnmrose, and others on this side The oseous- 
pencranial, or penosteal transplant still remains 
the transplant of choice. Primrose advised the 
use of the costal cartiUage graft The former 
method proved to be satisfactory to the sur- 
geons who had a more extensive expenence with 
this work in the armj hospitals, and they con- 
tinue Its use m avil practice 

In avil practice, cramoplast) will likely prove 
to be followed by better results than m the mill 
tar\ service owing to the following factors 
First the patients arc operated upon earlier and 
therefore a better chance for pnmaiy heabng of 
the wound is obtained This in turn allows of 
an earlier repair of the defect before the acatnx 
and adhesion about tlie defect have become too 
firm 

Second, there is a relative greater proportion 
of simple depressed fractures with loss of bone 
substance than in the militaiy service These 
cases, m which there is an extra-dural hemor- 
rhage, wnthout severe brain damage and lacera- 
tion of the dura are the most ideal for 
cranioplastv 

Third, conversely, tliere is a smaller percentage 
of patients associated with througli-and-through 
gun shot injuries and otlicr destructive brain 
lesions, whidi result in marked gliosis and mental 
detenoration 

In 1920, a heavy-set motorcyxle pobceman 
was ndmittcil to the LawTence I^ospital, Bronx- 


ville, N Y , about twenty minutes after he had 
sustained a large simple depressed fracture of the 
right tcmporo-paneto-frontal region, with extra- 
dural hemorrha^ givmg symptoms of marked 
compression There was no severe injury to the 
brain and only a small incomplete laceration of 
the dura The resulting bony defect was oval 
and measured about two by two and one-half 
inches The patient remained in the hospital 
about two and one-half weeks, and was dis- 
char^d to his home, with instructions to rest 
and remain quiet He was readmitted to the 
hospital after about three months, without 
symptoms His only complaint was that his 
cap band pressed on the site of the defect and 
annoyed him A cranioplasty was performed, the 
defect being closed with a penosteal-osseous 
transplant taken from the tibia After two and 
one-half weeks he was discharged, sent to the 
country to rest for a short wlule, aher which he 
rctumed to BronxvUlc, where he has been on 
active duty on the police force smcc this time 

This operation has been performed by me m 
over fifty cases, without a fatality No graft has 
ever become absorbed, and the defects have re- 
mained firmly closed 

The contra tndteahons for cranioplasty are 

1 Sepsis or recent infection The operation 
should be delayed at least six months fol- 
lowing the complete healing of a grossly in- 
fected wound, on account of the danger which 
ma) result from latent infection 

2 Retained foreign bodies We have con- 
sistently advised against cranioplasty until a 
considerable time has ebpsed following the re- 
moval of the foreign bodies on account of the 
pos5ibilit> of late abscess formation about the 
missile. When the foreign body is located m an 
accessible region, where gross damage to the 
brain will not be inflicted by its removal, it 
should be removed. Several months foUowmg 
Its removal, the defect may be closed. Should 
the foreign body be located in an inaccessible 
position deep within the brain substance, or 
where its removal should be attended by gross 
damage to the brain it should not be removed 
In 5U^ an event the defect should not be closed 


3 Persistent mcreased mtra-cranial pressure. 
The operation is not advised for the purpose of 
relief of gross organic brain lesions, manfiested 
bv licmlple^a monoplegia, hemianopsia, aphasia, 
epileptic seizures, and so forth it is not be- 
lieved that these conditions are affected in one 
way or the other by cranioplast) 


(Not* — The opinions and condusloos presented in 
this paper are based on observaUoni made In cases treat 
in the Reserve Laiarett. Oppcln, Sfiesla, Germany, 
Ncuro Surgical Sm ices at Cape May Fox Hills and 
c ® '^ork on the 

be«nd (ComeU) Saniical Dlrliion Bellevne Hospital 
■nd m the Lawrence Hosplul, Bronxnlle, New \ork.l 
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THE SIGNIFICANCE OF PAPILLCE- 
DEMA IN BRAIN TUMORS ■*= 

By I S. WECHSLER, M D , 

NEW YORK CITY 

D espite the marked progress that has been 
made m the recognition of intra-cranial 
conditions, m the localization of brain 
lesions, m the study of hydrocephalus and in the 
interpretation of intra-cranial pressure, the early 
diagnosis of brain tumors is often very difficult 
and not infrequently impossible In many cases 
one IS compelled to wait for the advent of marked 
signs and simiptoms of intra-cranial pressure be- 
fore one ventures a diagnosis or urges surgical 
interference By the time the general symptoms, 
such as severe headache, vomiting, dizziness, 
marked choked disk and organic mental changes 
make their appearance the patient is in a mori- 
bund condition, frequently past the hope of sur- 
gical intervention This usually holds for un- 
localized tumors and' not infrequently for local- 
ized lesions We have come to depend so much 
upon choked disk as a sign of tumor and a guide 
to treatment that we usually ref ram (except m 
tumors situated in certain areas) from doing 
an 3 h;hmg until the papilloedema indicates that 
either life or visidn is threatened 
There is no question, of course, that choked 
disk is at present the best single, general sign 
of brain tumor It is found in from 65 to. 80 per 
cent of cases and its occurrence in any patient 
IS said to be significant of brain neoplasm in 90 
per cent (Oppenheim) But the fact is that 
choked disk is most often a late sign It is ob- 
MOiis that despite its great value it cannot serve 
as tlie best early indication for treatment Unless 
we can learn to recognize it before it reaches 
a measurable degree of several diopters other 
signs must be looked for as guides for early 
diagnosis and treatment of brain tumors 

With a view of gaming a better insight into 
the subject I have recently undertaken a study of 
all the brain tumor cases which have been on 
the services of Drs Bernard Sachs and Charles 
A Elsberg in the past few years There were 
more than two hundred cases with the general 
diagnosis of brain tumor, but I have discarded a 
great many because of uncertain clinical mani- 
festations This left 140 cases m which the 
clinical diagnosis was most probable Of these, 
48 were verified either at autopsy or at operation 
(33 of the former and 15 of the latter) Of the 
140 cases 101, or 71 5 per cent, showed choked 
disk , in the vended cases the percentage was 75 
In 34 instances the papilloedema was unequal on 
both sides, the difference ranging from one to 

* Read at the Annual Ateetinfi: of the Vledical Society of the 
Stale of New Vorh, at Albanr. April 19, 1922 
t From the Nenrolopcal Service of Dr B Sachs and the 
Neorosurnical Se dee of Dr C. A Elsberg at the ML Smat 
Hospital, New Vori City 


tliree diopters In few instances there was chok- 
ing on one side and none on the other, but con- 
trary to Horsley’s statement that choked disk 
appears most often on the side of the tumor, m 
the senes studied this was not found to be the 
case Forty-five of the cases could not be localized 
at all and 43 of these had choked disk, which 
means that the diagnosis of tumor was based 
mainly on the fundus changes In very few 
of the cases studied did the papilloedema have 
other than a general value m the diagnosis and 
in numerous instances a positive diagnosis could 
be made without it 

Significance of Papilloedema 

Ordinarily papillcedema is said to be significant 
of increased mtra-cranial pressure This pressure 
IS common!} gauged by means of spinal puncture, 
by X-ray of the skull, which shows either the 
markings of the convolutions or the distant ef- 
fects on the sella and clinoid processes, by the 
appearance of the brain and dura at operabon, 
by intraventricular puncture and symptomatic- 
ally by headache, vomihng and choked disk. But 
there are cases with verified tumor of the brain 
and choked m whom few or none of the signs 
of intra-cranial pressure can be demonstrated 
Convprsel} there are cases with verified tumors 
wffiich show signs of intra-cranial pressure and no 
choked disk There are also verified tumor cases 
which show neither choked disk nor signs of in- 
tra-cranial pressure Finally, there are cases with 
clioked disk not due to tumors Internal hydro- 
cephalus IS frequently invoked to explain tlie last 
class, but, without going into detail as to variety 
of conditions in which choked disk appears, il 
may be sufficient to point out that choked disk 
may occur without any evidence of internal hy- 
drocephalus 

It may be further pointed out that large tumors 
are occasionally found at operation or autops}, 
w Inch infiltrated the brain or greatly encroached 
on the cranial contents and yet showed neither 
signs of mtra-cranial pressure nor choked disk 
It IS evident tlierefore that increased intra-cranial 
pressure does not altogether explain the papil- 
loedema, nor is it always significant of brain 
tumor The toxic theory of Leber invoked to ex- 
plain papillcedema is even less satisfactory, 
though it IS still resorted to in few instances The 
e-xplanation of direct mechanical pressure on the 
optic nerve at the optic foramen or tlirough the 
supra-optic canal (Tilney) is more tenable and 
more generally accepted 

It IS now commonly held that it is not so much 
mtra-cranial as increased intra-ventncuiar pres- 
sure that IS the cause of choked disk , which ex- 
plains why even large tumors which encroach on 
the cranial contents may exist for a long tim^ 
without giving changes in the fundi The tumor, 
then, must press on the aqueduct of SylviUS, third 
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\entncle, fourth ventnde or close up the for- 
amina of Magcndie and Luschka^ or in some wa> 
block the flo>v of the cerebrospinal fiuid out of 
the ventndes, to cause internal h>drocephaIus — 
the ob’>tructue hyprocephalus to -which Dandy 
has directed attention And it is indeed true that 
tumors in those neighborhoods do most fre- 
qucntl} gi\e choked disk But it is equally true 
that some of them do not and tliat others which 
arc situated, say, m tlie frontal or panetal or tern 
poral or ocapital lobes and do not gi\e internal 
njdroccphalus ncvcrthdesa do cause choked disk 
It ma> further be mentioned that there are cases 
of internal hydrocephalus without choked disk, 
as the following case wnll show 

A, A , aged 20, was admitted to the Mt Sinai 
Hospital on January 8, 1922, and died suddcnl) 
two days later She was normal up to witlim one 
jear of admission when she began to complain 
of headadies, vertigo and pain m the eyes Amen- 
orrhocga also set in. The sj'mptoms became 
progressii el} worse The patient ^vas somewhat 
acromegalic, she showed increased deep reflexes 
with bilateral Babinski and left-sided ataxia 
Tliere was no choked disk Autopsy showed oh 
stnictive h\drodcphalus due to a gliosis at the 
candal end of the aqueduct of Sylvius The ob- 
struction w-as complete The third ventnde was 
dilated and pushed downward into the interpe- 
duncular space, obliterating the tuber ancerctim 
and corpora mamillana, 

Numerous other cases of internal hydroceph- 
alus could be ated wluch showed no choked 
disk. The explanation usually offered is that 
the gradual onspt and progress, often extending 
over a penod of >ears, permits of some adapta 
bon and pre\ents the occurrence of papUlcedcma 
Against this, howe\er, may be menboned the 
fact that many hram tumors which keep on grow- 
ing for months and >ears to large size equall> 
permit of gradual adaptabon and yet ultimateh 
produce choked disk. 

In a ver} intensive sbidy of the subject, Jacque 
BoUack* concluded that it is dilatabon of the 
third ventnde which is the cause of the choked 
disk as he found the ventricle dilated m 18 out 
of 27 autopsied cases In eveiy case which 
showed the dtlaUtion there had been choked disk 
He also found dilatation of the foramen of Monro 
in nearly e\cr} case with papillcedema To ex- 
plain numerous exceptions nc pomts out that just 
as hypertension m the vcntnclcs may not (yet) 
mean dilatabon so dilatation need not mean hy- 
pertension The latter explains the absence of 
choked disk m congenital h> droccphalus Bol 
lack also states that the older the stages of 
clicked disk the more Itkdy is the dilatabon of 
the third aentnde and foramen of Monro The 
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question, however, is, does the stage of choking 
correspond to tlie age of the tumor? It is known 
of course that long continued choked disk leads 
to objective disturoances of vision 

Despite flic frequently obvious connection be- 
ttveen mtemal hydrocephalus and choked disk it 
Is evident that we cannot always mvoke the one 
as to the cause of the other Nor can we always 
rely on pap(lloedema for the diagnosis of brain 
tumor Conversely, we should be able to make a 
dmgnosis of brain tnmor witliout choked disk 
This implies the need of other equally reliable 
diagnostic signs The recent work of Dandy on 
ventnculography, although so far brilliantly suc- 
cessful only in Ids own hands, promises a method 
of diagnosis which will be of value not only in 
localization but in the early detection of tumors 
Cushing and Walker in their articles on field and 
color defects in brain tumors, state that early 
lesions can be recognized long before there are 
visible ophthalmoscopic clipnges There is fur- 
ther need of distinguishing more preasely early 
optic neuritis from early choked disk. While this 
13 oceasionually very difficult, especially when the 
papillcedema is barely measurable, effort must 
constantly be made to delimit sharply the two 
ophthalmoscopic pictures So, too, confusion 
must be avqioed from the mterchangeable use of 
the terms papilhtis, optic neunbs and papilloe- 
dema or choked disk Too many neurologists and 
not a few ophthalmologists still use the terms 
indiscnminately 

Papilloedema as a Guide to Treatment 

The brief review of the facts concerning the 
slgmficance of papillcedema in bram tumors is 
not an attempt either to exhaust the subject or 
to solve the problem, but to call attention to the 
difficulties which stand in the way of treatment 
If we are unable or unwHling to make a diagnosis 
of brain tumor without the presence of choked 
disk it means that we are unable to vouchsafe 
surgical intervention at a time when it can do 
most ^ood. The surgical mortality of brain tumor 
cases IS so high late in the course of the disease 
that to wait for adianced signs of choked disk 
frequently means to sacnfice the only chance of 
recovery that tlie patient has The following two 
cases may serve to illustrate this point 

S P aged 10, was brought in with the com 
plamt that he had been vomiting for six weeks 
and that he had difficulty in walking for one 
week On examination he showed a hit of the 
head to the left, chin turned to the nght, the 
rail was ataxic, on a broad base. He tended to 
fall to the right, He showed ataxia of the nght 
extremities, nght adiodachokinesis and dysmetna 
The speech was scanning and explosive The 
deep reflexes were verv lively more so perhaps 
on the left, the tight abdominals were diminished 
and there was a right Bahinskl The cranial 
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nerves showed normal fundi, weakness of the 
right external rectus, slow horizontal nystagmus 
to the right and left and rotary nystagmus ver- 
ticalh The nght comeal reflex was diminished 
Hearing was normal 

He was sent to the hospital where the diag- 
nosis of probable right cerebellar or cerebello- 
pontine angle neoplasm was made Unfortunately 
he show ed no choked disk and his s} mptoms im- 
prove 1 After several weeks’ stay in the hos- 
pital It was decided to wait with surgical inter- 
vention until more signs and symptoms, es- 
pecially choked disk, rvould make their appear- 
ance He came to operation tliree months later 
wlien a large right-sided, irremovable tumor was 
found Now it mav be unfair to say that the 
tumor w'onld have been removed had he been 
operated on his first admission, but it is not un- 
tair to insist that his only chance lay in the early 
diagnosis and early treatment What is import- 
ant, ho\vever, is that tlie absence of choked disk 
deterred us from undertaking the treatment 
winch the clinical signs so plainly indicated 
Another case is that of H S ,* aged 45, whose 
illness dated back eighteen months when it began 
with buzzing in the left ear, then impairment of 
hearing, later herptic eruptions on the left side 
of the mouth, subsequently pam in the left side 
ot the face and facial paresis, finally weakness of 
the left leg and tendency to fall to the left On 
examination he show'ed mild honzontal nystag- 
mus, more marked to the left, no pupillary, ocu- 
lar or fundal changes, left facial weakness, anes- 
thesia of the left sensory trigeminus (of a seg- 
mental character, which led to the suspicion of 
an intrapontine lesion) impaired bone and air 
conduction on the lett, absent caloric responses 
of the left vertical semicircular canals and very 
faint response of the horizontal canals He 
show'ed no disturbances of coordination, only 
slightly of the gait There ivas a definite right 
and suspicious left Babinski On account of the 
doubt aa to the localization of the lesion, whether 
Ultra or extra pontine and mainly because of the 
absence of choked disk nothing w'as done until 
one year later w'hen the fundus showed marked 
swelling Then an irremovable cerebellopontine 
angle tumor wuth a cyst overlying it was found 
at operation, and the patient died the next day 
Again it IS possible that earlier operation, would 
not have saved his life, although it is reasonable 
to suppose that it might Furtlier, there ivas some 
justification for the doubt as to the localization 
in neiv of the segmental character of the sensory 
trigeminal distribution But when one views in 
retrospect the: almost classical onset and develop- 


* This cflcc was r fiortcd b> me in the Kenroloffical Bulletin 
Vol III, No« 9 10 Oct, 1921, onder the title of * Se^fmental 

or Naclcar Tngcminal ^cnsory Disturbance 


ment and the fact that operation was delaied 
mainly because of the absence of choked d,sb, 
one is tempted to ask whether m the presence of 
clinically conclusive proof of neoplasm one need 
always wait for the appearance of papillcedema 

It IS not of course the object of this paper to 
urge immediate operation on every case of prob- 
able brain tumor There are so many possibilities 
of error, even by verj' experienced neurologists 
and skilled brain surgeons, that it w'ould be rash 
to counsel too early interv'ention , although the 
w nter feels that the only answer to tlie hitherto 
disheartening results of brain surgery is more 
boldness and less conservatism But I do wish 
to point out, first, that every patient on w'hom tlie 
probable diagnosis of brain tumor is made at 
once becomes a surgical case, though not neces- 
sarily at the same time an operative one, and 
secondly, the presence of chmcally conclusive 
proof of a localizable brain neoplasm should war- 
rant operation even in the absence of signs of 
choked disk On the other hand, it is to be hoped 
that the technique of brain surgery w'lll improve 
to such an extent as to make an explorator)' 
craniotomy a relatively safe procedure 

Conclusions 

Papillcedema is the best single sign of brain 
tumor It IS most often a late sign It is most 
common in certain locations such as the pineal 
or quadrigeminal region, even up to 100 per cent, 
and least common or altogether absent in others, 
such as the hypophjsis It is frequenth absent 
m many tumors and in many locations which by 
current theoretical explanation should gne 
choked disk Internal hydrocephalus is com- 
monly held to account for choked disk, but 
there are sufficient exceptions to call m ques- 
tion at least part of the theory' Being 
usually a late sign it is not the best guide to 
treatment although it is always au urgent one 
As ive are gradually learning to diagnosticate 
tumors by more refined methods operation is jus- 
tified whenever we can satisfy ourselves that the 
proof of the existence of a neoplasm is clmicailv 
fairly conclusive, even in the absence of choked 
disk This holds good at present for tumors of 
the motor cortex or acoustic neuromas, but 
should hold good also m other regions, as soon 
as localization is made with a fair degree of 
accuracy Every case of brain tumor becomes 
surgical, though not necessanly operative, as swn 
as a diagnosis of brain tumor is made, whether 
localized or not and whether there is choked disk 
or not Greater knowledge of the fundus changes 
m brain tumors is needed, and effort should be 
made to restrict as far as possible the use of 
the terms papillitis, papillcedema and optic neu- 
ritis to sharply defined ophthalmoscopic pictures 
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THE RELATION OF SYPHILIS TO 
DIAGNOSIS AND SURGERY * 

, By ALBERT M CRANCE, MD^ 

GENEVA, N y 

T he subject of syphilis has for many years 
past, and, m fact, until auite recently, been 
placed in a class by itself It has too often 
been shunned hy the practitioner as a something 
he careil not to deal ^^lth It has far too often 
been looked upon as a venereal disease only 

has not by an\ means reached the 
climax of Its importance m diagnosis, or in sur- 
gery In 1906, witli the discovery of the Wasscr- 
mann reaction a great many more cases began 
to be disco\crcd by practitioners simply by ven- 
fjnng their differentiations with the complement 
fixation test In spite of the fact that the im 
portance of the wassermann lias long been 
tniphasued there is too small a number of these 
teats taken Those who arc taking rouUne 
\Vassermann tests agree that it is a much sJifer 
procedure than U is to take it m onU the so- 
called “suspiaous” cases On tlie other hand, if 
routme complete physical examinations are given, 
many cases of sjphilis will be brought to light 
regardless of the Waisermann reaction 

It IS also true tliat the clinical histor> which 
should ilwa}*; include the venereal history will 
eften suggest the possibilit> of sj'philts being 
present There are some patients who will den> 
c\er ha\nng had any form of \enercal disease 
others who admit liaving had gonorrhea, a “soft 
chancre a ^ cnereal ‘pimple" or some other 
lesion and ^ct in man> of these cases there is 
Wo (question regarding the diagnosis of syphilis 
Let it he emphasized that the only way to abso 
Intel) differentiate the syphilitic chancre from 
other similar conditions is b> the presence or 
absence of the spirocheta pallidum Chancroids 
arc \er\ rare as compared with chancres, and 
this is alwai's to be kept in mind when taking 
d c lustoty of an) case The number of lesions 
does not rule out syphilis I recall a ca^c m 
\ Inch there \\ere seven chancres on the penis, 
all of which contained the spirocheLa pallidum 
The writer recently examined a ^oung man who 
bad three of the so-callcd lencreal pimples 
which all contained manj of the spirocheta 
pallida In this particular case tlicy nere asso 
cialcd with an active acute gonorrhea, 

In tins paper we are dealing ^v^tIl late sj^philis, 
and prinapally the obscure type of cases and 
Us relation to diagnosis and ’’urgerv In the 
diagnosis wc rcl) chicfl\ upon three important 
factors nnmclv a carefullj taken bi*Uor>, the 
physical findings and the blood or spinal fluid 
v\ assermann test B> the A\ assemiann test I 
wish to include pro\ocati\e tests also 
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In the ph>"!ical exaniination, tliere are a few 
outstanding signs whicli at once arouse suspicion 
when found Beginning wftli tlie head we often 
notice areas of alopeaa winch suggest lues The 
eyes tery often show a slight external strabismus 
Ptosis of the upper hd seems to be a rather 
prominent symptom in many cases The reac- 
tion of the pupils to light is of considerable im- 
portance, as well as any inequality of them 
Routine Romberg tests are valuable. The throat 
also may show some signs such as whitish con- 
tracted areas, scars of pre\ lous nincous patches 
or other specific signs The appearance and 
arrangement of the teeth are of considerable 
importance, especially m congenital syphihs In 
the chest, it a heart lesion is found, the pulses 
and blood pressures on eitlier side should be 
compared \ vanabon of twenty man or more 
mercuia, in tlie two arms, is siiggesbte of aortic 
aneunsm. This condibon may easily be verified 
by the roentgenologist s findings The abdomi- 
nal examination rarely reveals any valuable sign, 
unless It be enlargement of the liicr, a condi- 
bon which IS often due to lues The patcUar 
reflexes if at all diminished or absent, demand 
further study before ruling out syphihs The 
km also should always be ex-umned closely for 
syphilitic lesions especially scars Perhaps one 
of the most obscure, and yet one of the most 
imporl-mt signs, is enlargement of the epitroch- 
Icar glands One should neier feel for epitroch 
Icars in a burned manner It occ,TsionaUy takes 
ihhgent search to find the most marked enlarge- 
ments Roughening of tlie tibia has been men- 
tioned as 1 cry suggestive, but because of tlie 
fact that so many normal indinduals present this 
sign. It seems better to disregard it 

It is to be remembered that many cases of 
c bscure syphilis present no external signs nor 
symptoms whatsoever All cliromc cases pre- 
senbng abdominal symptoms such as those refer- 
able to the storaacli duodenum gall-bladder 
appendix, etc., should be thoroughly studied and 
tlie Wassermann tests taken before either medical 
or siirmcal treatment is surecsted The work of 
Warthln, of Ann Arbor, has been aery enlight- 
ening In this respect He has lately demon- 
strated after aqtopsy the presence of the spiro- 
cheta pallida in such tissues as the heart muscle, 
the aorta the haer and in certain ulcers of the 
stomach It is aery interesting to note tliat In 
a recMt report of a senes of 7h cases. Dunham 
mund 137 cases of aebae md latent syphihs 
His ^es avere referred for diagnosis and were 
all of the obscure tape. 

With Uiese few paragraphs m mind I would 
like to report a few cases winch will better show 
the importance of tins subject First of all let 
us consider those which are more interesting 
irom the standpoint of diagnosis 
Case I <3 httlc hac-vcarold girl who pre- 
sented a partial parah-sis of the left forearm and 
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kg The condition had been previously diag- 
nosed as a post-poleo paralysis, and the^parents 
were about to have a harness made by “special- 
ists” so that she would have more strength to 
walk Exammation revealed a dilated right 
pupil and a positive Arg)'ll-Robertson sign The 
left pupil only reacted slightly to light, and was 
somewhat constricted Ophthalmoscopic ex- 
ammation revealed marked pigmentation m both 
retinae She was nearly totally blind m the 
right eye There was a slightly detectable ex- 
ternal strabismus of the right eye Her right 
upper incisor tooth was slightly deviated The 
lett forearm was partially paralyzed, abduction 
being impossible The left leg showed a spastic 
paralysis The thigh was apparently unaffected 
The left patellar reflex was markedly exag- 
gerated The Wassermann was four plus The 
entire condition had progressed gradually for 
over three years, and >et had been overlooked 
as a case of post-poleo paralysis rather than one 
01 congenital syphilis It is of interest to know 
that the father and mother gave negative his- 
tones, and were both free from symptoms ex- 
cept that the mother has a very slightly detectable 
external strabismus of tire nght eye The 
mother’s Wassennann is four plus, the father’s 
one plus 

Case II is that of a man, aged 33, who com- 
jilained of pain in the lower right quadrant, gas 
111 the bowels, loss of weight and weakness His 
illness dated back over a period of three years 
He was operated upon elsewhere one year ago 
at which time he was told there were ulcers of 
the bow els The appendix w'as removed There 
was no ph)sical sign of syphilis Fluoroscopy 
of the colon showed a constriction in the ascend- 
ing colon probably due to adhesions He had 
had gonorrhea and a pimple on tlie penis fifteen 
}ear before But, a \Vassermann test, which is 
taken as a routine procedure, w'as found to be 
four plus The question arising in this case is, 
"Was It a surgical case one year ago, or was 
It not purely an overlooked case of syphilis?” 

Case III is that of a man aged 45, complam- 
ing of pain in the chest and occasionally short 
of breath While loading hay in a field he svas 
suddenly seized with pain in the chest It lasted 
but a short time, but since then it had troubled 
him at times It gar e him more trouble m damp 
w'eather He had had gonorrhea 27 years ago 
Twxntr-five years ago he had had a so-called 
soft chancre W'hich lasted but a few days His 
heart presented a diastolic murmur over the sec- 
ond interspace at the right sternal border This 
W'as also heard along the vessels of the neck 
The right pulse was greater m volume, and of 
the pistol shot t}pe Blood pressure w'as as 
follows 

Systolic Diastohe 
142 no 

108 70 


X-ray of the chest showed a moderately sized 
aneurism of the transverse aortic arch His 
Wassermann test was four plus 

Case IV is that of a man aged 37, who com- 
plained of pain in the stomach w'hen walking 
His histor}' resembled that of gastric ulcer 
Seventeen years ago he had had gonorrhea He 
had also had at tlie same time a sore on the penis 
W'hich disappeared m a few days after taking 
internal medicine This fact in the history sug- 
gests lues m itself There were unequal pupils 
and a noticeable external strabismus The left 
patellar reflex was exaggerated corresponding to 
the dilated left pupil His first Wassermann 
was negative There was sufficient evidence to 
demand further study, therefore a provocative 
Wassermann w'as made one week following an 
injection of arsphenamine This test resulted in 
a tliree plus Rigid treatment relieved him com- 
pletely from all of the symptoms 

The next two cases are reported chiefly be- 
cause of their close relation to surgery 

Case V A man aged 33, with an impacted 
fracture of the os calcis He had a negative 
venereal history, and the only important physi- 
cal sign, other than the fracture, was a systolic 
apical murmur His Wassermann reaction was 
fou** plus From a surgical point of view we 
know that wounds in luetic patients often resist 
healing Is it not more sensible to know how 
the "Wassermann stands in the beginning rather 
than to perhaps wait until a long-draivn-out 
convalescence has been W'ltnessed and then dis- 
•'over that the cause w'as due to syphilis? 

Case VI is that of a w'oman, aged 52, who 
sought surgical removal of a large thyroid She 
presented a slight ptosis of the upper eyelid 
There was sluggish reaction of the pupils to 
light There was a large goiter, which suggested 
adenoma She also had a fibroid uterus and two 
^mall tumors on the cervix The Wassermann 
W'as four plus This case is interesting inasmucll 
as her goiter, w'hicli might have been the onl) 
consideration from a surgical standpoint, sub- 
sided following anti-syphihtic treatment 

’ Comment 

I have chosen these cases to report because 
they all illustrate one or more of the mam points 
at issue It IS to be remembered that syphilis is 
found in all classes and w'alks of life In its 
late forms it remains more or less hidden Pa* 
tients hare too often gone out of the doctor’s 
office w'lth a prescription for some gastric or 
nerve sedative, or some other medication, 
w'hereas a few “shots” of salvarsan might have 
done considerably more good Most surgeons 
have had at some time in their career the sad 
experience of operating on patients only to find 
that syphilis existed It is certain, most natu- 
rall}'^, that if one does not look for it, he will not 
find it That is the main pomt — always look 
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for It ratlier than like the chance of missing it 
In conclusion I wish to repeat Uiree necessary 
procedures in order to arrive at a diagnosis of 
obscure syphilis First, a carefullv taken his 
tory should be the introduction of every case 
Secondly, the ph>sical examination should m 
dude every part of the body, from head to foot 
Thirdly, the taking of routme W assermanns is 
absolutely neccssarj, and when occasion s^- 
ge5ts, a pro\ocative test should be taken To 
this may be added the therapeutic test 
The fact remains that there is an important 
relation between s>'pluhs, diagnosis and surgen 
The fact tliat syphilis may nimic all other dis- 
eases IS sufiRcient to w-arrant the most careful 
consideration of all cases Tt is well to recall 
what Sir William Osier once said, Know syphi- 
lis m all Its manifestations and all things clinical 
wnll be added unto vou " 

Discussion 

Dr H J Knickerbockek, Geneva There 
IS m Dr Crance s paper a message wntten so 
plainly and in such large type that He who runs 
mat read without difnculty if he be not of that 
kind who are best dcscnl>ed b} the old ada^ 
that “Tlicre are none so blmd as they who will 
not see.” 

Syphilis, like many other diseases is not a re- 
specter of persons, and whenever a physiaan 
conceit es the idea tliat the social, ethical or moral 
standing of his patient is so hi^ that lues can- 
not be consider^ it 'is about time for a thor- 
ough mvestigation to begm. More syphilis is 
overlooked in the average phjsicians’ practice 
than 15 diagnosed Not because the doctor is in 
capable of making a diagnosis but because he 
thinks he knows his patient, fears to offend him 
or is content with assuming that svphihs is non 
existant and that the 5}Tnptomatolog\ is due to 
something else Too often the case is treated 
entirety, on tlie basis of local conditions without 
an\ consideration of the causative factors I 
hive just reason to remember a case I once had 
who denied stoutly that he had ever had syphilis 
or anj'thmg hke it At least four other ph)rei 
cians beUeved liis story X-ra> plates showed 
hi5 cough due to some lung condition which was 
not typically tubercular, and still we all slept 
soundly tucked m our nice little trundle beds 
W^c sent him to Saranac and they opened the 
book inth a 4-|- Wassermann Then I knew I 
had seen syphilis of the lung and since then have 
picked up two more cases This min died of 
general paralysis leaving an infected wife and 
two infected children The story would have 
been different had he not bed or had I not been 
so credulous 

A. patient maj have syphilis and develop 
otlier conditions but every time that happens, 
‘^iphihs 13 a factor often the causative factor. 


and too often given too little consideration I 
have operated two cases of non suppurative ap- 
pendicitis in which tlie pathological condition 
supported the Wassermann findings, syphilitic 
lesions being found m the specimen Intestinal 
obstruction caused by stneture especially in the 
lower bowel are often sj'philitic. There is no 
tissue of the body that ma) not be affected and 
It IS well said tliat ‘ He who knows 
knows mediane.” 

In what percentage of our patients do we con- 
sider the possibilitj of syphilitic infection? I 
will venture that it is might) small with each 
of us and still less, the more wc are domg gen- 
eral practice The doctor limiting his work to 
any speaal line knows only too well the danger 
of skidding and is on the watch. His patients 
are mostly referred and are not among his ac- 
quaintances He has to dig out a history and 
to his credit he is generally not credulous He 
goes at it and gets his data satisfying himself 
that syphilis is not present rather than that it is 
In this way only can he be assured and feel that 
he has done his duty Contrast this method v. ith 
the average practitioner who sees syphilis only 
when il presents classical symptoms 

Of all physicians, tlie general practitioner 
should be the one to be on the watch to make the 
diagnosis early He is neces*anly more exposed 
to accidental infection than the men m special 
work His contact with his patients is frequent 
and close His daily life often demands that he 
do everything for them Were it not for tlie 
fact that tlie period of transmissibihty is short, 
almost every ph)siaan would at some time or 
other become mfected Before the days of rub- 
ber gloves syphilitic physicians were not uncom- 
mon I have known several who claimed they 
were mfccted dunng the dehvery of sjphilitic 
mothers, or the examination of gynecological 
patients. Tlie chances some physiaans take 
make one wonder how they ever escape. 

General practitioners see tlie bulk of the carl> 
cases They should at least be sufficiently in- 
terested to make a diagnosis and impress the pa 
ticnt vnth the necessity for proper treatment 
The abiht) is seldom lacking, but the disgust 
which the average general practitioner feels for 
venereal diseases m general often leads him to 
give the patient such short shrift tliat by the time 
he has reached home he wonders if the treatment 
wdll do him any good He follows it m a per- 
functoiy manner, if at aU and as soon as that 
partiOTiar stage of the disease is passed, he 
brands the doctor a liar and a robber considers 
hunself cured and proceeds to do his best to in- 
fect others The primary lesion may be so small 
or its duration so short that it ma) go unnoticed 
Likewise the secondary stage nia> pass and not 
until tlie tertiar) lesions give their protein mam- 
festahons will he seek a physician If he has 
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been told that he has had syphilis, he carefully 
conceals it, leaving it to his medical adviser to 
find out The average patient goes to a physi- 
cian to find out what ads hrni or for treatment, 
a few have sense enough to ask for both The 
syphilitic asks only for treatment and unless we 
depend on laboratory and other tests beyond his 
control he will fool us, brand us “no good” and 
go elsewhere These tests must not be perfunc- 
tor}^, but thorough and far-reaching They must 
be done in co-operation with competent laboratory 
vorkers in whom we have confidence A single 
blood specimen is of value only when positive 
and coming from a reliable laboratory, and even 
then may need confirmation by other signs or 
repetition of the test It may require a dose of 
arsphenamine to develop the resistance of the 
patient and make a positive Wassermann appear 
or a spinal puncture may unmask the underlying 
cause Several doses may be necessary to mark 
the disease Until the limit has been gone, we 
liave hardly done our duty 

Trul} the physician’s responsibility m the mat- 
ter of s}phihs is great To the pabent, his asso- 
ciates and his descendants we stand in a most 
responsible relabon Let us make the diagnosis, 
if we can Let us impress the patient tvith the 
gravitv of the case, treat him if we choose, or 
send him where he can get proper treatment 
ty e should suppress just w'hat we tvould like to 
do '•o him and ever keep in mind that good old 
maxim that admonishes us to do to others as 
we would have done to us were our relative 
positions reversed 


DR JAMES PRIMROSE AND HIS 
VULGAR ERROURS 
By WILLIAM RENWICK RIDDELL, 
LLD, FRSC, Etc. 

I N tlie first half of the 17th Centur)-^ there lived 
and praebsed in the anaent City of Kjngs- 
ton-upon-HuU, in Yorkshire, England, a 
physician of great note, Dr James Primrose (or 
Primerose) who came of a good Scots family 
from Culross, Perthshire, his grandfather, Gilbert 
Primrose, having been principal surgeon to King 
Tames VI of Scotland and the elder brother of 
Archibald Pnmrose ancestor of the Earls of 
Roseberry, and his father the Reverend Gilbert 
Pnmrose, M A , D D , hlinister of tlie French 
Church m London and Chaplain-m-Ordinar) to 
Tames I (of England, James VI of Scotland) 
James Pnmrose was bom in France, graduated 
M A in the University of Bordeaux and in 1607 
i\I D at Montpellier, ad eundem Oxford, 1628 
he w'as admitted on examination to the College of 
Physicians, London, 1629, and settled in Hull 
w'here he practised his profession, dying in 1659 
He wrote ^any medical works, all in Latin, 
winch were pL dished at London. Oxford and 
Leyden twm of\hese were attacks on Harvey’s 


work “de Motu Cordis et Circulatione Sangui- 
nis” , but Harvey did not reply ^ He rvas, with 
the better knotvn Nicholas Culpeper the first to 
write in England on the diseases of women One 
of his works “De Vulgi in Medicina Erroribus” 
published m London m 1638, 8vo, was repub- 
lished m Latin at Amsterdam, 1639, and Rotter- 
dam, 1658 and 1668, both 12mo, there was also 
a translabon in French by M de Rostagney pub- 
lished at Lyons, 1689, 8vo 
What we are more particularly interested in 
is a translation in English by Dr Robert Wittie,’ 
a physician also pracbsing m Hull, which 
appeared in London 1651 as an 8vo, it is one 
of the most interesting and amusing of the many 
mteresbng and amusing books of that time which 
have come down to us The celebrated Andrew 
Marvell w'rote eighteen lines of Latin verse and 
a poem of forty lines in English m praise of this 
translation ® The volume is of 461 pages with 
a Table of Contents of 7 and a list of publi- 
cations of “Nicholas Bourne at the South En- 
trance of the Royall Exchange” of 4 pages The 
Frontispiece is a well engraved cut representing 
a sick man in bed, standing by his side a physi- 
cian feeling his pulse, and an Angel pushing for- 
W'ard the physician and at the same time pushing 
back a woman w'ho, says the Explication, “brings 
her reinedie a pepper posset” for “ 

alone It cures the Fever, Strangury, and 
Stone” The Angel 

“ gently puts her backe 

Lest such erroneous course the sicke doe wracke, 

Leads the Phjsitian and guides his hand. 

Approves his Act and what he doth must stand" 

The Angel is represented as saying — “Infir- 
mum corpus liledico committee fideh” — entrust 
the infirm body to the faithful physician This 
Exphcation and tlie angel’s w'ords^well illustrate 
the purpose and contents of the book which is 
directed against “Popular Errours or the Errours 
of tlie People in the matter of Physick” and urges 
the employment of a regular physician 

The type is dear (the Greek is the homble 
type of the day) the paper is good, the spelling 
as erratic as was to be expected in this pre- 
Tohnsonian times ^ The language employed 
IS terse good English but too plain for our finical 
times — the translator uses Saxon monosyllables 
for the functions and excretions of the human 
body and there is never any chance of misunder- 
standing his meaning 

He begpns by assailing “Ministers, Mounti- 
banks, Runnagate Quacksalvers and women who 
are said to meddle in surgery” — a ground of com- 
plaint as old as Hippocrates and ever new^ in all 
succeeding generations — but at the same time he 
considers it a vulgar error that the people “call 
them a learned Physician and a great' Scholler 
who can perhaps speake Latine or understand a 
little Greeke” but wEo do not “understand thor- 
oughly the Diagnostick, Prognostick and Thera- 
peutick parts of Physick” He has no use for 
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graduates \vho "retume home from Umversities 
not a whit better learned than when they went up 
— doctorcs lion doctwres redcunt"\ and he ap- 
pro\'cs the "London ordinance that every “Doc- 
tour of the Universitie” must pass an examina- 
tion b} the College of Ph}sicians. His dislike is 
extreme of those “mongrcll Physicians ’ who 
lia\Tng bought' the title of Doctour In fornun 
Universities return home that the> may 

bee cram d uith the blood and wealth of their 
countiymicn “ 

No better are “men of Ecclesiasticall order ’ 
who greedily undertake tlie cure" not of souls 
but of bodies also, for, as he wisely sa)s the 
medianall art seems so cumbersome, difficult and 
long that it cannot be thoroughl> learned of any 
man but it requires and exacts the whole man” — 
he ales with approval the decree of the Council 
of Tours* forbidding monks to leave their 
“Qojsters” to practise medicme, and subdeacons, 
deacons and priests to exercise any part of sur- 
gery, burning or letting of blood StHl more 
objectionable are women — they, indeed, “know 
how to make a bed well, boyle pottage, culUces,^ 
barley broth make almond milke,”* but they wtI! 
busy themselves about surgery and especiallj the 
cure of Tumours and Ulcers without the skill 
to Imow “whether it be a simple wound or cor- 
rodmg contused, with putrefaction of the bone, 
corrupt cancerous, fistulous, etc ” 

“Silly women observe the beating of tlie arter- 
ies, peepe into unnes and presenbe purges 
and who can refrain from laughter when hec 
sees women feclc the pulse?' And he has no 
language strong enough in reproltttion of women 
that serve or visit the sick and insist on him ha\- 
ing abundance of food * to uphold his strength ’ 
“Mountebanks ’ so called by the English and 
Italians CharlaL'ins” or ‘Ceretans'^ by the 
Trench who have a specific against all poisons 
are worse their antidotes are not so good as Uic 
“well approved Tnaclc of Andromachus the 
Mithndate of Democrates or Matthiolus his Anti- 
dote — their balsam and ointments arc worth- 
less or almost so ** 

The pretended followers of Paracelsus are next 
ossaileo, who “do cloak their wiles with Paricel- 
«;us Ills name whose books tlic) ne\er read 
much lesse understood” — and anj'wat, Paracelsus 
spares neither spirits nor words nor conjuring 
tncks for he teaches tliat diseases ought to be 
cured by anj art whatsoever whether bj the help 
of De\nlU or of naturall mcancs ” 

Physicians should be surgeons although the 
time had not come for surgeons to be phj’sicians 
and gentlemen A phj'Sician might make up 
h\^ own medicines like Galen who made a “Tria- 
dc,” Pachms who made a “Hiera ” and Kernel 
who w'as wont to compound his own remedies ** 
Secret remedies are deprecated, and the popular 
idea that some physicians arc luckj — ^"they are 
unluckv tliat trust m them, for b\ art and not by 


fortune are diseases cured,” and the day of mira- 
cles is past God keeps his covenant he has made 
with nature — a quaint and striking manner of 
expressing the uniformitj of natural cause and 
result 

Those surgeons and Mountebanks who promise 
an eas) ture of the Trench Pox are as bad as 
those lOTorant men and womep who “peepe into 
unnes, liandle pulses and presenbe purges ’ How 
can the ordinary person distinguish the “Pulsus 
arynhmos, ecrjthraos pararhythmos, mejouros in 
una \cl plunbus piilsationibus, capnsans, impar- 
citatus, aequalis incqualiter, equaliter mequahs 
out of which wee take the knowledge 
and prognosticks of diseases?” And the same 
may be said of Unnes and tlieir “differences, 
simple compounds m colour, consistence, contents 
and their causes ” 

While ‘ It is a veiy easie thing to loose the 
bell\,” “tlic) arc much mistaken that if 

their bellies be but abimdantly loosed doe ap- 
plaud it” — and some U Physicians 

hy men’s dcaihj maVe tnetr expenments " 

Having now suffiaently assailed irregular prac- 
titioners Dr Primrose attacks common errors as 
to disease, diamosis and cure First he exposes 
the fallacj of Uroscopy — “Now a dajes m France 
and Ital) Phj-sicians ha\e quite abandoned this 
foolish customc of divinih by unne al- 
thougli ‘ to this da^ among the Germancs this 
custom is in force ^ That pregnancy and even 
the sex of the foetus can be diagnosed b> uroscopy 
IS disputed — Axncenna’s pathomomonic of “Sedi- 
ment like unto carded cotten” is desen edly rc- 
lected, and Avenroars remarkable experience of 
bein^ deceived as to his own wife being enceinte 
IS cited” A merry ston — not the storj of 
tiroscop) — IS told of a certain maid substituting 
a cow 5 for her mistress’ unne and being told 
‘that the patient eat too manj sallets ”” 

Troubled unne is not alw'i\s a good sign m 
disease — it ma\ indicate approaching “head-ach, 
frenzy, convulsion dcath^ — nor can consump- 
tion always be diagnosed b> the unne, whether 
It be actiialh marasmus, atrophia hectic fever 
or phtliisis Here a warning is given not alwaj's 
fulij appreciated m our own daj, though both 
Hippocrates and Galen” are definite, that phthisis 
is contagious 

Tlic plague IS infectious — “Yea there is no 
true plague w hich wants contagion 
The scab or itch otherwise a vciy light disease, 
the sk*all leprosic, madnesse the ulcer of the 
Lungs the Of'hthalmic or lnfl^mmatlon of the 
eyes and tlic french pox doc infect those that 
are necre, why not also the plague?” W^hat dif- 
ference if Hippocrates, Galen and the other 
ancients say nothing of its contagious character, 
or that the Turks and other fatalist nations 
think It impious to attempt to avoid it? Galen 
did speak of it, though obscurely*’ Anstotle 
hkewase, and Thuevdides said that the Athenian 
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plague during the Pclopounet.iau War was most 
contagious, while the Turks pay dearly in vic- 
tims for their rashness 

It IS lawful for a Christian — whatever it may 
be tor a Turk — to flee from the plague even 
‘Jdippocrates saith it is the safest way to fly 
soon and farre and to return late”— and the rat 
flea s\as not thought of 

It IS a mistake to think that there is no remedy 
lor ‘‘intermitting feavers called agues” 

— the\ ‘proceede trom divers humours, choler- 
ic ke ' phlegmaticke, melancholick if 

they are exquisitely cholencke, they are easily 
cured" — of the others “some doe end sooner, 
some later, son e are cured and some doe kill, 
according to the dicerse disposition of the pec- 
cant humour, in quantitie, thickness, toughness, 
acrimonie, maligmt}', according to the state of 
the patient and his strength, time of the yeare, 
country , temperature of the weather , manner of 
dut constitution of the noble parts,^® diligence 
of die physicians and others that be conversant 
about the cure and other circumstances, the ex- 
plu ation of which belongs not to this place ” 
Mo one has ever given a more complete prog- 
nosis — It may not liowei er, give much informa- 
tion or comfort 

'i’’ou cannot tell the heat of the liver by the 
teiiincrature of the palm of the hand “that un- 
usudll heat of the hands doth rather proceede 
fr im the heart” “the heat of the Liver is per- 
petuall the heat of the hand is fugitive, 

often goes and comes again . other Au- 
thours attribute it to the Spleen” — tlie unfortu- 
n<uc Spleen has for ages been tlie receptaculum 
and di\ crticuluni for villainy according to the 
whim of physiologists And it is nonsense to 
say ‘that the shortnesse of the fingers betokens 
a little Iner” — Averhoes knew lietter 

Ko one should “complaine of a hot Liver and 
a cold Stomach,” the “Stomach because it is a 
spermaticall part, membranous and bloodlesse 
and white is ot a cold temperament” by nature 
and “to thmke that the heat of the Liver can 
hurt It is an alisunhtie” fenced about as it is 
‘ on ei erv side w ith hot Intrails in the 

middle between the Liver the Spleen, the Caule 
and the Colon ” The trouble arises 

not from the heat of the liver but "too much 
drinking of wine and of ale and 

Beere' whereby “crudities in the belly doe 
growe and swimmings belchings, wnndinesse and 
spittings doe arise, ’ even “too much gullettmg 
of hot dnnks ” “If they w'ould live soberly' and 
use moderate drinkes they should experience no 
such matter ” 

Of all the many' errours Primrose thinks that 
'“most worthy to bet laughed at” that a husband 
is tliought to be sick and troubled wnth the same 
SMuptoms as his pregnant wife — ^lie “had a pa- 
tient sick of a Kcaver who w'ould not 

he persuaded of ain other cause of his sicknesse 


than his wives being wnth childe ” He had never 
heard of this idea except m England, 1 have 
not met it before anywhere “ 

His owm experience led Primrose to score an- 
other popular errour “One that without license 
practised Physician, a Surgeon by profession, 
that he might doe me a displeasurq was often 
heard to say that a Frenchman cannot under- 
stand the nature and constitution of the Eng- 
lish ” He instances the distinguished example 
of Galen born and bred in Greece, practising at 
Rome, Hippocrates asserting his principles ap- 
plicable in Lybia, Delos, Scythia, etc 

Those w'ho “refer almost all diseases to a 
Cold” are not all dead yet, and they were still 
more numerous at this time. 

The w'aler in England is just as good as that 
m France, Spam and the hot Countries, and it 
is wrong to imagine that that “which lyes open 
towards the Siinne or runnes Eastward” is the 
purest The alleged badness of the water should 
not be made an excuse for drinking “beere” 
especially if as in the North of England it is 
drunk very new 

The common peojile think it a “hainous 
offence, often to change the hnnen used about 
the sick they think the sick are en- 

feebled and weakened thereby ” Hollenus and 
Rondeletms have noted that the same idea pre- . 
vails in France and Italy, but both direct fre- 
quent change of linen Hoppocrates and Galen 
insist upon cleanliness and the “Ancients that 
did not use linnen did keep a frequent use of 
bath and frictions whereby the body was opened 
and cleansed ” 

“Lessius the Jesuite, a more learned man” had 
published an “Eloquent Diet-booke” — I confess 
my complete ignorance concerning book and au- 
thor — lie thouglit “twelve ounces of meet and 
fourteen of drink sufficient for any, man ” Dr 
Primrose very much approi es the book, but its 
precepts cannot ahvays lie follow'ed — ciraim- 
stances alter cases 

A “Slender diet” is good for the sick — those 
nuisances not yet all dead are rebuked who 
serving or visiting tlie sick “do usually obtrude 
on him, abundance of meat as they sav 

to uphold his strength alway'es fearing lest be 
dye w'lth hunger ” As Primrose says, “their in- 
tention truly IS good,” but every physician knows 
what a peril they are Not only the quantity' 
of food IS improper , but also the quality for 

they are wont to offer to the sick 

divers strengthening meats as they call 
them, as ale boyled w'lth eggs, mace, nutmeg and 
cynamon” (oup “egg-nogg”) — and ev'en solid 
nieats^ Primrose says in case of fever especi- 
ally “cooling, drinking of water, rest” — and I 
do not know that the prescnption has ever been 
bettered Asclepiades in Rome went too far m 
granting to the sick “bathes, w'lne, flesh and 
W'hatever they liked and w'lshed for” , and Galen 
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q\iitc far enougli \\ho ‘did yccld to some that 
were sick of Fca\*ers to taste 
‘'hie dnnke called a Posset” is not wholly 
objectionable — made of boded and curded mdk 
It has “the virtue of whey which is opening”, 
but the milk xs often coagulated with strong ale 
or wine and delightful as tlie dnnk is to the 
healtliful, it hurts the "sick of Feat era or ot any 
cholcnck disease it heats the bod\ 
inflames tlie Liver troubles the head 

and causes the same evils as dnnking 

wme-” It IS always given hot while cold dnnks 
are more pleasant and salutary If a posset must 
be administered "let the bo 3 hng milke be coagu- 
lated witli the juice of lemons or a httle vnn^^r 
adding a little? sugar take 

away the curd and the whc> alone 

13 an excelloit remcdic to coole Feavers 
and to open obstructions 

Dioscondes Paulus Aegmeta Aetius, Galen 
all liad their form of posset "made with aadc or 
oxymel more convenient for Feavere 

and cholenck diseases ”” 

The ordinary practice of making broth for the 
Sick from the flesh of an old and fat cock is not 
sensible It is true that Dioscondes says tliat 
broth made of an old cock loosens tlie belly and 
draws down gross and raw humors, bhek choler 
and excrements while Galen” sa)s that "Hen 
broth liath the value of binding the belly as that 
of old cock's hath the force of losing' — ^ut ‘ the 
brotli of a >oiing cock doth nourish very well and 
therefore is very good for them that be 
sick ” The opinion of Hippocrates, Galen and 
others is sound— old flesh is not fit for nounsh- 
ing and consequently not convenient for the 
sick 

The usual practice of boiling gold m the broth 
of the sick espeaall> the consumptive, is not 
indeed hurtful, but it is altogether unprofitable 

Gold may have many virtues — -Avicenna says 
tlmt ‘if a new borne child hold it m his mouth 
1 e need never fcarc the Devill ” Fcrnel highlv 
commends it Paracelsus contends that all dis 
cases ma) be cured by it and man> other physi 
emns c\tol its virtues but Primrose not denjing 
that It ‘ ma} sceme to be an excellent cordiaU 
and a strengthening medicament ‘ says ‘ though 
il lie not hurtfull lo seeth it m broths, yet it doth 
no good at all for nothing is dissolved from it 
nor pa«ises into the liquor except some drosse.” 
He ridicules "the good mnn Daniel Sennertus” 
for being deceived In a Germane svcoplnnt’ 
into bclicvnng that a hen 'crammed a whole 
month with leafe gold, doth so pcrfectlv turn the 
gold into her owme substance tliat tnree pure 
golden lines ma) be &ccn on her breast” 

— this he truly thinks lo be ‘ an extraordinary 
form of nounshing for the food 

to rctainc its own nature cvoin to the third con 
coction 


Of milk os a remedy for consumptives,** he 
lias a high opinion ‘ it being for this purpose 
much better tlinn gold for it nounsheth, re- 
fngcnitcth and consolidatcth ulcers” But lie 
coml«ts the common notion tliat water should 
not be mixed walh it ' for sometimes it tumes 
into a iiidorons and burning savour, sometimes 
It growes t4art and sourc or curdles in tlie stom- 
ach ’ It IS well when it turns into a burning 
favour to put in a good dcalc of wateP', Hip 
pocrates mixed cows mdk with one sixth water, 
Fythodes a good deal, Avicenna preferred but- 
termilk as more water) , Galen gave asses* milk 
os very thin, full of whey and having little curd, 
Gordondus, loiibertiis, Holtenus ana otliers pre- 
ferred Arises milk, but if that could not be 
obtained they diluted cows’ milk to the consist 
dice of 'Vsscs milk 'The falsitv of the com 
inon proverb "Milkc must be washed from the 
I iver’ IS next asserted — 'Many when the> eat 
Milk, do presently dnnk Beere or Wine and 
oav that Milk must be washed off the Liver 
Why the milk has not reached the liver and it is 
bv tlie liquor curdled in the stomach, "waxes 
•wire and becomes hurtfull ” 

Nor should that "most iisuall custoine of all” 
be indulged m of taking a morning draught of 
strong beer or ale or wine A morning draught 
15 useful “so that it be not of strong dnnk ” say 
Small beer, for it ‘helps fonvard the distribution 
of the meal, purges the stomach cleanses it, 
tempers natiindl heat, nio>sten5 the body and 
hinders the generation of the stone for 
It tempers and moyslens the Kldnevcs ” Strong 
ale and like dnnks on an emptv stomach ‘Hiurt 
the nervous part, from whence the Gout, pamc 
of the joints, inflammation of tlie bowels and 
other grievous diseases rna> anse.” 

Just as bad is the custom of mau) who if thev 
cat meats of hard digestion like vemson, licet, 
salt fish or soon corrupted like summer fruit, at 
once dnnk strong distilled wafers or aqua vitae, 
cinnamon water, Rosa Solis or other such like 
to help concoction ” All the best authonties 
are against the practice, Rondeletius, Riolanus 
Gordoniuj Fuchsius Savanarola Rubens 
\ctms Yallenola ^Icrcatus Amatus, Galen 
\ctms recommends wormwood for ‘h>pochon- 
dnack wind:ne:>sc' so docs Galen , and Amalus 
recommends cairsely ground pepper ” 

Midwives should not give parturient women 
onl) hot dnnks, thc> should not feed them with 
much meat and vciy nounshing but spanngly as 
with broths Rodcncus a Castro saith "It hatli 
^ vexation to tolerate women about 
childbed, for unlcsse they chcerc her up wath 
delicate meat and wmc they think that thev doe 
no good at all * And Petrus Salms reproves the 
same error amongst the Italians * 

It IS equally absurd to reject a wet nurse who 
has given milk for (say) a vear on the supposi- 
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tion that her milk is not -wholesome for a new 
born child , 

Children should not be given strong drink at 
all Galen forbade wine to children till they were 
fourteen , Paulus till tw'enty-one , Plato and 
Hippocrates were of the same opinion Wme 
“makes them fiery spinted and dulls and troubles 
the mind Nor should they have solid food 
“before they breed their teeth ” 

It IS not safe for a man to drink freely Dr 
Primrose does not “like the custom of some of 
the ancients who thought it wholesome for the 
body to be drunke once a month ” It is true that 
“there are some cases m which it is very profit- 
able for a man to drinke wme liberally/’ but 
“that ordmarv drunkennesse drinking 

and fuddling is very dangerous and 

not undesen'edl}' reckoned among the causes of 
diseases ” 

\ristotle indeed, thought that a “Quartane” 
could be cured by excessive wine and “Amatus 
the Portugal!’’ gives the reason — Hippocrates 
thought that a Doglike appetite could be cured 
by drinking wine , Galen says he has thus cured 
It , Hippocrates advised treating strangury with 
liberal wme drinking, Paulus Aegmeta allowed 
it as diuretic and sudorific — but cavete 

Red cloths over those suffering from “measils 
and small pox’’ do not hasten die cure — “Yea, 
rather I wmuld commend the whitest” — as do our 
modern hospital physicians 

You cannot ahvays check an approachmg dis- 
ease by “walking, exercise and labors ” The old 
sajing maj be all right “Tu ne cede malis, sed 
contra audcntior ito (Don’t retreat before 
e\ils but oppose them the more boldly ) Some- 
times it works satisfactonly , but unless the 
cause of the disease be very slight, “exercise is 
troublesome and hurtful to the sicke in regard 
of the agitation of the morbous humours there- 
by ” Prodicus who ‘hvas wmnt to molest those 
in leavers with much w'alking abroad, coursing 
about, w'restlmg and dry fomentations” was 
blamed bt Hippocrates Herodicus had the 
same unwise system and Asclepiades who would 
have his patient use violent exercise at the be- 
ginning of a burning fever w'as rebuked by 
Celsus 

“Chymically prepared remedies” are not to be 
altogether neglected Paracelsus did not invent 
this manner of prepanng medicaments Rai- 
mundus Lulhus, Villanovanus and many others 
used It , hlatthiolus used the spirit of vitnol and 
antimome Crato praised such medianes, so did 
Erastus the great antagonist of the Paracelsian 
Sect, and Riolanus of Pans — and “it is certaine 
that by this spagiricall art, the most unruly 
medicaments are made senuceable and many that 
are othenvlse pojsonous, their deadh qualities 
being correc^d do become cordiall 

The mere fact that remedies are not immedi- 
\ 


ately si ccessful is no reason for discontinuing 
them and if one medicine fails there is no wis- 
dom m refusing another “Antonius Mursa, 
Physitian to Augustus Caesar w'hen he percened 
the frame of Caesar’s stomack to become w'orse 
by the use of hot remedies, he applyed cold 
remedies and so cured him 

Nor should medicines be rejected from their 
unpalatableness Ctto, into, facile curandmi, of 
course , but sometimes the unsavonness of drugs 
cannot be taken from them Amd “it W'ere not 
amisse if many both men and women did take 
physick more sparingly for they prejudice their 
healtli and tliey that are ever and anon taking 
Physick doe seeme almost ahvays to have need 
of It” 

The contention tliat England could furnish 
itself with remedies is next discussed Pliny 
thought that ail “forraine” remedies should be 
rejected , but he w^as the great antagonist of 
physicians Galen used Lemnian earth from 
Lemnos, candy, dittander, Macedonian parsley, 
and m England foreign “Sene, rhubarb, etc ,” 
are used 

Four chapters are devoted to exposing the 
folly of observing times and seasons for bleed- 
ing and purging — of course Hippocrates does 
recommend that “They that finde bloud-lethng 
and purging to doe them good to purge 

and let bloud every Spring” , but that is not ad- 
vice to ever} body It is absurd to take note of 
conjunctions, oppositions of the stars for bleed- 
ing and purging and Hippocrates forbids purg- 
ing under the Dog-Star only because of the heat 
at that time m his country , the almanack makers 
and astrologers move the doctor to laughter 
with their warnings about physic 

It IS no new error but often rebuked by phjsi- 
cians that purging pills should be taken after 
supper, Primrose says they should be given the 
same time as every other medicine “namely, the 
morning after perfect concoction,” and cites 
Galen, Paulus and Fuchsius in support, and it is 
not “a heynous crime,” as almost all men think, 
to drink cold drink the same day as a purge — 
generally only hot dnnks as Possets are taken 
When John de Vega, Viceroy of Sialy had taken 
a purge which worked but slowdy, the learned 
physician, Philip Ingrassias, gave him a pint of 
cold w^ater w'lth a little sugar and the purge 
“wrought very well Sanctorius, Mesiie and 
Rufus approved this treatment 

Purging may safely be had even if the patient 
does not eat, or if he sometimes vomits, or if 
there be “a flux of the belly”— clysters are not 
dangerous and should be administered wnth a 
syringe so as to go beyond the ilio-caecal vahe 
Old men mav be bled Avith impunitj and the 
surgeon should not be too particular what rein 
he opens sleep and drink should be forbidden 
immediateh after venesection, enceinte women 
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nn\ safel) be bled anej purged, and ph)-£ic is 
good for women in child-bed 
It IS not hurtful to take quicksilier by the 
mouth Dioscondcs, Aetius, Galen, Asucenna, 
Femel all saj that it is , and Conciliator tells the 
story of a druggist who by mistake drunk a glass 
of quickiiKer and "dyed congealed, insomuch as 
when his dead body ivas opened, the Physiaans 
found the blood alMUt the throat congealed and 
frozen " But Rosanus tells a different story “I 
knew a Germane drunk and sleeping in 

a Goldsmith s house groping about 

lighted on a aessel in which was three pound of 
Quicksiher half asleepe he drunk up 

all the quicksiU er aivakang in the morn- 

ing and feeling some cold humour neare lum 
hee found quicksilver " Rosanus p%e it in con 
fincments to facilitate die birth and the expulsion 
of the Secundines, Brassavolus even gave it 
to children for worms, “Amatus the PortupH” 
says that the ‘ Spanish Physicians presenbe it aa 
a most excellent Antidote for diifdren that are 
bewitclied and for such as are troubled witli 
wormes and hee tells a story of a cer- 

tatne bov tenne years old which drank up more 
than a pound of Quicksilver instead of wane and 
felt no symptorae from it except the weight 
thereof and by the help of Clysters purged it all 
out again and remained free from all further 
harm,” Matthiolus recommends it and the vvom- 
cii of Gontia administer a scruple m difficult 
partuntion, while Hartruannus used it freely 
‘for the curing of worme^ m the belly ’ The 
‘'evall svmptomes, Femellus Pahnanus and 
others do affirme to anse from it, as Stupefac 
tion Convailsions Tremulations Letliarp paine 
in the Guts and sucli like ' must anse from ini 
perfect preparation or excessive quantity In 
fact It IS sate without any preparation — of course 
mercury sublimate and precipitate arc a most 
violent poyson, altliougn Dr Primrose lias 
kaiowai some so bold as to put a grain or two into 
Pdulac Barbarossae. Mercunus dulas "Sweet 
Mcrairv," is safe but no more so than the crude 
To a modem, the most mteresting part of this 
work IS m the three chapters on Tobacco the 
‘Henbane of Peru" believed bv some to “pro- 
vmke sleep and assuage pame ' Prunrose has 
seen inv eteratc headache cured with tobacco but 
he docs not bebev c that it ‘ prov okes sleepe ’ It 
"doth purge the body both upwairds and dowai- 
wards in a violent manner like Helleliore or 
Antimonv \nd any nuan shall as soonc prove 
Hellebore to bee a narcotick, as perswade mec 
that Tobacco is so " • 

He 'never ^et took Tobacco nor dc 

sire to take it” but he docs not think it "very 
hiirtfull unless it is immoderately used ” Lewes 
(Lms) Mercatus higlilv e.xtols it for sundry 
diseases — but somcllnies the use of it is very 
pcmiaous and it must be taken with care Con- 
sumptives have been benefitted but it is grossly 


erroneous for everyone taking It to be contimi- 
ally dnnkmg or gettmg drunk “hereby bereavmg 
themselves of that benefit that would nccrew to 
them bv the right (use) therof ” 

Warning is given that the habitual takers 
should 'bee very cautious” about leaving it off 
"except thev keep a very temperate diet” for 
they simll feel their head and, indeed, their whole 
body filled with humours, their sleep will be short 
and troubled, the stomach will not "concoct” the 
food so well and “nianv like evills may anse 
from thence.”^* 

But the ‘smoake doth not goe up mto the 
Brame” as some vainly imagine, the dizziness 
comes not from the smoke filling the ventricles 
of the bram but from the spmts being too much 
heated and agitated or from the vapors stirred 
up by the immoderate heat of that smoke — to 
understand which one must know something of 
the then current doctrines of animal spirits and 
vapors 

blonardes” commends tobacco "against poyson 
wounds made by poysoned 

weapons and veneroous beasts,” and Primrose 
thinks It may "doe good agamst the Plague” but 
cannot be sure ''Other poysons have tlieir 
proper antidotes but the Pestilence 

liatn none at all ” 

The unreasonable use of cordials and antidotes 
does much more liami than good , antidotes like 
Tnacle, Mithridate and tlie like cocdials like 
Aqua celestis, Impenalis — cold water will gener- 
ally be much more bencfinal 

Real "cordiall medicine” often does good for 
example sucli as recreate the spirits as wine 
eggs brotli, easily digested meat, such as clear 
and purifv the spurts as 'Pearls and Silk” 
hinder the resolving of the spints and thereby 
comiiact tile substance of the heart as "Carrabe, 
terra sigillata, Bolcarraoniack” , delectable to the 
heart as Aqua celestis, Impenalis and Maria, 
corroborate the heart bv manifest qualities as 
Borage Buglosse Gold evacuate the melan- 
cholic humour as Myrabalanes, corroborate the 
heart by occult qualities as Hyaantli while 
Tnacle Mithndate Strong waters good ale 
burnt nne may not only do liami to the 

sick but to sucli as are in perfect health too "" 

The 'Beznar Stone ’ next comes in for dis- 
cussion What IS the Bezaar Stone? It is an 
antidote and a preservative from poison plague, 
jaundice all intestinal and otlier obstructions — 
so say Avcrrhocs and Avenzoar — but Avenzoar s 
Pezaar Stone is not ours which comes from 
India HiS is really the ' teare of a Hart 
whicli Phuie testifies by the 

breath of his nostrils draws serpents out of their 
holes and eats them immcdiate]v he is taken wath 
a grievous thirst runs to some standing 

poolc plunges himself Up to the neck 

but through nature's instinct drinks not or hee 
would fall down dead presently Then a certain 
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humour distils to his eyes whicli by degrees 
thickens unites, and compacts together and 
grows to tlie bigness of an acorn which 
being come out of the water the Hart shakes off 
and IS fought for by men ivhich some call the 
Bezaar Stone, being as they say broad tending to 
a Pyraims of the colour of honey which Amatns 
the Portugall saith he hath seen ” 

Our Bezaar Stone is not "the teare of the 
Hart, which is too rare, if ever there was sucli 
a stone ” Ours is very common of divers sorts, 
\e!Iow, duskish, whitish the yellow' being the 
best, then the duskish Rhazes used the jellow' 
successfully against the poison of Wolves bane 
Garaas ab Horto, Physician to the Viceroy of 
India, sajs it is of a dark green color, and 
IMatthioIus who calls it Quacelbenus says it is 
often adulterate However tliat may be, there 
are two kinds of Bezaar Stone — one brought 
irom Persia and adjoining countries w'hich is 
found m a certain kind of goat (Paser is said to 
be the Indian name of it), the other from 
\merica found in divers creatures Josephus 
Acosta sajs it is found in the Vicugnae and the 
Ta rugae in the stomach and bellj in some onh 
one, sometimes two, three or more laryirjg in 
size from a hazel nut to an orange, colored 
Dlack, green, white, golden, gray In Peru they 
are found in the Ganaci and Paa ("a sort of 
Rammes”) black, small and infenor, in the 
Vicugnae* green and w'hitish, larger and better 
— the best in the Tarugae, thick, greyish and 
thick shelled — in New' Spam in Stags 

The best are from tlie East, of an oln e color, 
the next from Peru, those in the third place from 
New Spam 

Primrose does not much believe in the virtues 
of this stone, he neier saw' any sudorific or 
emetic effects from it , Hercules Saxonia had the 
best in Venice, but he found them ineffective 
\'alerius, Phjsician in Ordmaiw' to Philip II of 
Spam, said there was not a single genuine one in 
all Spam “much less is it likely that a true one 
should bee sold among us ” Andreas Laurentius 
commended it against melancholy, but only if it 
“be naturall and true” , and Acosta said that the 
East Indians counterfeited it 

Primrose has read that Edward the Confessor 
had 60 grams of Bezaar given him, but thinks 
that as “the right Bezaar is seldom found, and 
that w hich v e hai e is sold at too deare a rate” 
it should ‘ be prescribed only for rich men and 
alwais bee administered in a large dose 
a dramme it is such a gentle 

and innocent remedi ” Some children might 
take tw o or three grains 

Ln'come's Home” is not so common as the 
Bezaar Set mam bragge that they have great 
pieces of it ” 

There are creatures with “but one home in 
their head,” .Vnstotle names the Or>x and the 
I^ian Asse others Aelian and Phnj', add the 
Rhinoceros and that which is properlv called the 


Unicorn Pliny and Solmus never saw the Uni- 
com, but tliey described it — Pliny “a very fierce 
beast, in body like an Horse, m his head like to 
a Stagge, m his feet to an Elephant, m his taile 
to a Bore, with a terrible voice, havmg one black 
home m the middle of his forehead tivo cubits 
long and cannot be taken alive ” 

Solmus’ description is practically the same 
Ludovicus Vartimannus who says “hee saw two 
Unicomes m his travailfes” gives the same de- 
scription — he saw' a whole hom at Nice and 
others elsewhere — ^but he differs from Phny in 
saying that the Unicom is a gentle and meek 
creature Amatus the Portugall saj's if the hom 
is old it loses its virtue, and adds that there are 
manj counterfeits, some made of “chaulke,” the 
bone of a w'hale, sea-horse teeth elephants' 
teeth, etc 

Scahger saiv a ‘AVhole dead carkaffe 
cast upon the coast of Tuscany with the head of 
a Horse, a scaly nack, two homes, the one very 
little in tlie forehead, the other verj strong in the 
snout, wherewith he fights adventurously and 
overcomes the Elephant ” Caesar in the Sixth 
Book “De Bello Galhco” speaks of an Oxe 
that hath one Horne ” Garaas ab Horto tells of 
an amphibious monster about the Cape of Good 
Hope with “one Horae wherewith he boldly 
fights against the Elephant”, out of "Island and 
Greenland are brought homes w'hich are thought 
to bee the homes of Sea-Unicomes” — Primrose 
saw' one in Hull — and Sennertus, Gesner, Fallo- 
pius, Agncola, Aelian and others speak of fossd 
unicorn forms 

Pnmrose is very sceptical of the “vertue of 
, this medicament” and would like to see an ex- 
periment by ginng some of the pow'der from a 
Unicom’s hom to a poisoned dog or chicken 
— so should I He finishes this part of his book 
by relating some sayings of those w'ho assert the 
curative antidothe nrtue of the horn “They 
did make a circle of the powder of it into the 
middle of which or into an hollow hom, they 
put a spider which if she passe oter they will 
have It to be a counterfeit hom, but if she burst 
and die, it is natural, all of which are false, but 
enough of this ” ■‘® 

He then w'arns against certain distilled waters 
used to drive aw'ay leavers “Nor let the people 
rashl} trust to their Receits for they 

are even the hand of God when thej are admin- 
istered b} a Skilful Physician but as it w'ere a 
sw’ord in the hand of a madman when one 
meddles with them w'ho doth not w'ell understand 
the rules of Physick” — perfect esprit du corps 

Apozemes Juleps and other cooling potions 
should be administered frecl} , not scantilj m 
fei ers , stone in the Bladder cannot be cured by 
medicine taken by the mouth klonardus, 
Augenius and Quercetanus to the contrarj' not- 
withstanding Augenius commends a remedy 
made of Hog-lice wuth which X,aurenbergius saj'S 
he was cured Quercetanus gives a prescription, 
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for ‘ 1 rvater lo break llie stone m the bladder 
n itbout an} paine at all ” Galen laughs at 
Uioscondes for thinking he could effect a cure 
by the Lapis Judaicus and Argentanus refutes 
the id?a, as do Duretus and Sanctonus 

Intestinal worms are not always to be killed 
at the beginning of a fever — by Cordialls such 
ns Harts home Unicoraes home Corall, Tnacle, 
Mitliridate, the seed of Citron^ — consider 

the wise advice of Rondeletius and Forestus and 
let them alone 

Cinnamon wall not cure flooding, it may help 
diarrhoea and is undoubtedly diuretic. Syrupe 
de Artemisia is a good emnienngogue, so is 
Mugwort, also Sympus de Stoecliade.*' 

Opium properl} prepared is a good sedatite 
and the most innocent though “we find in his 
tory of certain maids that ha\ e fed upon 
llonkeshood and Hemlock * Our opium, in- 
deed, “is for the most part, Meconicum of Dios 
corides which is made of the strained juice of 
the leaves and heads of poppies, but the nght 
opium IS a Lachiyma,” much stronger Even 
this Mnesidemus used “onely m smell because 
it would so procure sleep” Galen says such 
"Narcoticks as Hemlock Mandrake 

and the like are hurtful!", and we are informed 
that the Tnacle, Mithndate, Dtoscordium Phi 
Ionium, etc , compositions sold in shops have 
opium in them Quercetanus' prcscnption for 
laudanum is not so good as that of the “Colleage 
of Physiaans at London " Outward and topical 
applications are of little or no use in inducing 
sleep 

Fomentations are of but little cfiicacy to “open 
obslmctions dissolve hard tumours asswage 
pame and to digest and discusse humours ' 
Primrose does not absolutely speak against tlie 
custom of the common people and also very 
many physicians of layang ‘ to the soles of the 
feet young pigeons or whelps cloven through the 
middle of the back I kmow it hath 

been often times done to the exceeding great 
commodity of the sick ” But this remedy is 
ordinarily used in an application to the head in 
diseases of the bmne as the frensie and mad 
nessc ” Galen administered “cowparsenep, 
tlivnic wild thyme and other such hot things 
boyled In oyle” but "the modem Physitians use 
TOUng pigeons and whelps cloven downe the 
back and the lungs of a Ramme ymt warm ” 
But Primrose can see little advantage in apply- 
ing such tilings to the sole of the feet "never- 
thelesse 1 doc not absolutely speake agamst the 
applying tlicin to the soles of the feet because 
it may doe a little good and cannot doe liami 
and It IS a usuall thing for them of Montpeliers 
to apply y oung pigeons cloven through the middle 
together with some cordiall powders to the re 
gion of the heart after the manner of an Epi- 
theme lo comfort the heart and refresh the 
spirits 


The weapon salve is the last “reniedie” to be 
disciissed, “the invention of some Gemianes, 
especially of Theophrastus Paracelsus when 
Gocleniiis followed and also Grollius 
and others’ It would be marvellous if nature 
“revealed it not to Adam, the Patriarchs, holy 
men, Jevves, the primitive Chnstians and the 
most learned men , but bath revealed it to dmnk- 
ards whoremongers, dicers, such as the report 
goes Paracelsus was 

The first ingredient is ustiea the ‘mosse that 
grovves upon a man’s skull,” Crollius preferred 
that of a man who had died a natural deatli, 
Hartmann of one tliat had been hanged — Prim- 
rose does not believe m it, nor does he thmk 
'the blood and fat of a man” helps any or tlie 
‘ fat of a pig, a bore or a beare” used instead 
Some use Egyptian Mummie also and Paracel 
siis “Mummie of the Gallowes flesh ot 

a man that was banged ” Paracelsus vised "Line 
seed oyle, oyle of Roses and Bole armoniack 
and Crollius, earth wormes washes, the brame 
of a bore, redde Sanders and the blood-stone.’ 

Any nrtue the ointment has depends on the 
Divdl the Prince of the world,” and 

Pnmrose wall have none of it “ 

Nor can ' the seventh sonne cure the 

Kings Evill by touch alone.” 

True, Galen commends the root of Peionie 
hung about the neck for the Epilepsy, others the 
stone called aehtes bound to a woman’s thigh to 
facilitate the birth, but “the power of cureing the 
King’s Evill IS by the blessing of God granted 
to the Kings of great Bntaine and France which 
IS denied to other Qiristian Kings” — even a 
TJsurper if he should depose a lawful Pnnee” 
would not obtain tins jxiwer And it is incredi 
ble that it should be given to those who are so 
common as Seventh sons — <if course these fel- 
lows may cure by the help of the Dgvill who 
may use "natiirall meancs vvhose vertues hee is 
not Ignorant of if Physicians are who do not 
‘ certainly know the whole power of Nature.” 

If these do aire 'it ought not to be attributed 
to the uncertain vertue of him that touches it 
but to Nature which Hippocrates calls the curer 
of Diseases 

So ends this extraordinary work Tlir most 
remarkable thing about it is the enormous learn- 
ing of the author he seems to have exliausted 
both anaent and (then) modem medical vvnt- 
ings his quotations are apt and so far as I have 
icsted them accurate 

Leavmg out bleeding about which the whole 
medical and lay world was insane for many 
generations the conclusions of the author are i 
generally sound, but in many mstances bis 
reasoning is to our modem minds fantastic 

Many of the errors he attacks are still m vigour 
among the common people— {he microscope is 
steadily destroying them as authonty and logic 
could not 
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NOTES 

1 A full account is given of Dr James Primrose and 
his works in the Dictionary of National Biography, 
Vol XLVI, pp 381,382, see also Watt’s Bibliotheca 
Britanmca, sub voc , "Primrose, James, M D , of Ox- 
ford” 

Dr Handerson, in a note to Bass’ Hist Medicine, 
Am Edit, p 530, Note 1, says that he in 1630 proposed 
to King Charles I, "tliat if His Majesty would institute 
a lecture at Westminster or London he (PnmroSe) 
would teach the same four times a week without pay- 
ment because many were constrained to go out of the 
Kingdom to leant Physic” There seems to be no rec- 
ord of any acceptance of this ofier The D N B 
knows nothing of this stoiy 

2 Robert WitUe, M D , F R.S , is not known to the 
D N B or the Gen Biol Diet Bass, Hist Medicine, 
Am Edit , says (p 546) that he died at Scarborough, 
1684 His worl« are detailed in Watts, sub voc , 
in addition to this translation, he published at London, 
1640, a 12mo translation in English of Pnmrose’s 
“Antimoniall Cup twice Cast” , most of his other works 
in English and Latin were in defence of the waters 
of the Scarborough Spa In the Phil Trans for 1694, 
Abr III, p 612, IS printed a paper by Witte, "Ana- 
tomical Observations respecting a stone in the left kid- 
ney ” He had some facility m Latin, Greek and English 
verse See also Allibone, iii, 2809 "A New Year’s Gift 
for Dr Witte,” appeared in 1670 

3 These are printed at the beginnmg of this volume, 
The Latin verses are elegiacs well constructed The 
following IS a translation as literal as the idioms of the 
two languages permit 

"To my most distinguished friend Doctor Wittie'on 
his Translation of Popular Errours 
Of a surety, books have increased in so vast a host 
That now scarce a single cuttle fish swims in a whole 
sea 

More strongly the arduous rise from wound in battle. 
And the more she is forced back, the mightier the 
H\dra returns 

Ah! with what Anticjrae (hellebore) with what herbs 
is curable 

This wretched plague of waiting, this ea^er desire? 
India alone has medicines for such a disease, 

\nd IS said to lament our ills 

Compassionate, she gave the useful drug of Tobacco, 

Inch IS more potent than the hellebore of Aetius 
And now you see the odorous taverns recking with 
books. 

Odor, O how precious to the nostrils of the learned ’ 
With tins gift I believe the herb especially delights. 
Here th\ Doctor sends these clouds to the stars 
Ah! Wliat then wilt thou my timid, timid paper 
effect^ 

Even now the funeral musiaan prepares thy obsequies 
Into this book thou wilt enter as the door of a sacred 
asj lum 

Which meither flame nor the wrath of Jove will ever 
destroy ” 

(Rather a eulogy of Tobacco than of Dr Wittie, 
perhaps ) 

The English poem is in praise of "The Good In- 
terpreter” Marvell reprobates Caclva and other trans- 
lators, and ends b> sajmg of Wittie 

"You have Translations Statutes best fulfil'd 
That handling neither sully nor would guild” (gild) 

Sir Robert Leedes wntes four elegiacal verses in 
Latin , Anth \Stephanson, M A , tw'O in Greek and two 
in Latin, and also a dozen Latin elegiacs. Rich Roper, 
M A , eight verses m English followed by two in Latin 
(rhyming). Rich Rakes, MA, eight Latin elegiacs, 
John Bumsell, M\A., one English poem of twenty 
verses, all speaking):^ Dr Wittie’s merit ,and the cele- 


brated Dr Zacutus Lusitanus of Amsterdam (Abraham 
Zacuto, a Lisbon Jew, a partisan of the Arabian school 
and of Galen), write a laudation of the original work. 

4 For example, I find "physitians" and “physicians,” 
"dayes” and “dales,” “do” and “doe,” “bee” and "be," 
“then" and "than,” "he" and "hec," "leg” and “legge,” 
“breast” and "brest,” "owne” and “own,” “chymicall,” 
“farr” and “farre,” “very,” “verie” and “verne,” "henne” 
and “hen,” “cocke" and “cock,” “leafe,” “leaffe” and 
“leaf,"* “brassc” and “brass,”- “drunke” and “drunk,” 
"tenne” and "ten,” "smoake” and "smoke,” "good," 
“goode” and "goodde.” There are extraordinary eccen- 
tricities in orthography in common words sometimes 
even in proper names 

5 “Cure” is here, of course, the Latin "cura,” "care," 
not "healing," "curatio ” 

6 The Council of Tours, 1163, produced a revolution 
in the practice of surgery Before its celebrated decree 
much of the surgery was in the hands of the regular 
and secular clergy, after the decree, this fell to the 
surgeon 

7 “Cullis,” a strong broth made of meat, fowl, etiu, 
boiled and strained, like beet-tea, the usual kind 

8 A preparation of sweet blanched almonds and 
water, formerlv of great vogue as an “emollient.” 

9 “Charlatan,” from the Italian “ciarlatano,” a chat- 
terer, IS, of course, good French as it is good English 

"The grand old name of gentleman,” 

Savs Tennyson, “Defamed by every cliarlatan” 

“Ccretan” seems to be a local or patois word— 
Pnmrose vvas educated in Bordeaux and Montpellier, 
Littr6 does not recognize the word, and it does not ap- 
pear in French Canadian, that respository of old Frendt. 

9 “Triacle,” our treacle, from “theriacum,” an anti- 
dote to the poison of "ther” or “thenon,” an animal, 
often snake. 

Nero’s physician, Andromachus, had a wonderful pre- 
scnption which he celebrated in Greek elegiacs, it was 
made of viper’s flesh and many plants along vtith honey, 
the celebrated "Theriaca” , his son of tlie same name, 
had some 24 remedies for earache, many for toothache, 
bleeding, etc., and was a pharmacist of renown Ser- 
vilius Democrates, a Greek physician who lived and 
practised at Rome in the first part of the first century 
after Qirist wrote his prescriptions in iambic verse, 
and thev ranged from antidota through malagmata 
(emollient piasters^ to tooth powders The name 
"Mithndate” was given to the medicine as being based 
upon tile prophylactic against poison used by Milb- 
ndates VI, King of Epirus Every phvsiaan of note 
made his own improvement Mattliiolus (Pietro Andrea 
Mattioli of Florence, 1501-1577) put 120 ingredients 
into his special preparation See my Article in the Nrw 
York Medical Journal, September 27, 1919 

It IS at least amusing to note that Amyot, Diet de 
Docliez speaks of “Ces charalatans, tnacleurs et baste- 
leiirs joiieurs de passe-passe.” „ , 

10 In this chapter is quoted a saying of Cardan, ' the 
wisest fool and tlie most foolish wise man” of his time, 
1501-1576, that amazing compound of philosophy and 
quackery, a master of medicine mathematics (the scliool 
boy still uses “Cardan’s Rule” in sohnng cubic dgu®- 
tions), philosophy, chess, astrology, alchemy, charla- 
tanism 

“Cardanus reports that if one wash his hands in hu 
ovv n urine the fire shall not hurt him ” It is well know n 
that one may vvith impunity* put a moist hand into 
molten metal but I should hate to risk a fire. 

11 Pnmrose complains that “in many plac«, bu'’ 

geons are wont to arrogate to themselves the function 
and office of Physicians" For long surgeons W’cre tno 
lower branch of the profession,” unlike Ph}^ 
Clans they could sue for their fees, because their iee= 
were pay for services not a honorarium „ 

Pnmrose thought the custom of some countnes 
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verj good and laudable*’ one, that *^na man doth practice 
surgery but he that ii Doctor of ph>*ick.'’ 

12, Gtkn did dlipense his ot^Ti medianci when at Per 
pamus but ceased to do lo m Rome as he found there 
sWlied pharmacIsU. Of Antlocfnis Pacchius (not An 
tonlui ai Bass has it, p 158, n 1), who flourrshed 
about the bcrinnmg of the ChniUan era, not much is 
known He is mentioned by Galen, Scnbonitu Lan^s 
Actms and ^.tarccllm Emplnctu He made a largctfor 
tune W the sale of a mwicine Invented and manufac 
tur^ D> himself the composition of which was kept 
sec ret (faring hii lifetime, left in a legacy to the Em 
peror Tiberius he caused copies to be placed in all the 
public libraries, A ‘ Hicra is a purge generally with 
aloes Jean Femtl ^1497-1558) a physiologist a Galen 
ist and anti mercunolut 

13 Primrose (piotes against this di\ination Gor 

donlus (Bernard Gordon, professor at Montpellier 
12^1307 the first medical wnter who mentions spec 
tacles) Henrmus (Otto Heumins 1577-1650 of Hoi 
land), Foreslui (Pieticr wm Foreest, 1522 1597), of 
Alkmaer, Holland), Sennertus (the celebrated Daniel 
Sermett [15^ 1637]. who wrote six folios and ‘'believed 
in compacts with the deni and witchcraft”) Fuchrius 
(Leonhard Fuchs, 1501-1566, of Tubingen a follower 
of Vesahus, who wrote Commentaries on Hippocrates 
and Galen he adileved fame bj his successful treatment 
of ' the English iweating sickness at Anspach, hut his 
greatest work was botanical— the Fuchsia is called 
eiter him) Arcnlanms (Giovanni D Arcoli, ob 14S4 of 
Bologn® and Padua an anatomist and surgeon it Is re 
lated of Inm that he filled teeth with gold) and many 
others , . , 

14 Abd El Malik ^ferwan Ebn Zohr (1113-1162) 
“T^c Wise and Illustrioas," almost certainly a Jew 
})Om near Seville Spain who practised operative tur 
gerj, then considered disgraceful for a phjsician he 
was eclectic and ventured to criticise even Galea 

15 A story old as the hills and told "in divers places 

of sundry Phyildans always ascribed to some 

Physician that li dead It will be remembered that 
Hippocrates Aph„ Lib iv TO says that unne like that 
of a beast Indicate* headache present or imminent 

16. In one of Hippocrates undoubtedlr Mulnc works 
Dc Mofbii PopulaHbus Lib ul (^uhn\ E(L vol t 

L 467) Galen s undoubted siork, dc DIffercntiis Febrium, 
b i cap 2 (Kuhns Ed, noI vii) 

17 Galen at least hint* at the contagion of the plague 
in the work just mentioned Lib i 
18. The "noble parts” are the parts without which life 
is impossible the heart Iuhm etc. The thoracic M*ccni 
were always noble part*?’ sometimes in distinction 
from the fcaio parts " the abdominal Mscera, bat some 
times the intcstincis were called "noble." 

10 Readers of Frazer’s "Golden Bough” will remem 
l»er that In certain uncivilized tribe* the bnsband takes 
to hi* bed when hU wife bnnas forth a child. The 
explanation sudi as it is, is curious 
20 Jacol.us Hollcnui (HonnUer) 1498-1562 of 
France and Guilhume Rondclct of Padua, 1507 1506 
(Rabelais Roudiliilis?) 

21 The late Sir Henry Thompson wrote very strongly 
— not too itrongl>— of the wholly viaons and often 
disastrous practice of good and lonng wive* given to 
their aged or aging husband nonnihment “to keep up 
their strength,” beef tea in dnnks etc. Hundreds of 
husbands have been killed by just such attentions 
22. Asdepiades Bithynus from Bithynla pracbccd 
at Rome at the beginning of the first century B C He 
had been a tcadier of rhetonc but not being very »uc 
cejiful he turned to medicine He allowed nis patients 
anything they wished and wa* very popular He laid a 
wager with Fortune that he would never suffer from 
any disease he vrem It, for he lived to a great age and 
dt^ from an acadent. So sa>'« Phny Hist Nat Lib. 
vli c. 37 Si non i \ero 4 ben trovato Galen s rather 
grudging permission to taste fruit is in his Ad Gian 


concm de Mcdcndl Methodo " Lib. 1 (Kuhn s Ed wL 
xi), an undoubtedly genurae productioa 

23 The pojsct of which l^glith literature it full is 
almost obsolete m this country It was made of boiling 
milk, curdled with ale, spirits or wine, and generally 
with dnnamon or other spice added. 

24 Pedanint (or Pedaaus) Dioscoridcs (\ D 40- 
90) or Anaxarba a botanist of note, hii chief work 
was on Matoia Mcdlca, Pnmrosejfiycf his prescription 
for a Dosset Lac Sdssilc.” Paulus Aegincta, a (jrcck 
physlaan (A D 625-690)^of whom Bass gives an ex 
ceflent account, pp 205 ^ Actius “the Atheist an 
able physHuan, often called a quack, 502 S7S Bats, 
pp 201, 2CG 

25 I find that the supposed statement of Galen 1* 
taken from the certamly spurious "De Slmplidbus 
Medicamenti* ad Paternuinum” (Charticri El vol 
xtii) 

2o, For Sennert, tee note (13) suJrA 

27 "Concoction" practically the same at "digestion” 
— the old pbvsiolopiits recognized three lands 

(a) The first (Toacoction in Stomach and Intestine* 
(chylopoetic) 

(d) Ihc second concoction of the chyle into blood 
(haemopoctic) 

(c) Secretion from the blood 

28. "Consumption m those dasrs was a very compre- 
hensive term. Primrose here ipeaks of phthisis which 
he describes as "an ulcer of the lungs consuming the 
•nbstance of the body with a gentlv continual feawer 
a disease much to be bewailed and hard to be 
cured ica perhaps impossible.” 

29 Hippocrates’ advice is in his "De ilorbis Popu 
larfljus” lib 7 (Kuhns Ed.. voL vifi protablj spur! 
ous) of P>'thocles nothing seems to be known except 
what IS reported of him by Hippocrates oP at Lib 5 
(one of the works probably spurious) (Jordondus is 
Bernard Gordon (see note li supra) loubertus is 
Laurent Joubert 1529 1583 of V-vWce in Dauphinee, 
Chancellor of Montpellier of whose work on Common 
Error* in hledicine 6.000 copies were sold m six months, 
Hnllenns is Jacob Houiller 1498-1562 a semaologist 
of some note. 


30 Si bene commemim causae sunt qmnquc bibendi — 
Hospitii adventu* prneaen* sitis, atquc fuhun 

Aut vini bonilas aut quaelibct altera causa. 

“A* I think 

There are five reasons why men dnnk 
Good wine a friend, or being dr> 

Or lest you should be by and by 
Or any other reason why 

31 For Gordomus and Fuchslus see note 13 suPrH, 
Aetiu-s note 24 rnprd Rondcletlus. Guillaurne Rnndelet 
1507 1566 a professor at Padua (Rabelais Rondibilli?) 
Riolanu* probably the elder Riolan 1538-1606 a fol 
lower sub mode of Paracelsus Savonarolo ilichad 
Savonarola of Ferrara, a celebrated professor of m^i- 
ane Jif2 Rnbefis I fancy Eustacliio Rudio 1611 
of Padua Vallcrwla Francis Vellenola, 1504 1583 of 
Valence and profe^r in Tunn. Mercatu^ Luis Mer- 
cado 1520-1606 Physician m-ordinary to Phillip II of 
Spam Amatus Lusitanni, Juan Rodrigo de Gastello 
Bianco na» dc, 1510 a teacher in Ferrara and later in 
Thcsialomca 


06 , noocncui a i_nsiro ot ifri/ , 
practidng in Hamburg published in 1^3 'a great 
gyraecologkal treaUse. I <lo not know Petrus Sahas 

33 Galen I advice is in one of his best books "De 
Sanitate Tuenda" Libb 1 v (KChn* Ed., vol vi) 
Paulus 1* Paulus Aegincta Plato* remarks are in The 

roppocrate* In "De Victus Ratione” 
(Kufana E<L. vol i. probably spurious) 

34 HlpD^tM, ApliorUtns, lib. il, 21 nr, “libtral 
time dnnklne cores hunger"— the word u “limon" and 
often mren, boulimm. Galen Comm, 18, to the same 
effect, Hippocrates, Aph, lih -til 48, saps "liberal wine 
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drinking and bleeding cure strangury and difficulty of 
micturition” (Wittie uses the Saxon monosjllable) 

55 Words of ‘‘Vates, Phoebi nondum patiens” to 
\encas Vergil, Aeneid n, 1 94 

5o Prodicus, I presume the Sophist ndiculed b> 
\ristophanes in the Birds and the Gouds Hippocrates 
de Epidem, Lib m Plato mentions Herodicus m the 
Phaedrus, he was a physician from Thrace and was 
also a Sophist and a teacher of gjmnastics Plato’s 
annotators read a passage m the Phaedrus as indicating 
tbat he made his patients walk from Athens to Mcgara 
Hid back again, more than 70 miles, and a passage from 
Hippocrates, de Morbis Vulgaribus, Lib vi, c. 3 has 
laen considered to confirm this statement Littre thinks 
wc should read “Prodicus” not “Herodicus” 

37 Raimundus Lullius is Raymond Lully or Raimon 
Lull, 1235-1315, a Catalan mystic, missionary and (per- 
haps) alchemist more than half msane Some of the 
works attributed to him seem to be spurious, perhaps 
the works of a Ra\mundus Lullius Neoph^us, who 
Imd about 1440 Villanovanus, Arnold of Villanova, 
4riiauld de Villeneuve, 1240-1313, a physician, alchemist 
and astrologer whose birthplace is unknown He has 
been, incorrecth, credited with the discovery of sul- 
phuric, nitric and hjdrochloric acids He taught at 
Pans, Barcelona, and Montpellier and was physiaan in 
ordmarv to Peter III of Aragon He was the first to 
admmister brand\ which he considered Elixir Yitae 
Crato is Johanna Crato von Kraflftheim, 1519-1586, born 
at Breslau, practised there and at Augsburg He be- 
came bod\ phjsician to the Emperors Ferdmand I, 
Maximilian II and Rudolf II Erastus is Thomas 
Erastus, 1523-1583^ professor in Basel and Heidelberg, 
the chief antagonist of Theophratus von Hohenheim, 
Paracelsus Spagincall the modern “spagyncal ' from 
‘spagj’ncus ’ a word apparently invented by Paracelsus 
himself to denote his theory that inorganic chemistrj 
furnished all medicines worth while "Spagvrical” 
often means “pertaining to alchemy” 

38 Antomus Musa cured Augustus by cold baths and 
cold drinks (B C 23) for which he received a large 
sum of money, permission to wear a gold ring and a 
statue near to that of Aesculapius By the same treat- 
ment a tew months after he killed IM Marcellus, he is 
believed to be Vergil’s lapis dilectus, Aen, xii, 391 He 
had been a slase and was also Horace's physician 

39 If it will be remembered that it was the conten- 
tion of Samuel Thomson, the founder of the Thom- 
sonian School of Medicine early m the last century 
that America furnished remedies for every disease in 
America 

40 Lcmnian earth, Lemnian bole, Sphragide, sigillated 
earth — “the best of medicinal earths,” used internally 
as an astringent and externally as an absorbent and 
astringent It \.as a vanety of reddish kaolin, onginally 
from Lemnos Armenian bole w'as a similar article 
better known in England — it is called "Armenian Stone” 
in tins book Dittander is the pepperw'ort, Lapidium 
latifohuni which "defends and keeps us from serpents,” 
“poor man’s pepper ” 

41 Gio\anm Filippo Ingrassias, 1510-1580, of Recal- 
buto m Sicilj, professor at Naples, a most accurate 
osteologist and an accomplished myologpst, de Vega 
ga^c him the silver bowl worth 50 crowns in which he 
had prepared the drink 

42 Sanctonus is Santono Santoro, 1561-1635, pro- 
fessor at Padua also later practising at Venice, an 
indefatigable and accurate observer Mesue, the elder 
Janus Damascenus, 780-857, who recommended mild 
laxatiies, tamannds, etc., for the strong purgatives of 
the Greeks, scammonj . etc , he thought small pox a 
fermentation of the blood necessary for all men 
Rufus, Caiiii \ algius __Rufus, B C 12, or perhaps 
Rufus Ephesius, 98-117, who wrote several medical 
treatises 

43 Conciliator and Palmarius I cannot trace, Rora- 
rius IS Nicolaus Roranus (Rorano, circ. 1572) of 


Udine Gortiia is Gonzia in the Trentino Hartmannus 
is Johann Hartmann of Amberg the first German pro- 
fessor m Marburg of latro chemistry, i e., the pharmacy 
of Paracelsus The "sublimate” is corrosive sublimate 
Hgj Gs, the “precipitate” either the red oxide or Hy- 
drag ammoniatum, "sweet mercury” probably the “mighty 
chloride," calomel, Hgi Cl Pilnlae Barbarossac, mer- 
curial pills with added rhubarb, scammony, musk and 
other vegetable ingredients (pretty much ad hh ) For 
Dioscondes, Aetius, Fernelius, see notes supra, Galen 
and Avicenna are well known 

44 Let me bear witness from personal experience to 
the accuracy of Dr Primrose’s observations, Crede 
experto 

45 Nicholas Monardcs of Seville, Spain, circ 1580, 
described the medicinal plants of the New World, he 
was the first, 1569, to mention coca 

46 For Tnacle and Mithndate see note 9 sitpr&, of 
Aqua celestis, I know nothing. Aqua Imperiahs was an 
acid dnnk made of cream of tartar sweetened and 
flavoured witli lemons or lime, DuCange speaks of 
wines called “Maria” — here, howeter, Tolu seems to be 
meant — or possibly the Mcthyhn of the Queen or the 
Aqua Mirabilis mentioned by Sir Kenelm Digby 
"Pearls and SiUc” I cannot trace Carrabe is caraway, 
the Scots and dialectic “carvey" or"' “kervie”, Terra 
Sigillata m Lemnian bole, earth or stone see note 40 
supra, Bolearmoniack is Armenian bole. Borage and 
Bugloss are well known plants, Myrabalanes, now gen- 
erally Myrobalan, tlie astringent, plum-hke fruit of a 
species of the Combretaceae formerly used medicinally 
Hymcinth is probably the Lily Hyacmth, a speaes of 
Squills Wine of Squills was known as an “easie 
somit,” “vinegar of Squills,” “Oxymel of Squills,” may 
not yet be effete. Melancholic humour is the so-called 
"black bile” 

47 The Bezaar Stone or Bezoar Stone is a calculus 
in concentric layers formed in tlie stomacli and intes- 
tines of some animals, generally remnants — the hpis 
besoar oneiitahs generally in goats and antelopes of Per- 
sia, the lapis bezoar occidenlahs generally in llamas of 
Peru, German bezoar in the chamois — it has no media- 
nal properties Sucli concretions are "cunyer-stones” 
among the colored people. “Mad Stones” for the pre- 
vention and cure of hydrophobia 1 have myself seen a 
specimen of — it was quite as successful medicinally as 
the more usual decapitation of the erring dog Aver- 
rhoes, Abul Wclid Muhammed Ben Ahmed Ebn 
Roschid of Cordoi'a, the Mohammedan physiaan who 
had the greatest influence upon the medicine of his 
own and succeeding times — he died in Morocco in 1198 
Avenzoar Abd el Malik Abu Merwan Ebn Zohr, 1113- 
1162, "The Wise and Illustrious,” a physiaan (probably) 
a Jew of Spam — ^Averrhoes was his pupil Plmy’’s ex- 
traordinary story of the tear of the Hart (Cervus) will 
be found Nat Hist , viii, 32, 50 "Amatus the Portu- 
gal!,” see note 31 supra — “Portugall” or “Portugal” is an 
obsolete form of "Portuguese” — it was used as late as 
1707 See New Oxford Diet , sub voc Rhazes Mo 
hammed ebn Zakariyah abu Bekr er Razi, 850-923, ong- 
inally a zither-play’er, then a physiaan and professor 
at Bagdad, where he died poor, blind and neglected. 
Wolves bane — ^Wolf's bane — acomte, monkshood — aco 
nitum Napellus is the offianal aconite, uncinatum is 
the wild ^arle^ 

Garcias ab Horto, Garcia del Iluerto or da Hortai 
a Portuguese physician resident in Goa, India, a botan- 
ist of some note in respect of Oriental flora Josephus 
Acosta (realK d’Acosta),. 1539-1600, a Spanish Jesuit 
who lived for a time in the East Indies tlien in Peru, 
returning to Spam he was m favour with Philip II 
died at Salamanca Vicugnae the Vicuna , Tariigae, the 
llama (^), Ganaci, the guanaco, Paa, the alpaca Vale- 
™>s, Franciscos Valerius, fl 1565, wrote on uroscopy, 
the pulse, fevers, and on semeiology generally 

Andreas Laurentms, a celebrated French physicisn 
best known for his work (1609) "De Mirabm 
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Stnnnanim Sanatione," jn which be deicnbcd the cure 
of fcrofala, “the King'* E\n1” b> the toucli of tlie 
French king (see my article, 'Touching for Uie King* 
E,\n\'’ and *ce later in the text) 

‘'Melancholy “black bile,” "gloomy humour etc. 

48. Ariitotle Aclian and PUny the Youn«r arc well 
known Cams Livlua Sdhnu* lived in the third century 
AD he wa* a Roman grammanan who wrote a gco- 
gnphical work targelj based upon Pllnj Ludovlcus 
Vartmannus I do not recognise — the Dictionaries and 
]^85 do not know him , ScaTigcr is Julius Caesar Scali 
ger 1484-1558 a noted Italian humanist, philosopher and 
scientisL Gesner is Conrad Gesner of Zundi, the 
"German Pli^" 1516-1565 who practised in Zurich 
Straiibourg Paris, Venice, Augsburg and other places 
ending a* professor of natural history in Zundt Fal 
lopius Gabndlc Fallopio of Modena 1523-1562 pro 
fessor at Ferrara Pans and Padna. a noted anatomist, 
amongst whose dlsco\enes are tlie foramen ovale, 
aqueductus-vcstibali, lamina spiralis Pouparts ligament 
Fallopian tubes m the human, etc his saving is pro- 
verbial — “The road to surgery lies through anatomy" 
Agricola is Rudolph Baumann or Agricola, 1442 1485 of 
Wosserburg a noted humanist Island is Iceland 
Pm/s account is in Nat Hut Lib \I c 106 (46') 

1 c 21 Aclian t Nat Hist Lib VII c 3 IV cc 12 
44 'V c 22. 

The unicorn’s horn seen bj Primrose at Hnll was 
probably from a narwlial, somelirats antelopes horn 
was so called 

49 Distilled waters \vcre all more or less alcoliolic, 
the original “home brew" 

50 An Apoieme is simply a decoction or infusion 
a Juicp a sweetened drink of any kind, often a \ehldc 
for or T succcdancum to medicine. 

Augcnim is Thomas Augenioa, Tomaio Augemi, pro 
fesior In Tunn 1527-1603, puercctamis Joseph du 
Chesne, a Garcon noble, physioan m ordinary to Henrj 
IV of France, 1521-1609 the first in France to recom 
mend the antiroonial remedies of Paracelsus 
E^rctus, Louis Durct, bom hi Brescia, 1527, of a noble 
family, practised medidne in Paris W’herc he was phy 
sician in ordinary to Charles 1"^ and Henry III be died 
1^, he had a ion, John almoit equally edebrated For 
Sanctorius or Sanlorins see note 42 suprd 
Laurenbergms I have not identified but he should 
be known if onlj for lus Hog lice remedy for vesical 
calculus. 

51 Artemisia is Wormwood Artemisia Absinthium 
the term Mugwort is also apphed to that species but 
more generally to Artemiila vulgans Motherwort 
Stocclui* IS French lavender 

52, Meccmlum from Mckon " the poppy, -was used ra 
the sense of inspissated juice of the poppy and the first 
foeccs of the dnfant by the Greeks, lidiryma is a 
gtim like a tear Dloscordfum and Philonlum medicines 
called after Dicxcondes and Philo Mnesidemus is 
rrnhalilr ''tncsithci’' of Athens, a noted physiaan and 
author of the fourth century B C, often quoted by sub- 
sequent wnters — he recommended the practice of tip- 
pling — Galen speaks highly of him. 

53 Epithemc, any kind of moist or loft external ap- 
plicntion a ponluce less used now than formerly John 
Wesley recommended placing a live vrhelp on the abdo- 
men m cases of volvulus appendicitis 

54 Goelenlus Rudolph Goclenius 1577 1628 professor 
of Marburg Jesuit and medical «i\ant. he wrote on 
private hygiene and bcHcvi^ in Paracelsus’ doctnnes 
Crolliui Oswald Croll, a Hessian 1560-1609 a physiaan 
in Anlmlt whose work “Basilica Chymica " has twenty 
editions 

55 Tlie extraordinary superstltioD of the weapon 
sal\e lasted long Sir Kcnchn Digby had a svmna 
thehc powder made of vitnot and pumtraganth (See 
mj article Sir Kenelm Digby and his Powder of Sym 
pathv A' 1 Mrdual Journal Februan 19 1916 also 
my artidc Titc Weapon SaUe, Canadtan Prartitloner 
JuU 1922. 


Sanders ii Sandalwood of three kinds red, white and 
yellow 

56. Aetitej, the eagle-stone, a hollow nodole of arml 
Uceous oxide of iron, havuig a loose nucleus, •whldi 
denved ita name from being supposed to have been 
found in an eagle’s nest— it had many medicinal and 
magical properties 

57 I have counted 107 separate authors ated — Greek, 
Roman, Italian, Spanish, French, Dutch, German Portu- 
guese. Jewish, Arabic^ and one Englishman Gilbert 
(Gflbertus Angheus 1^ who wrote the compendium 
Laurea Anglicana,’ follovnng the Arabian and the late 
Galenic School — the earliest English work on mediane 
ever published) Primrose cites not only medical writ- 
ers but also naturahsts, Anatotle, PUnj, Scaliger Ges 
ncr, etc, and occasionally general literature, Vergil 
Hector Boethius etc Among medical writers he 
quotes Galen on almost e\cry ps^c and Hippocrates 
very frequently Cilius i* hardly mentiooed winch indi 
cate* the great effect of the almost contemporarv attack 
on him by Paracelsus, more destructive than is generally 
understood j Paracelsus is quoted very often guicrally 
m reprobation Pnnirose does not confine his quota- 
tion to the wnters who were well known such ai Fal 
lopius Versalius, Sanctorius Sennertus, Laurentius 
etc, but he quotes from authors always obscure and now 
quite forgotten Who knows Amatu* the Portugall 
Dodonaeus Masue, Hartmann ab Horto? 


MOSQUITO ELIMINATION IN NASSAU 
COUNTY • 

By ARTHUR D JAQUES, MJ>„ 

LYNBROOK, N Y 


T he work of mosquito control m Nassau 
County IS carried on under the auspices of 
the county government, the cost of the 
work IS maintained by the county and the amount 
levied IS bmited by act of Legislation to mill 
per $1 00 of assessed valuation. This provides 
tor mosquito work about $72,000 for this present 
\ear 

Nassau County is roughly a square 20 miles on 
eicli side wTlh the Sound on tne north havmg 
800 acres of marsh land The ocean and bay 
on the South Iiave 19000 acres of salt marsh 
On the marsh there arc salt pools cadi of which 
js a potential breeder of millions of aedes *:ol- 
Iicitaus, the mosquito which flies long diMances 
(40 miles) 

This problem of getting rid of thouMnds of 
breeding places in\ohed tlie cutting of miles of 
ditches in tlie meadows, each ditch being 10^x2^ 
30’' for the mams and 8'xl6^ deep for the spurs 
to the salt holes To date over 5 000 000 feet of 
ditches ha\e been installed at a total cost of 
$100 0(X) leaving approximately 1,500 000 feet 
>ct to be cut m the salt marshes of the eastern 
end of the county The cutting of the ditches 
docs several thuigs 1, drams the calt pools 2 
allows of the ebb and flow of the tide of 4-5 
feet twice a day 3, allows of the entnnee of 
kilh fish which dcrour thousands of larv^, 4, 
drains the meadows makang them drv to \valk 
on and 5 increases the production of ^It or 
marsh ha\ b\ twice its former growth 


Annial Mfftinff of the lledle*! 'loelftr of lire 
SUte of New \ork, tt Athiny Apetl 19 \ 92 '* 
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After cutting, the ditches are continuously 
patrolled during the breeding season and sods or 
obstruction in tlie ditches removed where they 
liave drifted into the ditches Ordinarily the 
sods “grow fast” to the meadow in one season 

The ditdies are cut by hand at present, at a 
cost of 02 per linear foot, as against 325 for 
contract uork by a machine One man will cut 
by hand 1,500 feet a day with the new spade de- 
Msed b\ Mr Demott, as against 5,000 feet a 
daj b} the machine cutter 

The work already done has given results in 
that there is no breeding on the meadows already 
taken care of and no mosquitos are found on the 
w mg till the culex pipiens or house mosquito be- 
gins to breed and hatch, which is about June 
if there is warm weatlier This presents another 
problem which is being met by a house-to-house 
patrol of the numerous villagers This is ex- 
pensive and this year three villages will be taken 
care of b} inspectors 

\ny place in which water can stand for 10 daj's 
in the summer time is a “good” breeding place — 
tin cans, ram barrels, manure barrels, manure 
pits, gutters and cesspools In Freeport last >ear 
it w’as found that out of 2,400 cesspools inspected 
1 400 were breeding mosquitoes, the mosquito 
lavs eggs through holes m the cesspool top and 
the eggs hatch and produce mosquitoes m 10 da>s 
This problem is one which any village or hamlet 
in the State has to face and one wFicli should be 
taken care of in order to secure more comfort 
and better healtli 

The swamp mosquito or aedes sylvestns is 
taken care of by systematic patrol of'-the swamps 
b\ upland inspectors who arrange for the oiling 
of ponds w ith “mosquito oil,” for the drainage of 
those which can be drained, for the filling of 
some, for the low'ermg of others, during the 
breeding season and for the cleaning of the grass 
and sedge from the banks of overgrown ponds 
in order that there may be no harboring places 
for the eggs or larvae w'here oil cannot reach 
the surface 

The malaria problem is one w'hich interests 
everv one living in country distncts, for the first 
question asked by a prospective summer resident 
is, “Is there any malana here^” Of course the 
usual reply is that there is none Nassau Countv 
could not boast of this condition previous to 1916, 
as malana was so prevalent on tlie north shore 
that the government refused to allow' of the estab- 
lishment of a camp m a certain locality Four 
communities in wdiich records were kept show'ed 
465 cases in one vear The anopheles w ere found 
eier\ where, not only on the north short but on 
the south side, breeding in brooks and ponds and 
in slow' mo\ ing streams Places w'hich Avere un- 
suspected showed the presence of the anopheles 
larvae A hlj pond in Mr H P Davison’s place 
on Peacock Potn| , a brook in Mr Geo W Lofts’ 


place Ta\o anopheles m my owm home led, to 
the discovery of the larvae in a sluggish brook - 
one-half a mile aAvay All of these breeding 
places were listed and regularly inspected and 
oiled before tlie larvae became nymphae to tlie- 
end that last year there Avere reported three cases 
of malaria in Nassau County, tAVO of Avhich Avere 
of doubtful significance, as they Avere without 
confinnation by tlie microscope 

We are noAV arranging for a publicity cam- 
paign by placing in the hands of each school child 
in the county a Mosquito Manual The cooper- 
ation of the school authorities has been obtained 
and it IS hoped that much intelligent help aviU 
be given by householders in the control of 
breedmg places 

A feAV Avords as to organization An office is 
maintained at Freeport, Avith an executive secre- 
tary, chief engineer, 1 distnct inspector and 4 
sub-inspectors A salt marsh inspector takes 
care of tlie salt marsh areas and laborers are 
employed to clean and dig ditches Upland in- 
spectors are each given terntor}' to supervise and 
laborers accompany each 


THE CORNELL PAY CLINIC 

By ALBERT WARREN FERRIS, M D , 
WATKINS, N Y 

I N November, 1921, the Cornell Unnersity 
Medical School, of Ncav York Cit}', organ- 
ized and opened the Cornell Pay Clinic, 
Avith the co-operation of a special committee of 
the United Hospital Fund This Fund aims to 
improve the standards of dispensar)' manage- 
ment and service, and is supported by the 
Rockefeller Foundation 
As reported by President George E Vincent, 
of the Foundation, the essentials of the plan 
of the Pay Clinic are “Medical, surgical and 
specialist serA'ice by Avell-trained young 
doctors, AAho are paid for their AA'Ork, super- 
Aision by the college faculty, instruction of 
medical students in the clinic , appointments 
AAith patients made by telephone or post to 
aA'oid w'aste in Avaifing, clinics, in addition to 
daj'’ sessions, open tAA'o eA'enings a AAcek for 
the convenience of patients emplo} ed during 
the day, a charge of $1 00 for each call, labora- 
tory and X-ray plates at cost, a complete 
diagnostic examination for an inclusive fee 
of $10 for patients referred by physicians ” 
About eightj' of our brother physicians arc 
now on the staff of the Clinic 
The United Hospital Fund reports that the 
Clinic during its first six months has giAcn 
54,656 treatments to 22,828 persons It has 
been earned on at a monthly deficit of $3,000 
in addition to the former deficit of tlie Cornell 
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ilcdicnl College Dispensarj The Rockefeller 
Institute underwrote the imtial defiat of the 
Clinic and has met the expenses 
The reason for the Clinic's existence has 
been tlius stated b> Dr Vincent, president of 
the Foundation ‘A modem clinic may scr\c 
the interests of both prc^cntl^c and curative 
medicine Persons maj resort to it to make 
sure that the} arc well or to ha\e their diseases 
recognized and treated Diagnostic and treat- 
ment facilities are now a\ailable in cities and 
large towns for the rich and well-to-do and 
for the very poor, but self-respecting people 
of small means arc too often at a loss for good 
medical aid It is true that the leading con- 
sultants and specialists make conce'^sions m 
indmdual cases, but this generous attitude of 
the profession solves onl> a minute part of 
the problem The icndencj to establish medi- 
cal group clinics makes it ea<;ier to pro\idc 
modern facilities at lower cost, but at best the 
fees arc considerable and many people hesitate 
to ask for a concession m charges Hence 
the demand for a pa> clinic for persons with 
small incomes ” 

Considerable ground for debate exists re 
garding the fairness of the scheme backed by 
unlmutcd wealth that can stand tremendous 
deficits, as against the ent^nse of the average 
>oung physician The Clinic pays no rent 
meets no charges for heat or light, or equip- 
ment or librarv or general upkeep, underwrit- 
ten deficit takes care of all of these there is 
noo\erhead How does the voung ph\siaan'8 
hfc struggle compare with this condition of 
things^ The following thought must ansc in 
certain analytic minds Cornell University 
Medical School graduates monj phj'sicians 
each vear and in effect sa>s to them on com- 
mencement da^, "Find your patients if you 
can for in addition to the treatment b} manj 
other dispensaries of hundreds of patients able 
to pay \ou a small fee \our own Alma Mater 
will gnther into the Cornell Pay CUnic 22 800 
patients every six months, and more as soon 
as we can enlarge our faalities You will prob- 
ably be dnven to locating at a considerable 
distance away’ 

At the April meeting of the American Medical 
Assoaation a resolution was mtroduced, looking 
to the amendment of the Prinaplcs of Etliics of 
that bod), which was so draughted as to con 
demn certam "individuals or groups of indi- 
i iduals or institutions from sohatin^ patients by 
circulars or advertisements, ns guilty of acts 
deemed unworthy of the approval and support 
of the regular medical profession ” It was 
questioned by some if this resolution was aimed 
at the Cornell Pay Qmtc among other institu- 
tions The resolution failed of approval in the 
House of Delegates and was not adopted 


Barclay Harou) New York Gty, College of Ph\« 
dans and Surgeons of New York, 1S99, Fellow 
American iledical Assoaation. Academv of Medi 
cjnc Member State Society, Alumni Bellevue Hos 
pital AfsisUnt Attending Phjiiaan Bcllevnie Hos 
pitai, Consulting Gastro-Enterologist United Hos 
pital Portchestcr and Northern Hospital, Mt 
iusco Died July 25 1922. 

Crumb, Charles Wiluamson Utica New \ork 
University 1880, Fellow American Medical Aisooa 
tion. Member State Society Died June 18, 1922 

Fisher, \V Hurd Buffalo, Buffalo Medical College, 

1919 Fellow American Medical Association, Mem- 
ber State Soacty Buffalo Academy of Medicine 
Died Julj 17 isfe 

Granger, William D, Tuckaboe, Bellevue iledical 
Collegu, 1879, MembCT State Soacty Died July 30 
1922. 

Lascola Rose M., Buffalo University of Buffalo 

1920 Member State Soacty Died June 11 1922. 

liOUGURAL Frederic Willum, New York , Albany 
Medical College 1890 Died August 6 1922. 

McChrishe, WiLUAM Ncw York Gty, Long Island 
College Hospital, loW, FeJIov, American kfedlcal 
•Usodation, Member State Society Died Jul> 20 
1922. 

Maroney Wiluam Jonic Non York Gtj , \alc, 
1900 1 ellovk American Medlxal Association, Mem 
ber State Soact> New York Obstetrical Soaetj , 
Alumni SL \qncent8 Hospital, Assistant Visiting 
Gynecologist Sl \nnccfrt's Hospital, Visiting Ol>- 
stetnaan St Anns Hospital Died July 10, 1922 

Roovev Alexander Tmerh, Somerset England for- 
merly Coroner and Practicing Physician of Brooklyn 
BeHcvue Hospital Medical ^College, 1867, Member 
State Society Died July 31 1922. 

Washburn Thomas C Splhcer Albany Medical 
College, 1889 hlember State S^cty Died July 12 
1922. 

Youmcunc George S York Gty Bellevue Hos 
pital Medical College, 18w, Fellow Amcrienn Medical 
Association Metnher State Society. Consulting Phy- 
siaon Central Ishp State Hospital Died July 24, 


55rnncl)f^ 

Annual Meetings for 1922 , 

First District Branch — Not )et deaded 

Second District Branch — Friday, Nov ember 
10th in Brooklyn 

Third District Branch — Thursday Septeniber 
28th, in Kingston 

Fourth District Brandi — Tuesday, September 
26th, in Schenectady 

Fifth Distnct Branch — Not yet deaded. 

Suxth Distnct Branch — Tuesdav, October 3rtl 
in Elmira. 

Seventh Distnct Branch — Wednesday Octo- 
ber 4th, in Newark 

Eighth Distnct Branch — Thursday October 
5th in Niagara Falls 
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AN OPPORTUNITY 

“T I TO a little group of eight earnest men who 
I met at the house of William Barker a cen- 
tury and a quarter ago, is to be accorded 
tlie unique distinction of having founded the first 
county medical soaety in the State of New York, 
anticipating by at least five years tlie formation 
of any similar organization m New York State" 

Thus writes Dr Henry T Kelly m his de- 
lightful historical sketch of the pioneer society 
of Westchester County founded in 1797 

What strikes one at once, in perusing tlie story, 
is the dose similarity of the problems and condi- 
tions then confronting the Doctors and those 
which are now before the profession Genencally 
they are identical, but somewhat more complicated 
now owing to the vast changes m modem social 
relations 

We note the same unresponsive general public, 
incapable of grasping our ideals , legislators too 
often betraying indilTerence and an unwillingness 
to coordinate witli the profession to maintain high 
standards as a mutual protection to the public 
and profession , tertam types of qualified physi- 
cians who deliberately stand aloof or else are 
temperamentally apathetic toward medical organ- 
ization, aldiough quite willing to accept and en- 
joy whatever benefits might accrue from its ac- 
tivities, a rather unsportsmanlike attitude on tlie 
whole, and last, the medical pretender and out- 
right charlatans who prey upon tlie superstition, 
the Ignorance and credulities of the people, and 
may, if grouped in sufifiaent numbers, command 
the attention of legislatures and even receive the 
endorsement of many presumably otherwise de- 
cent citizens In the light of recent legislative 
happenings and with vivid memories of the as- 
saults of social reformers upon our profession, 
one IS obliged to conclude that a century of en- 
deavor has not materially improved our political 
status 

It is interesting to learn that so long ago as 
1853, the Westchester County members, becom- 
ing disheartened and disgusted at the unsympa- 
thetic public, solemnly resolved, “Tllat hereafter, 
the prominent object of this society shall be the 
improvement of its members in medical science," 

This was b} no means a confession of defeat 
and a retreat, but rather a wise change in policy 
born of ripe experience and philosophical accep- 
tance of conditions Avhich existed then and which 
still obtain 

For some time past, the writer has shared with 
others in serious misgivings whether we, of the 
State Soaety, have not expended entirely too 
much energy and time in unprofitable discussions 
and dissensions over medical economics and 
whether we have not lost sight of “the prominent 
object " 

This is said without disparagement of those 
who have worked so earnestly and with such sin- 
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centy of purpose for mipro\cment Alert atten- 
tion to unfair and unjustifiable le^slabon is essen- 
tial It IS a pleasure to add ^^c are particularl> 
fortunate in tne personnel assigned to this impor- 
tant work. 

To return to ‘The prominent object,” — the im- 
provement of the members m medical science. 
Our anrfual scientific programs are of unmeasur- 
able value to cadi and every one of us, but 
unfortiinatel) hardly ten per cent of the members 
attend the various sections at the annual meet 
mgs The otlier ninctj per cent has recourse onlj 
to the State Journal -wnich publishes the papers 
at monthly mtervals the following year This 
occasions oftentimes a long and \exatious dda> 
between tlie presentation and publication ob- 
viously unfair to the author and most unsatisfac- 
tory to those uho, for one reason and another 
were unable to hear the paper read and discussed 
Tins fact alone should prot^t us to take definite 
action to provide a more efficient distribubon of 
our saenbfic matenal than now prevails 

Your president would like to suggest, at this 
juncture, the serious consideration ot publishing 
our Journal at more frequent mten^als sav, 
weekly This would enable our editors to present 
the more important papers within reasonable 
time. This would enhance the \'alue of tlie Jour- 
nal as a medical magazine, attracting subscrip- 
tions from many not now affibated wth our soa- 
ct} Such a w^ly could serve as the offiaal re- 
porter of tlie various voluntary medical associa- 
tions such as the Academies of Medicine in va- 
rious cities of our State It ^\ould furnish a con- 
venient vehicle for disseminating medical news 
while still news, and especiallj the bulletins from 
our Legislative Bureau Such a Journal would 
gi\e opportunity for free oppressions by any 
member in a department under the caption, "Cor- 
respondence.” 

As IV e are now consfatuted, but comparatively 
fevv of us can raise our voices either m protest or 
proposal where thej can be heard by any consid- 
erable number A department of this sort should 
be as free as possible from restrictions of the 
censor 

At the present time, there is no w eckly medical 
magazine published m this great Empire State 
containmg some 15,000 physicians of which ap- 
roximatcly 10,000 are members of our State 
ocicty New York is the most populous the 
nchest and comrncrciall} the most important state 
in the Union We stand nc.\i: to the Araencan 
Medical Association in pomt of numbers en- 
rolled and ma} well claim to be one of the lar- 
ger medical associations of the entire avlUzed 
world The medical men of our State liave 
at their hand an abundance of clinical mate- 
nal and arc provided \\ ith all manner of 
hospitals laboratones and Researdi Foundations 
m ivhich to function and seek the truth One is 


impressed nith the enormous potentnhties of 
this group of physiaans situated as it is and 
embracing as it docs all kinds and sorts from the 
rugged self reliant and ofttimes amazingly 'effi- 
aent country practitioner to the ultrasdentific 
investigator of our great medical centres Mem- 
bership in the Medical Soacty of the State of 
New York affords a common meeting ground, a 
democrac} of all our \aned t>’pes A Journal of 
such an organization should completcU and faith- 
full) reflect our sacntific e-’qxmences and conclu- 
sions, our aims and aspirations, our ideals and 
culture Ml inspiration to all for better work, 
higher hvang ana higher thinking 

There would be re-created among us a con- 
sciousness of leadership in medical affairs of 
which wc are now so sadl) lacking in many re- 
spects 

The question is not can we afford to have it? 
but rather can we afford not to have it? 

Arthur W Booth 

AN ESSAY IN IMMUNITY 
There were 20000 deaths from dipthena in 
the United States in 1921, of these, 871 were in 
the City of New York. 

The health Department of the Cit> of New 
York IS starting a movement to immunize all 
children between the ages of six months and 
SIX years, by injecting Diphthena toxin anti- 
toxin 

Circulars printed m three languages are be- 
ing publicly distributed giving statistics which 
show a reduction in the number of deaths from 
diphthena, since the new preventive methods 
have been employed, from 1239 m 1919, to 871 
m 1921 All ph} sicians have been asked to 
cooperate by using the to\m-antitoxin in pn 
vate practice and parents and guardians have 
been asked to bnng their children to tlie Health 
stations if thej have no private phvsician Af- 
ter three injections certificates of dipnthena vac- 
anation are mven When the child enters 
school, if a Smek ^est shows the child pro- 
tected, a speaal "Diphthena Protection Certifi- 
cate' wll be given 

The figures already seem to indicate a suc- 
cess comparable to that attained by \ accination 
against small pox and justitv unlimited em- 
ployment of another life saving effort 
The Medical Profession is again attempting 
protection ,b} immunization apainst a deadly 
disease, and also b\ diminishing the number 
of possible errors against the cnmmal igno- 
rance of sub-standard practitioner^ 

In hi9 forceful letter to this Journal Dr 
Wallace w rites "The Chiropractor w hen called 
before the Health Commissioner stated that 
he did not kmow it was a case of diphthena, and 
that as soon as he realized that it might be 
such he refused to treat it longer affair 
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was taken to the District Attorney, but the 
mother refused to appear against the chiro- 
practor and the incident seems to be closed ” 

Has the final curtain fallen upon this tragedy 
or in the interest of all the people of the State 
of New York should not the State Health De- 
partment refuse to consider the incident closed 
and ask the Attorney General to prosecute an 
ini estigation to the full limit of his authority? 

In the light of current expenence, immunity 
from the infection of pestilential bacilli seems 
to be more promising than immunity from the 
demoralization of pestilential ignorance 

NEVE 

EASY MONEY 

In the course of our wide reading, for the bene- 
fit of Journal subscribers, one of us found, m 
tlie Police Gazette of July 1 st, the following ad- 
vertisement which we have photographed 

ANYONE : : ANYWHERE 

^ Men or Women 

Be a Doctor 

W© ^vo you ©asy le»oiu by mail and Jjive you a beautiRd 
DiplomsL We teacK you to treat all kinds of aicknesa. 

You can open a Doctors Office in your own home and 

EARN $5,000 YEARLY 

Many Doctor* earn $5000 a year and tnorei «ome upward* of $10000 • 
year What other* are doln^ You thould be able to do 


A Diploma Gives You the Same Opportunity and U Evidence 
that You are Master of a F^feuion of Dignity, 

Prestige and Influence! 

WE GIVE YOU EASY LESSONS BY MAIL 

Ycm can become « Doctor by only a httle ttady m *p*T« rim* at homt. 


A Common School Edocatton is all That is Necessary 
If you desire to enter an uncrowded field 
It you want to enter this dignified paying profession 
If you want to achieve finanaal independence and social standing 
M*t*Iy **ih1 id your n»ma and addms and w# will mid you full 
rnformanoo by mail Fret, without co« or ohhb*iiom For fr«* 
mTorTiittioa^ addnu 

University Advertising Department 

2nd Floor, 4250 Cottage Grove Avenue 

CHICAGO, . . ILLINOIS. 

P S.— PUa** ctways fciT* your p*nn*n*nt addt***. If you changt your 
addrrtt. th*n tneatioft ih« old «* wall •» ih* pmanttA addm*. 

When ^^e consider the protection given by 
short-MSioned legislators to short cut holders of 
degrees, can we wonder if more and more of 
these con^enceless commerciahsts cultivate a 
fertile field NEVE 


THE INDIFFERENCE OF THE MEDICAL 
PROFESSION IN LEGAL MATTERS 

Expenence has taught us that when we want 
to really accomplish a task it is better to give it 
to a busy man , when we want it to be done more 
rapidly and with accuracy we assign it to a very 
busy man The Medical Profession has taken 
this so literally that when legal enaefinent is 
threatened they sit back supinely trusting that 
their duly elected officials will do all that is neces- 
sary to protect them, and just as thoroughly 
determined that they will do nothing to protect 
themselves — z most instructive example of "ex- 
pectant treatment ” 

Is it not about time that we awake to the needs 
of self-defense? Each time the Houses at Al- 
bany adjourn without actually declaring the prac- 
tice of medicine to be a felony, the profession 
takes a long breath and with a feeling similar to 
Micawber, on the first of the year when he re- 
newed his I O U ’s, they “thank God that’s 
over ” 

The chiropractors think enough of legalizing 
their chicanery to pledge large sums for the fur- 
therance of their interests — ^they pay the legal 
profession well to defend them — they appear both 
m person and by testimonial — they plead persecu- 
tion and prosecution- — the}”^' weep great salt tears 
on the shoulders of our law makers, while at the 
same time they are stealing the laiv makers’ 
birthright, viz , safeguarding the public from 
quack and charlatan; 

Let the Medical Profession start its own public 
propaganda Tell the people the truth We 
plead only for a just and proper legal restraint 
and a Regents’ control which is applicable to all 
professions in the State We think there is a 
difference between six years in the study and 
preparation for a medical career and six weeks 
m the preparation of a chiropractic W^e don t 
believe that a chauffeur who could not write his 
name is qualified to be a full-pledged chiropractor 
or anything else in the above time We may be 
prejudiced but we state it as an honest con- 
viction 

On the other hand, ought we to blame the 
■embr3 0 chiropractic? It is a short cut to a gulli- 
ble public — the Palmer School, which dominates 
the advertising, pleads his cause for him and 
does it well He has only to raise funds enough 
to pay for the course, save sufficient to purcliase 
a sien and table, and there you .are — ^perfectly 
simple, simply perfect 

It is unfortunate that the Medical Profession 
does not take on self-msurance — ^pay dues to the 
State Society sufficient to maintain the proper 
machinerj' for its own protection We pay two 
or three hundred dollars yearly as dues m a gO" 
club — health insurance Think of it — three hun- 
dred dollars for health and amusement, and the 
Medical Society of the State of New York gets 
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Five dollars each from its 9,500 members to 
carr) on the work of sumval, not to mention the 
5,500 other physiaons in the state who do not 
care enough about medical matters to even belong 
to the state organization 
We never will be able to do the medical busi- 
ness of the state on a Five dollars per capita 
basis 

Let the need of a greater re\enue be agitated 
and pubbshed, and \vt believe that with better 
organization and a wider knowledge of facts 
and the good accomplished both profession and 
lait} will realize their mutual obligation. 

O S W 

DOCTORS' LIABILITY IN TREATING 
MINORS 

In >our pnvate practice or in the hospital, do 
you ahvays have the consent of the parents or 
guardian when >ou treat or operate upon a 
minor? 

In a case deaded in the Appellate Court in 
Texas, two ph}siaan5 performed an operation 
upon the throat of an eleven >ear old girl at the 
request and instance of an adult sister, the patient 
having died while under the anaesthetic The 
doctors were liable in damages for liaving per- 
formed the operation without the consent of the 
parents or guardian of the child The consent 
of the adult sister was deemed insuffiaent 
There is no ruling on this point m this slate. 
There is a strong reason to believe that the 
courts of this state ivould follow the Texas 
ruling In such case, therefore, the doctor 
irrespective of his skill except in the case of 
emergenc), would be held liable in damages for 
performing such an operation unless the parents 
or guardian specifically consented 

It 18 only fair to the surgeon m the hospitals 
that the hospital authorities should procure the 
wntten consent for all such operations before 
the ca«e is turned o\er to the surgeon In fact 
this would be proper and good practice m all 
cases It would be well Tor all surgeons to 
inquire before performing such operations if 
such consent has been given This rule sliould 
be applied m all cases other than those of 
eraergenew 

The case quoted from Texas calls attention 
to the law hazard of practice that few phjsicians 
or surgeons have appreciated in the past, and 
which It is hoped this notice may cause them to 
consider for tncir owm protection in the future 
Inadentall}, ha\c >ou procured a policy of 
indemnity imder tlie State Society’s plan with the 
Aetna Life insunnee Company against the law 
hazards of medical practice? If not this ma> 
remind \ou to consult the local Aetna agent 
for that purpose. 


COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION 

The Committee on Public Health and Medical 
Education having been granted funds from the 
genera! budget for clencai aepenses is now m a 
position to transact business in a manner hitherto 
impossibie. Organization is a sine qua non to 
efficient work, and with the means now at our 
disposal, we hope to accomplish things whicli 
will warrant our existence and help to make the 
Medical Society of the State of New York a 
more potent factor in solving the ever-mcreasmg 
problems of health and medical education in the 
State, 

It will be our ami to keep m touch mth Com- 
mittees similar to ours, of the County Soaeties, 
Distnct Branches and Speaal Societies, and to 
work hand m hand with the Committee on 
Legislahon 

We shall covet fnendly relations with the State 
Board of Health, the Board of Regents the Com- 
mittee on Public Health of the Legislature and 
other public bodies, mtercsted in tlie health and 
educational problems of the State and country 

It is evident that medicine throughout the 
world IS now passing through a ensis, as it did 
m the latter half of the nineteenth century when 
Rudolph Virchow ivrote the immortal Cellular 
Pathology and master minds, such as the cul- 
tured Schoenlein and the gentle Kussmaul, found 
themselves un^er the necessity of adjustment to 
the newer thought With progressive increase 
of education of the masses, the public is maknng 
greater demands upon the skill of the physiaan 
\Vith the steady advance of medical and allied 
saences, the increasmg tendency of the State to 
regulate (he pracbee of medicine and the per- 
sistent efforts of chiropractors and those of other 
cults, backed by unlimited mone}, to legislate 
themselves into the nght to practice among tlie 
people, we find ourselves m the midst of a cnsis 
which can only be met by courage, steady heads 
and, aboi e all, the detenninabon to give unshnt- 
edly of brains, energy and means to cope with 
the situabon We have neither hme nor place 
for pessimism, but ne cannot escape the fact 
that to dodge the issue, like the ostrich who 
bunes his head m the sand and thinks himself 
safe, IS to invite certam disaster We must pos 
sess a clear and dishnct understanding of the 
fundamental pnnaples involved in the task which 
IS before us mistakes we cannot afford to make 
First and foremost, we must stand together 
If we are to exist as a great and honorable medi- 
cal body, to function ns the nghtfnl custodians 
of the public health and be held in veneration and 
love by the people of our State, we must do all 
in our power to promote harmonj and cohesive- 
ncss in the State Sodetj It is political suicide, 
not to say crime, for physiaans in the State of 
New York to practice medianc jear in and jear- 
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out, without affiliation with tlieir County and 
State Societies It is this type of stupid and 
celfish neglect which is making 'it possible for 
those who would do us harm to point to the fact 
that “an house divided against itself cannot 
stand ’’ It IS the pnme duty of every member 
of the State Soaety to get after these delm- 
ijuents and try to win them to a sense of shame 
for their shortsightedness and neglect of privi- 
lege In our relations with the public, what we 
need and must have is a well-ordered household, 
with every evidence of a sincere and studied 
effort on our part to give real and effiaent 
sennce, not alone in State medicine, but also as 
individual phj'sicians in the daily routine of prac- 
tice In these days medical education is not con- 
fined to the amphitheatre and hospital clinic , we 
have a duty to perform with the public If he 
can convince the people of his bona fide attitude, 
it will be possible for the physiaan to successfully 
approach those of his chentele who can and will 
be glad to use their influence in defeating meas- 
ures, evil in nature and a menace to the whole 
communit}’ This is the very crux of our situa- 
tion, for while the executive body of the State 
Society should, like the general staff of an army, 
organize and direct our campaigns, it is to the 
rank and file of medicine to whom we must look 
for the hand-to-hand work When we can hold 
the confidence of the people , and when we, as in- 
dividuals, have acauired the habit of bnnging the 
people to an intelligent understanding of their 
needs, our legislators will begin to realize that 
political existence depends materially upon their 
attitude toward the great body of medical gen- 
tlemen in the State The truth of this has been 
demonstrated in one of our counbes within the 
last tw’O years, where legislators failed to be re- 
turned to their seats in Albany, because of their 
attibide towards some of the evils we are trymg 
to combat Much credit is due to the doctors 
in this county who had the vision, energy and 
courage to personally “do tlieir bit ” They have 
shown us that man-to-man work, rather than 
oratorj', glittenng generalizabons and cheap in- 
vective, makes the true road to success If ever>' 
county in the State could score the same results, 
our problems would be solved and we would live 
in a freer and more genial atmosphere 
Without intent of cnbcism, we feel that phy- 
sicians need to be educated m the matter ot their 
individual responsibility for the status of medi- 
cine 111 our State While we keenly feel and ajj- 
prcciate the honor of holding any office in the 
State Society and are grateful for the confidence 
of our colleagues, we are none the less aware of 
the littleness of anything we can do, as com- 
pared with what can be accomplished b\ the 
harmonious and effecbve work of the great liody- 
pohtic 

JosHT A M Van Cott, Chairman 


THE FAMILY DOCTOR 

Many years ago the family physician was the 
only court of resort He y as the sure guide, the 
profound philosopher and cherished friend of 
the family, as well as the only source of medi- 
cal wisdom The cub-reporter had not evolved 

An ideal relation existed between him and his 
patients He was chosen as counselor and 
friend by a young couple at the time of their 
marriage, and he offiaated as obstetrician, mod- 
erate gynsecologist, general internist and near- 
neurologist 

His laboratory uork was confined to element- 
ATy urine analysis, and the only specialists he 
knew were operative surgeons and the prach- 
tioners who limited their activities to the com- 
bination field of “Diseases of the eye, ear, nose 
and throat ” 

His diagnoses of “putrid sore tlifoat,” or “in- 
flammation of the bowels,’’ or '“heart failure’’ 
were readily accepted on death certificates His 
ideas of the proper place in a room for the hot 
air register, or of the right color of the proposed 
wall paper, decided those weighty matters to the 
full sabsfaction of his clients His ministrations 
during illness, or at the beginning or at the end 
of life were grateful and comforting In short, 
he was trusted, respected, admired and loved by 
the people of his communit}’, and the confidence 
he inspired on entering a sick chamber was of 
great value to the patient 

It seemed once upon a time that an ideal 
theory and method consisted of the selection by 
the family of a general practitioner who should 
be chosen for life, or until he retired from prac- 
bce, who should make the fullest possible fniit- 
fiil inquiry into the inheritance and antecedent 
history , who should study the tendencies as well 
as the transmitted susceptibilities, and also the 
cross strains admitted through marriages, uho ^ 
should make m addition psychological studies 
of mental adaptabilities and capacities and po- 
tentialities , to tlie end that he should not only 
advise as to the avoidance of disease and treat 
actual illnesses on their appearance, but also act 
as a guide in sports and physical development, 
in courses of study, and in choice of a vocation 
in life, as well as regarding the marriageable age 
of the individual daughters in the household and 
their preparation for the formerly popular pro- 
fession of motherhood 

Upon his deatli or retirement from practice, 
his histones and case notes should be transmitted 
to the man who succeeded him as physician to 
this family or to the next generation thereof 

This scheme would be admirable if it were 
possible in more than a very few communities, 
or in any besides a sessile population A physi- 
cian with a broad, trained mind and an excep- 
tional medical preparation would be invaluab'e 
and ideal in the relations just described But 
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doubtle<« sucli a real “family doctor” xras a 
ranh 

Witlt the cx^xinsion of medical knowledge and 
the belter comprehension of disease, with the 
tremendous growth of preT.cnti\e medicine, the 
general practitioner became less \nluable and 
entirelj inadequate It is a tntc sajing that one 
man cannot do everything 
As specialism greu, an ine\ntable and welcome 
result ol the increase of technical knowledge, 
families began to ask for separatists and in 
dmduahsts in practice and by degrees the gen 
eral practitioner w ell nigh disappeared The 
head of the family with sc\erii specialists in 
mind, came to tlimking and asking when sick- 
ness appeared, “Wniom shall 1 call in ? ' 

For many years, in urban and suburban com 
muniltes the medical specialist has been sum- 
moned preasel) as would be an efficiency cnpi 
neenng expert to examine the conditions, point 
out the deficienacs and suggest the remedy 
The internist fatored by tlie family has been 
put m charge of the case to follow the specialist s 
directions, and to assist m securing convalescence, 
after the bright effulgence of the oracular spe- 
cialist had faded upon his departure. 

Thus (he group sy'Stem has grown The m 
temist lb one of a group of physicians including 
aunst, oculist, neurologist, etc one or other oi 
whom must be summoned from time to time 
The head of the family must reckon on being 
surrounded by six or seven specialists instead 
of reUmg on the “family doctor ' as in the good 
old times Tlie speaahst may be called but once , 
he may operate, or the case may pass into his 
hands entirely But m few instances can liis 
grasp of family conditions be comprehensive 
rarely can his interest be deep , venr seldom can 
he stand in the ^'aJuable relation of the former 
family doctor” 

Many of our speaalists are of the utmost 
value. Their keen insiglit and diagnostic skill 
cause tlie initiation of measures that save life 
But many of them lack the human touch and 
the human sympatliy and after all, \ery natu 
rally their connection with the case is often 
merely technical and ephemeral A few lia\e 
secured most of their medical knowledge at the 
autopsy table. After these have cleveHy sohed 
the diagnostic problem and ha\c formed sudi a 
clear conception of conditions as to be able to 
draw the lesion on the blackboard with colored 
chalLs, their interest ceases 

Talented phy'siaans wnth such an attitude to- 
ward sick people will not alone make a satisfac 
tory and comforting impress Certam scmi 
invalids or invalids who seek help, as well as 
those who apply for pre^entl\e care, will not be 
satisfied with an impersonal examination and 
disposition of their cases, as if of so much ma- 
tcml If dissatisfied and not at case, they wnll 


not progress very rapidly toward good health 
'ITicy need the relations of the old-style physi- 
cian who neter loses sight of the person m his 
ittcnbon to the case 

The family physician must be more than a 
mere technician, an expert mechanician He 
must be a doctor with great patience and de\o- 
uon, broad tolerance, kindly sympathy, and a 
warm human feeling, an optimist with an abid- 
ing rest in existence and hunsclf, and wth a 
constant desire to help, sustain and cheer Will 
the pendulum swing back, and will he return? 

W F 

HUMAN LONGEVITY 

The refinements oL medicine arc excellent for 
the mdmdnal, but damaging for tlie race 
Modem medical expedients save from death, and 
repair and keep together weaklings — cluldren 
and youths — till they can grow up, marry and 
propagate their feeble and vulnerable progeny 
Thus population becomes more numerous, but 
tJic a\ rigc of sturdiness and cffiaency is low- 
ered It were jar better for the progress of our 
race ni industry and in culture, in achie\cmcnt 
and in happiness if the puny were allowed to 
pass nw-ay at \ery early ages Such a thought 
will be considered immoral by the sentimentalist, 
but will assuredly be Iiailed as pnctical by the 
economist and the statesman 

Acceptme soaal conditions is thev arc (and 
we must a(£nit that much ene^g^ is expended m 
arranging for the unfit and tlie simpleton), our 
aim as physicians must be to prolong youth and 
with Jt to secure longevity, m our endeavor to 
contribute to “the greatest good to the greatest 
number’ in tins world of suffenng 

Age does not impair Impairment and decay 
come only from misuse and disease. There is 
no real ‘ age limit," but there is an effiaency 
limit inevntably resulting from improper diet, 
lack of cxerase insufficient sleep and the rav- 
ages of disease. 

Judging from comparative biolopical studies, 
the span of human life should be^from 100 to 
125 vear'? witli youth persisting till 90 years of 
age liave been reached This statement is often 
met with the shocked assertion that the Almighty 
has ordained that the proper age limit is “tlircc 
score y'cars and ten,” or, at most four score 
for did not King David say so in Psalm XC? 

WTioevcr wrote that Psalm also called 
Prayer of Moses,” made the statement quoted in 
opposition and it has as much value as if King 
Davnd had said “The infant mortality of Baby- 
lon IS 500 per 1,000 ” Either utterance is mcrclv 
a report on conditions or belief Had David 
alluded to the Babylonish bamjjinos, would we 
have agreed that such a mortiUty was necessary, 
and ordained of God? Surely not. And, in like 
manner should we feel that the human race is 
doomed to hnef life by the Creator because 
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David's observation, in his time, led him to re- 
gard 80 years as the decreed limit of existence? 
David was a plutocratic monarch, with all the 
\ices of the oriental freebooter He and his ilk 
probably lived “the short and the merry life,” 
and died younger by twenty ^ears than they 
should have done They set no standard, but 
onl} a totem pole of warning 

It is said that all the members of a certain 
tribe in the Philippines die at or before 35 years 
of age They laugh at a possible long life, and, 
w ith the usual assurance of ignorance, deny that 
there ever was an octogenarian We are just as 
fatuous, for we hug our pet undermining in- 
dulgence and smiling scornfully say that everj’- 
liody IS old enough at 80, and that youth neces- 
sarily terminates at 35 or 40 

hlan} examples- are chronicled every week of 
people somewhat under or somewhat over 100 
jears of age, who dance at weddings, or take out 
fishing licenses, or plough fields, or go daily to 
desks in banks The instance of Stephen 
Smitli, M D , of New York City, temporarily 
sojourning at Montour Falls, N Y , has re- 
ceived wide newspaper publicity during the past 
}ear He will reach the century mark in Febru- 
ar)', 1923, by which time he will partially com- 
jjlete his autobiography, in which he narrates 
the events of his marvelously varied, protracted 
and useful public life Former U S Senator 
( ole, of Los Angeles, Cal , recently went to his 
college commencement at Wesleyan University, 
Middletown, Conn , to receive his degree of 
LL D , then revisited the houses of Congress in 
Washington, D C, and then returned home to 
(TO into court and trv a case for a law client 
Senator Cole will be 100 years old in September, 
1922 Botli these grand old men have very clear 
intellects, with unclouded memones and persist- 
mgly sound judgment, witli a vast capacity for 
enjoyment of life 

Lewis B Reed, active, vigorous, mentally un- 
impaired, gave up his active business life in 
Brookljm, N ,Y , about six years ago, to go to Los 
Angeles to live He will be 100 )(ears of age 
Jul}' 1, 1924 Undoubtedly authentic cases of 
much greater age are on record But the news- 
paper reports of Uncle John Shell, of Kentucky, 
were inaccurate He was shamelessly exhibited 
and exploited as 134 years old, by some show- 
men, while in his dotage and probably demented 
Shell was bom, as was decided by a careful and 
credible investigating physician, 'in May, 1822, 
and died m July, 1922 The census records since 
1860 confirm this statement of his birth 

Great age, without persisting youth, is unde- 
sirable, but a continuance of memory, judgment, 
initiative, activity, and zest of existence are pos- 
sible for a score of efficient and happy years 
longer than the allotment deemed proper m the 
wail of the Psalmist 

A W F 


’‘iTottcjjponbcncc 

The Council at a meeting held in Albany, April 20, 1922, 
moved, fcconded and carried 

That the Journal be not used to m any wa> suppress any 
expression of opinion and that its correspondence columns 
be open for all proper communications, and that ‘^proper” 
communications will be deemed those \\hich are not slanderons 
or libelous in their nature 


MOTHER REFUSES TO PROSECUTE CHIROPRACTOR, 


July 21, 1922 


To {he Editor of the 

New YoiiK State Journal of Medicine 


A chiropractor in Oswego recently treated a case of 
diphtheria, and when brought before the board of 
health pleaded the baby act — that he was not practising 
medicine 

In a fatal case of diphtheria, which recently occurred 
in Syracuse, a chiropractor excused his criminal neglect 
by pleading ignorance A child was taken with a sore 
throat The mother called ~a chiropractor who exam 
ined the back and claimed to find a spinal misplacement 
as the cause, and proceeded to cure the sore throat bj 
manipulating tlie neck When, at the end of nearly a 
week's torture the child was gasping for breath and e\ i- 
dently dvmg, the chiropractor advised the mother to call 
a physician I cannot learn whether the chiropractor ever 
looked into the mouth, but the physician found the 
cankered, membranous throat of diphtheria The child 
was taken to the City Hospital and given antitoxin, 
but died in a few hours 

The chiropractor, when called before the health corti- 
missioner, stated that he did not know’ it was a case 
of diphtheria, and that as soon as he realized that it 
might be such, he refused to treat it longer The affair 
was taken to the district attorney, but the mother refused 
to appear against the chiropractor and the incident 
seems to be dosed 

I do not doubt that the same lack of principle which 
led a chiropnctor to treat this throat in confessed 
Ignorance of the condition W’ould lead him to brag of 
his many cures of diphtheria, when diphtheria was not 
present, and while he pleaded ignorance to eiTide mer- 
ited punishment and responsibility’, I cannot doubt that 
if the child had recovered, in spite of his neglect, he 
would have procured a testimonial from tlic mother 
to prove his abihtv to cure diphtheria 

To neglect a case of diphtheria in the light of our 
present knowledge seems criminal, yet why is it any 
more illegal for a chiropractor to care for diphtheria 
than to treat acute appendicitis, pneumonia, Bnght's 
disease, etc,, etc ? And why is it more illegal for a 
chiropractor to treat diphtheria than for him to adver- 
tise and hold himself out as being able to treat diph- 
theria and actually offer to do so? In the numerous 
advertising circulars, sent out by all chiropractors 
diphtheria is included in the list of diseases which they 
claim to be able to cure and w’hich tliev offer to treat 
By this claim and offer they are as much practicing 
medicine as bv actually’ treating diphtheria, and they 
are doing more harm bv advertising their claims than 
by actuallv treating diphthena They are educating the 
public to disregard and defy the department of healths 
admonitions to report and care for infectious diseases 
They are acknowledging utter ignorance of even the 
nature of the ailment of their patient and vet claiming 
to be able to cute, and then excusing their blunders by 
hiding behind their ignorance 

In Svracuse a claim of ignorance of even the exist- 
ence of a disease which he had offered to treat and cure 
was a valid chiropractic excuse for a fatal error In 
Oswego, tlie claim that he was not a legal practitioner 
of medicine was a valid excuse for illegally practising 
mediane. Criminal ignorance and illegal practice are 
successfully offered as a legitimate defence against 
criminal and civil responsibilitv Suppose a physician, 



VoU 2i No. « 
Atigaxt, 1922 


i\ElV YORK STATE JOURNAL OP ^fEDJCINE 


381 


called to care for a broken blp, ihould advance the 
claim that since he treated it for rheiimatUm, he should 
be excused for not dacovering the existence of a frac 
ture? Or if he recognued the fracture and rubbed the 
back to cure it, would the claim that he was not a sur 
geon excuse him? 

That illegal and ignorant pretenders can practice medi 
one, free from liability can be accounted for by con 
sidcring two facts 

(1} Chiropractors have earned on an extensive and 
unprincipled advertising campaign and spent money to 
hoodwiri. the public. 

(2) Ph>'siclan5 have felt it beneath their dignitv to 
pa> any attention to such absurd claims and this has 
bw interpreted by the public as an inability to contro- 
vert them, and therefore an acknowledgment of their 
truth , , , 

The result has been on astonishing growth of the 
chiropractic heresy in public influence until chiropractors 
DOft flaunt their growth os an evidence of the truth of 
their claims As well might the existence of myriads 
of weeds be advanced m evidence of the fertility and 
value of a barren waste 

But the medical profession if rt has any regard for 
tlie truth and nght, can maintain its lofty Indifference 
no longer It must proceed to teach the public 

(1) The falsity of the chiroprachc claims and the 
dangers of trusting the health of the public in the 
hands of ignorant pretenders 

(2) The fundamental and marvelous truths of the 
m^ical science for instance, that antitoxin is better 
in (hphthena than back manipulations and that diph 
thena is caus^ by germs and not by spinal displace- 
ments 

(3) That it is grossly unfair to demand an extensive, 
exacting and expensive preparation from medical men 
and then give ignorant pretenders the same privileges 
with none of the liabilities. This could be accompbshed 
through a publicity committee working with or under 
the legislative committee of the Medical Society of the 
State of New York, and would result m the passage of 
the medical practice act, xmder which impostors could 
be prosecuted and scientific investigation encouraged 

W L. Wallace 

SjTacuse, N Y 


July 14 1522. 

To the Editor of the 

New York State Jouenal or Mldicine 


Dear Sir In reply to your edhonal, *T.e5s Than 
Five-eigbts " m the current number of the State 
Jourkal, I wish to olTer the following suggestions 

Would It not be far better to have 15000 physician! 
enrolled at a reduced yearly rate? I think the yearly 
dues are excessive for what we receive in return. 

Personally I see no excuse for the State Jourkal 
as at present made up, exant as a sop to the up-state 
practitioner To me the *^Veekly published bj the 
County Society is more up to date and of far more 
interest 

I think the fault does lie with the State Society and 
the County might with profit ask for entiasm from 
Its raerabers. 

These sucgestlons are offered m the same friendly 
spirit in which your editonal is written, and I hope 
that you will receive many more letters ot n more con 
stnictive nature than this one. 

With kindest personal regards and wishing you all 
the success in the world in your thankless job I am 
Very truly yours 


40 East 41it Street New \ork. 


Harry E. Plummer, 


STATE DEPARTMENT OF HEALTH NOTES 

PHYSICAL EXAMINATIONS OF DEPARTMENT 
PERSONNEL. 

Since the Coraraisiiouer and the Department are con- 
vinced of the importance, in general of periodic physi 
cal examinations it has been felt that the Department 
should itself set a good example in this resp^ Ac- 
cordingly arrangements were made a few months ago 
whereby the pnvilege of a thorough examination was 
offered to every employee of the Department, care be 
ing taken to have rt understood that the result would m 
no w’ay affect the employee s status in the service of the 
Department and of the State, but would be earned out 
solely for the benefit of the members of tlic staff while 
any conditions requiring ipeaal advice and treatment 
would be, in accordance with the established policy of 
^e Department referred to the family physician The 
examinations oi the cmplovees of the Department under 
this plan have now beCT completed practically the eu 
tire personnel having availed themselves of the opportu- 
mty A large number of conditions requiring attention 
were found The examinations were made by physi 
cians attached to the Department, supplemented by the 
service* of consultants spcdallj retain^ to Eo over the 
more serious conditions thus duclosed This medical 
turvej of each employee was accordingly much more sat 
isfactory than the routine certification as to pbj’sical 
condibon which is reouircd upon entrance into the state 
service tlirougli avll service examination and it is 
hoped that other departments of the state administration 
may be persuaded to follow the lead of the State De- 
partment of Health m its endeavor to promote the physi 
cal welfare of their personneL 

OUTBREAKS OF DIARRHEA. 

The Department is again communicating wath all 
practicing physicians of the state and with all local 
healtli officers seeking their cooperation in the study of 
outbreak* of diarrhea from dimal, bact^ological and 
epidemiolomcal itandpomts. The reporting of mduldual 
cases of dJarrljea Is not required by law nor has the 
Department any desire to place sneh a licavy burden on 

{ ihysiaans and health officers. JLocal health officers 
lowever are required to report oulbreoJtj of this disease 
to the Department and physiaans can assist tliem m this 
duty by calling their attention to any unusual prevalence 
of diarrheal ducase observed in the course of practice. 
Several times In the past the Department has learned 
of inch outbreaks only after the lapse of several wcekj 
when it was too late to make any clinical or bactcriolog 
ical examinations or to collect rebable and important 
data relative to the nature and spread of the disease. 

The Department m requestrag this Information from 
physiaans and health officers does not have m mind the 
sporadic cases of diarrhea dne to obvious dieteHc errors 
or cases which are symptomatic of some underlying 
OTganic disease. It desires, however to be informs 
promptly through the local health officer of any definite 
outbreaks of diarrhea whether amoo^ children or adults. 
A typical outbreak of the kind which the Department 
js anxious to study U charactcriied hy the sudden ap- 
pearance of a considerable number of cases — a preval 
ence m excess of that noted elsewhere or peater than 
the usual seasonal Increase which most locautici experi 
ence during the summer months The appearance of 
such outbreaks explosive m character and limited as 
to area, may warrant the belief that some local condition 
common to the people of the community is ot fault 
Aside from the scienhfic Interest whliffi the Depart 
ment has in such outbreaks there is frequently Involv^ 
the more practical interest of typhoid prevention. Many 
outbreak* of tTOhold fever been preceded by epi 
demies of dlarrbra the typhoid infccbon being trace- 
able to the same source. By the early correction of 
conditions causing diarrhea, such typhoid outbreaks may 
be cut short or prevented- Jt is also believed that at 
tacks of diarrhea have much to do with “activating" 
chronic typhoid cameri thereby mcreasing their men 
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David’s observation, m his time, led him to re- 
gard 80 years as the decreed limit of existence? 
Davnd was a plutocratic monarch, with all the 
vices of the oriental freebooter He and his ilk 
probably lived “the short and the merry life,” 
and died younger by twenty years than they 
should have done They set no standard, hut 
only a totem pole of warning 

It IS said that all the members of a certain 
tribe in the Philippines die at or before 35 years 
of age They laugh at a possible long life, and, 
with the usual assurance of ignorance, deny that 
there ever was an octogenanan We are just as 
fatuous, for we hug our pet undermining in- 
dulgence and smiling scornfully say that every- 
body IS old enough at 80, and that jouth neces- 
sarily terminates at 35 or 40 
jManv examples are chronicled ever}’ week of 
people somewhat under or somewhat over 100 
years of age, who dance at weddings, or take out 
fishing licenses, or plough fields, or go daily to 
desks in banks The instance of Stephen 
‘^mith, M D , of New York City, temporarily 
sojourning at Montour Falls, N Y , has re- 
ceiv’ed wide newspaper publicity during the past 
} ear He will reach the century mark m Febru- 
ary, 1923, by which time he will partially com- 
plete his autobiography, in which he narrates 
the events of his marvelously varied, protracted 
and useful public life Former U S Senator 
( ole, of Los Angeles, Cal recentl)’ went to his 
college commencement at Wesleyan Universit}’ 
Middletown, Conn , to receive his degree of 
LL D , then revnsited the houses of Congress in 
Washington, D C , and then returned home to 
"o into court and try a case for a law client 
Senator Cole wall be 100 years old m September, 
1922 Both these grand old men have v’ery clear 
intellects, vvnth unclouded memories and persist- 
ingly sound judgment, with a v’ast capacity’ for 
enjoyment of life 

Lewis B Reed, active, vigorous, mentally un- 
impaired, gave up his active business life in 
Brooklyn, N ,Y , about six years ago, to go to Los 
Angeles to live He will be 100 years of age 
July 1, 1924 Undoubtedly authentic cases of 
much greater age are on record But the nevv's- 
paper reports of Unde John Shell, of Kentucky, 
were inaccurate He was shamelessly exhibited 
and exploited as 134 years old, by some show- 
men, while in his dotage and probably demented 
Shell was born, as was decided by a careful and 
credible investigating physician, 'in May, 1822, 
and died m July, 1922 The census records since 
1860 confirm this statement of his birtli 
Great age, without persisting youth, is unde- 
sirable, but a continuance of memory, judgment, 
initiative, activity, and zest of existence are pos- 
sible for a score of efficient and happy years 
longer than the allotment deemed proper in the 
wail of the Psalmist 

A W F 


€occc?pon&cncc 

The Council at a meeting held in -Alban>, April 20, 1922, 
moved, seconded and carried 

That the Journal be not used to m any wa> suppress any 
expression of opinion, and that its correspondence columns 
be open for all proper communications, and that ‘proper" 
communications will be deemed those which are not slanderous 
or iibcJous m their nature 


MOTHER REFUSES TO PROSECUTE CHIROPRACTOR. 


July 21, 1922 


To ilie Editor of the 

New Yo)?k State Journal of MEDiaAE 


A chiropractor in Oswego recently treated a case of 
diphtheria, and when brought before the board of 
health pleaded the baby act — that he was not practising 
medicine 

In a fatal case of diphtheria, which recently occurred 
in Syracuse, a chiropractor excused his criminal neglect 
by pleading ignorance A child was taken with a sore 
throat The mother called a chiropractor who exam- 
ined the back and claimed to find a spinal misplacement 
as the cause, and proceeded to cure the sore throat by 
manipulating the neck When, at the end of nearly a 
weelds torture the cliild vvas gasping for breath and evi- 
dently dving, the chiropractor advised the mother to call 
a physician I cannot learn whether the chiropractor eier 
looked into the mouth but the physician found the 
cankered, membranous throat of diphthena The child 
was taken to the Citv Hospital and given antitoxin, 
but died in a few hours 

The chiropractor, when called before the health com- 
missioner, stated tliat he did not know it was a case 
of diphthena, and that as soon as he realized that it 
might be such he refused to treat it longer The affair 
was taken to the district attorney, but the motlier refused 
to appear against the chiropractor and tlie incident 
seems to be closed 

I do not doubt that the same lack of principle which 
led a chiropractor to treat this throat iii confessed 
Ignorance of the condition would lead him to brag of 
his many cures of diphtheria, when diphtheria vvas not 
present, and while he pleaded ignorance, to evade mer- 
ited punishment and responsibility, I cannot doubt that 
if the child had recovered, m spite of liis neglect, he 
would have procured a testimonial from the mother 
to prove his ability to cure diphthena 

To neglect a case of diphtheria in the light of our 
present knowledge seems cnminal, yet \vhv is it any 
more illegal for a chiropractor to care for diphtheria 
than to treat acute appendicitis, pneumonia, Bnghts 
disease, etc , etc ^ And whv is it more illegal for a 
chiropractor to treat diphtheria than for him to adver- 
tise and liold himself out as being able to treat diph- 
tliena and actuallv offer to do so^ In the numerous 
advertising circulars sent out by all chiropractors, 
diphtheria is included in the list of diseases which thev 
claim to be able to cure and which tliey offer to treat 
By this claim and offer they’ are as much practicing 
medicine as bv actually treating diphtheria, and they 
are doing more harm by advertising their claims than 
by actually treating diphtheria They are educating the 
public to disregard and defy the department of healths 
admonitions to report and care for infectious diseasM 
They are acknowledging utter ignorance of even the 
nature of the ailment of their patient and yet claimmS 
to be able to curcj and then excusing their blunders by 
hiding behind their ignorance 

In Syracuse a claim of ignorance of even the exist' 
ence of a disease which he had offered to treat and cure 
was a valid chiropractic excuse for a fatal error I” 
Oswego, the claim that he was not a legal practitioner 
of medicine was a valid excuse for illegally practising 
medicine. Criminal ignorance and illegal practice are 
successfully offered as a legitimate defence against 
criminal and civil responsibility Suppose a physician, 
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Dr George AL Cad> Nichols, has been ap^intcd 
a member of the Board of Manager* of the Elmira 
Reformatory 

Dr Tlioma* H. Halstcd Syracuse, ex president of the 
State Medical Society will ha\x on article on "Group 
Mcdidne” In the forthcoming August and September 
number* of Woman 5 Home Companion, 

Dr O W H Mitchell Syracuse, professor of 
bacteriolog> m the Medical Department of S>racu*c 
Uni\er*tt^, who was appointed Commissioner of Health 
of the City of Syracasc b> ifnyor Walrath has re 
signed because of ill liealth Dr Thomas P Farmer 
has been ap^inted m hu place. 

Dr John L. Heffron Syracuse, has resigned as Dean 
of the Medical Department of Syracoic Umversity after 
serving as a teacher for 40 year* and as Dean for IS 
i-cars. Dr Herman G Wciskotten ha* been appointed 
acting Dean. 

Dr G W Cottii and Mrs. Eliza Cottls of Jamestown 
are at present enjoying a vacation m California 

Dr John A Weidman of Dunkirk has been recently 
chosen Secretary of the Board of Managers of the 
Brrpoks Memorial Hospital 

Dr Harn Wheelodc formerly of Jamestown ha* 
located in Fredonia. 

Dr \ \V Dods Fredoma, is spending the Summer 
m Mgonquin Park Canada 

PRUNES 

Contnhuiioit Invited 

\ doctor and a tool a ride Into the country 

and lost their vraj They inquired of a farmer a* to 
their whereabout* In the conversation the farmer m 
Mted them to take a little bite to eat before ttarting 
home 

After a plain meal, they seated themselies on the 
porch and told storie* Every story bs the doctor or 
the lawyer ended up in a jeer on farmer*. Now 
then, Mr Farmer " sud the lawyer it seems >*ou ought 
to tell a rtory" 

There was a certain proraiuent phjsictan who had a 
senoas operation to perform on one of his patients’* 
said the fanner During the operation the physiaan 
became rather nervou* and excited, and instead of 
rcmovnng the membrane he wo* after accidcntallv took 
out the man'* consaencc.” 

Here the farmer stopped. 

The lawyer inquired "Weil, what became of the pa 
tient? Did be get well? 

"Oh yes," replied the farmer "but having hi* con 
saence token out he wai not fit for anything else so 
he studied law " — Judge 


We don t know whether to be more amazed at tlic 
proaes* of the mute who began taDdng In an airplane 
or at the auditory nerves of the companion who say* 
he heard him. 

Co-operation in Kentucky 
Born to Ifrs. Noah Watson and Mr*. Frank Todd a 
bo> — Somerjel Jeuma! 


The archbishop had preache<l a fine *ermon on the 
beautlc* of married life Tvio old Irish women coming 
out of church were heard commenting upon his oddrcis 
Ti* a fine sermon His Reverence would be after 
gisht n^" said BndgeL ‘Tt js indadc," replied ifaggie 
"and I wish I knew as little about tlie matter a* he 
does ." — Ttd Fits 


"Id do something for that cough if I were you, old 
man " 

‘ Tliat cough mj dear bo> is indispensable. When 
tscr a life insurance agent calls to kc tne I turn it on 


and he never stay* longer than three ramutei " — Boslcnt 
Traitscnpi 


Why He Turned Out 

"Why do you turn out for ever> road hog^ v.ho come* 
along?** she asked, rather crossly "The nght of waj 
is our* isn t it?" 

“Oh, undoubtedly!" her husband rephed, calmly "As 
for turning out, the reason i* plaml> suggested m the 
epitapii wlucli appeared in a newspaper rccentlj 
Here lies the body of lFi7/iom Jay 
Who died inaintaimn^ his nght of way 
He was nght dead nght as be shed along 
Bui he s just as dead as if bed been wrong 


No Expert. 

Judge "What had the defendant been drmldng when 
j-ou arrested him^ 

Cop WTusky I tliink, yonr Honor " 

Judge "\oD think? You think? Aren t >ou a 
ju^e? 

Cop "No your Honor only a patrolman ” 

— The American Legion Weekly 


There was a man wIk) loved the bcc* 

He alu'ays was their friend 
He used to sit upon the hues. 

But they stung him m the end (finally) 

— Johns Hofhns Black and Blue Jay 


Alibi Ike 

Babe Ruth blajnes the sun for bit batting slump — The 
S«n 

A. R. T ingptsU that the Babe has oicrlooked the 
possibilities of his tonsils 
Or arc thej out? 


\oung Phjsictan T* there any advice wu can 
give me?” 

Elder iMedJc *^ 0 * before prescribing find out your 
pahents business. My first patient was the golf cham 
plon of the town and 1 advised him to take up the 
game for recreation ” 


Robert Underwood Johnson director of the Hall of 
Fame, announces that there will be no sex discrimma 
tion there. Grand new* that, for Belle Gumness and 
L>dia Pinkham 


Nebuchadnezzar was the king 
Who chewed op all the mss 
Made shredded wheat a thing to eat 
The rmple silly ass 

— Pennjy/paiiio Punch Boxsl 


An> good fishing around here?” asked the visitor 
of the little Tillage Tad 'Yes sir” answered the boy 
\ou goes down that private road until >ou come* to a 
sign m a field wot say* *Trcfpa8ters will be prosecuted. 
Well you go across the middle of that field and then 
jon comet to a pond with a noticcboard uot says. No 
Fishing Allowed.’ "Yes? "\Vell — thats iL —Form 

and Home 


A kmd hearted ^otnan, visiting in an English military 
hospital, was going from ward to ward asking each 
patient where he had been wounded although the hand 
ipei plainly told, 

FJnallj she reached a Canadian, who had heard alt of 
the preceding queries HU neck inu swathed in band 
ages and she asked "And wlierc were j*ou wounded, 
my boy?" 

’'Welk you tee raaam." be replied T was wounded 
in the foot, but the bandage slipped."— 
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€ountp ^ociEti£jS 

ACEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting, AuBAm, N Y, June 30, 1922 

The meeting was called to order by the President, 
Dr Thomas W Jenkins Forty-nine members were 
present 

Motion made and seconded that all business be laid 
over except elecbon of new members Carried 

The following were presented for election Drs John 
S McDowell, William AI Thomson, Anselme E Houle. 
Thomas W Phelan, and Lawrence Leonard Moved 
and seconded that they be unanimously elected Carried 

SCIENTIFIC PROGRAM 

Dr Donald B Armstrong, New York Citj', read a 
paper on “The Medical Aspect of the Framingham 
Tuberculosis Demonstration with Particular Reference 
to the Applicability of Such a Demonstration to a Sec- 
ond Class Citv ” 

Dr William E Lawson, of Albany', followed with 
“The Presentabbn of the Milbank Foundation An 
nouncement” 

Papers discussed by Drs Corning, Howe, Wadsworth, 
Roonej, MacFarlane, Hawn and Armstrong 

It was unanimously resolved that the Society en- 
dorse a move with a view to the selection of Albany 
for a demonstration contemplated by the Trustees of 
the Milbank Fund 


\LLEG^NY, CATTARAUGUS, CHAUTAUQUA 
AND WARREN COUNTY MEDICAL 
SOCIETIES 

Joint Meeting, Bemus Point, June 28, 1922 

The meeting, which was called to order at the Colum- 
bian Inn, on Chautauqua Lake, was very successful, both 
from a sonal and professional standpoint About two 
hundred doctors were present, many brought their 
wives and families Dinner was served at the Inn 
at 1 P M 

Dr Walter E Dandy, of Johns Hopkins, presented 
a paper entitled "The ISarly Diagnosis and Treatment 
ot Brain Tumors ” To those present, who were not 
familiar with the pioneer work which is being done by 
Dr Dandy, this paper w'as a revelation 

B> means of an original method of distending the 
^entrlLles with air, Dr Dandy is able to localize the 
majoritj of brain tumors and remove them at an early 
stage Symptoms and signs which should make one 
suspicious of early lesions should be known by all prac- 
titioners and diagnosticians In this wav, tumor cases 
will come to the brain surgeon earlier, and results will 
be better 

A number of excellent lantern slides w'ere shown 
These were slides of illustrative cases, which had been 
localized bv ventricular pneumographv and proved by 
operation In manj instances, a photograph of the 
tumor, removed at the operation, was also shown 

The discussion which followed was opened by Dr 
Edward Sharp, of Buffalo 

Dr Arthur W Booth, Elmira, President of the Med- 
iml Societj of the State of New York, addressed the 
societies on “Some Salient Points in Medical Legisla- 
tion " Dr Booth discussed the apathy of the majoritj 
of phvsicians concerning legislation inimical to the in- 
terest of the profession The so-called chiropractic 
bill was described and some of the reasons for failure 
of passage were related Dr Booth asked for an ex- 
pression of opinion regarding the advisability of en- 
larging the scope of the State Journal, making this 
periodical a weeklv' magazine instead of a monthly one 
The consensus of opinion was enthusiastic for the 


change and a motion was passed unanimously requesting 
the State Soaety to consider tlus possibility 
In view of the fact that this Joint Meeting was the 
first attempt along this line. Dr Morris, of Clean, moved 
that these group meetings become a regular feature and 
that the Presidents and Secretaries of the four Counties 
be appointed a Committee to arrange for similar meet- 
ings every year Seconded and carried 


DUTCHESS-PUTNAM MEDICAL SOCIETY 
Regular Meeting, Millbrook, Jxily 12, 1922 

The meeting and dinner was held at the Millbrook Inn 
There were about thirty-five members present A con- 
genial afternoon and a fine dinner were enjoyed 
Scientific papers were presented by Dr Harold Hays 
of New York City and Dr Scott Lord Smith of Pough- 
keepsie. 


MEDICAL SOCIETY OF THE COUNTY OF 
SULLIVAN 

Regular Meeting May 24, 1922 

The following officers were placed in nomination for 
election at the annual meeting in the fall 
President, John A Miller, Roscoc, Vice-President, 
Victor G Bourke, Livingston Manor, Secretary and 
Treasurer, Harriet M Poindexter, Liberty, State Dele- 
gate, Luther C Payne, Liberty Censors Emanuel 
Singer, Liberty, Charles Ravevsky, Liberty, J C Gam, 
Jeffersonville, James B Amberson, Jr, Loomis, Harriet 
M Poindexter, Liberty 


MEDICAL SOCIETY OF THE COUNTY OF 
MONTGOMERY 

Semi-Annual Meeting, Fort Plain, 

June 21, 1922 

The meeting was called to order at the residence of 
Dr C E Congdon 

The Saentific Program consisted of papers on “In- 
fant Feeding^,” by T Wood Clarke, MD, of Utica, 
and “The Relation of the P^sician to the Public 
Health,” by Charles Stover, M D , of Amsterdam. 

It was decided that during the months of July and 
August, the physicians of the county would close their 
offices and do no business on Thursday afternoons, but 
they would provide for one or two men or more if 
needed in the cities, to answer calls and to look after 
patients who needed assistance 


aScccibtti 

Acknowledgment of all books received -will be made m thu 
column and this will be deemed by us a full equivalent to 
those 6cndjD£[ them A selection from these volumes will be 
made for rc\icw, as dictated by their merits, or m the interest 
of our readers 


Diseases of the Stomach and Upper Alimentary 
Tract By Anthony Bassler, M D , F A C P , Prof 
Gastro-enterology, New York Polyclinic Medical 
School and Hospital Fifth Edition, revised and en- 
larged Illustrated 151 half-tone and line text en- 
gravings, 93 full-page plates, 164 figures, plain and m 
colors, from original photographs and drawings 
F A Davis Co, Phila , 1922 Price, $8 00 


Diseases of Infancy and Childhood, Their Dietetic, 
Hygienic and Medical Treatment A Text-Book 
Designed for Practitioners and Students in Medicine 
By Louis Fischer, MD, Attendmg Physiaan Wil- 
lard Parker and Riverside Hospitals of New York 
City , Physician m Charge of the Infantorium , At- 
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tending Ph\»ician to the Babies* Ward Sydenham 
HoiOitaL Ninth Roisetl EdiUon- Volume 1 Infant 
Fecoing and Organic Diseases 146 text illustration* 
icvcral m colors, 37 fall-page half tone and color 
plates. Volume II Infectious Diseases, Cerebral, 
Orthopedic, Eye, Ear, Skin etc, 147 text illastra 
tions several in colors, and 43 full page half tone 
and color plates. F A. Davis Co, PhiU, 1922. 
Price, $1^00 

CuKrcAL DiAONoai* Case ExAMnfATioN and the 
Analysis OF Symptoms By Alfjied Martthet MJ!), 
Pans France. With collaboration of Das, Desfosses 
G Laurens Ltof MEUNtER Lutder, Saint CfcxE. 
and Terson Authonied English Translation from tl^ 
third, revised and enlarged edition by Louis T deM 
Sajous B S , MJD, Philadelphia- 895 text engrav- 
ings, ie\cral full page color plate* Complete in two 
royal octavo volumes. Volume I Physical and Labora 
tory Diagnosis. Volume 11 Analysis of Symptoms 
F A. Daris Co, Phila, 1922 Price, $l4iX) 

The Surgical Clinics of North America (Issued sen- 
ally one number c\ery other month) Volume IT 
Number 3 (Chicago Ntrmbcr June 1922), 289 P*gM 
with 89 illustrations. Per chnic year (February, 1922. 
to December 1922) W B Saunders Co, Plnla. and 
London Paper $12,00 net Doth $16.00 net 

X-Ray Dosage in Treatment and Radiograpuy By 
WiLUAM Daniel Witherbee U D, Radiotherapist 
Presbyterian Hospital New York form<rl> Roent 
gcnolofrist Rod^,elcIlc^ Institute, aud John Remer, 
btD Radiotherapist New York Hospttm Consuli^ 
Radiotherapist United Hospital. Port Chester 
Macmillan Company New York, l‘J22. Price, $IJ5 

Food Health akd GaomH A Discussion of the 
Nutrition op Chtlwek B> L, Emmett Holt M D, 
LL.D, President Child Health Orgamration for 
merlj Professor of Disease* of Children in the Col 
lege of Physicians and Suyteons, Columbia Umversitj 
New Yoflc The Macmillan Company New. York, 
1922 Price, 

Diseases of the Thyroid Gland By Arthur E. 
Hertiler MD F-A-CS- Professor Surgerj Uni 
versitv Kansas, School of ilediane, Surgeon Hal 
stead Hospital, Halstead St Luke s, St Mai^s and 
Provident Hospitals, Kansas Gtj With a Oiapler 
on Hospital Management of Goiter Patients by Vic 
TOR Ek Cheshy, A-B , M D Asioaatc Surgeon Hal 
stead Hospital 106 original illustrations, C V 
Mosby Co., St Louis 1922. Price, $5 00 ^_r 


®ooFt Jflcbiclt)^ 

CouxcTED PArea^i of the Mayo Clinic, Rochester 
Minn Vol Mil 1921 Octavo of 1318 pages, 392 
jllustrations, PlUla and London W B Saunders 
Co, 1922 Qoth $12.00 net 

The btest Mnj“o Qmic Volume comprises within its 
1318 pages a wealth of material for study and reference, 
not only for those Interested In surgery but for the In 
tenujt and the laboratory and X ray sfcoahat The va 
rioui pper* irritten at the Mayo Umic or at the Mayo 
Foundation for Medical Education and Research, Gmdu 
ate School University of itmnesoto, arc grouped under 
the headings. Alimentary Tract, Uroccmtal Organs 
Ductless Glands Blood Sran and SyphUfs Head Trunk 
and CxtremiUes Drain Spinal Cord and Nerves Tech 
niquc. General Tlicre is a complete Index of Cootrlbn 
tors. Bibliographical Index and Index of Subjects. 

The protean character o! the contents of this volume 
may be Judged from the fact that the 117 p^rs are 
contributed by no fewer than 76 authors, 'rtat the 
spmt of scientific inquiry is characterifltlc of the whole 


group of workers and not of the heads of the Ginlc 
alone 15 forcibly emphasited by the fact that the ilayos 
themselves ha^c their names on but eight of the con 
tributions— three from the pen of Charles H Mayo, 
one of the three bang an address on ‘The Trained 
Nurse and five by \villiam J Mayo two of the fi\'e 
being of historical or sociological interest There must 
be something in the literary atmosphere of the Mayo 
Qinic or in the skill of the editor iln iL H MclJish 
that niaJajs most of the contributions to this volume 
not only interesting reading but easy reading 
Altliough more than 100 pages are included under 
the gcneim group 1300116*5 Glands, the seven papers 
under this Beading arc devoted to the diagnosis and 
treatment of diseases of the Thyroid Gland and it is 
Interesting to note that there Is but one Index reference 
to 'Endocrinology,” and this one refers to a single 
paragr^h m on article by Walter M Boothby, on 
*The Basal Metabolic Rate In HypcrthyToidism ” as 
follow* 

"While we recoCTlie that there is a biologic inter- 
dependence not only of every organ but of every cell 
in the body nevertheleu we arc able to measure quan 
trtabvely only the calongenlc power of the active prin 
aplc of the thyroid gland, consciiuently wc deprecate 
the tendency so much m evidence in current literature 
to parcel out to each ductless gland s certam definite 
yet entirely hypothetic power and to build on such an 
unstable lonndallon the mammoth superstructure ex 
pressed in tlic term endocrinology ” 

In Ills address, ‘In the Time of Henry Jacob BIge 
low" delivered before the Boston Surgical Society 
June 6, 1921, at which meeting he was awarded a medal 
for bis "Contribotlons to the Advancement of Surgery" 
William J Mayo appears in the distinguished role of 
the stndenl the scholar and the medical philosopher 

J R. 

A Form of Record for Hospital Social Work In 
a.upiNC Suggestions on OROANitATiON By Ger- 
trude L. Farmer Director, Department of Social 
Work of the Boston Qty Hospital Boston ilass 
J R Lipplncolt Co., Phila , 192l Price, $1 JO 

The social service department of the modem hos 
pital has become of so much importance in followdng 
up patients after tbclr discharge from tlie hospital and 
is such an adjunct and aid In the proper working of 
the outpatient department that an authontatuc work, 
such as the one presented by the author is most w clcomc 
at this lime A carefully prepared, accurate, conase 
exposition of useful methods and records ii present^ 
in this book which should be read and carefully studied 
by those contemplating this line of work Those al 
rcadv m the field of sodal service will derive benefit 
from the book as wc find a practical working scheme 
uhich may be used as a foundation even where the 
hosDital conditions may be different from tJiose of the 
author 

H kl M 

The Climcal Method in the Stud\ of Disease. 
Sy R if Wilson, kIJ3., Ch B 12nio of 57 page* 
Illustrated London, Henry Frowdc and Hodder k 
Stoughton 1921 Qotli $1J0 

This book is a memorial in recognition of the work 
of^ Horace Benge Dobell, the noted English physicbn 
(1828-1917) The advTintagcs of personal observations 
upon jiaticnls are emphasircd and illustrateil in llie life 
of this successful physician who practised before our 
knowledge of the bactcnal cause of disease was dis 
wvered Dobell t comments upon cardiac and pulmonary 
msease* arc gnen with the usual clearness of the Brit- 
ish clinicians. The work is interesting from a hUtori 
cni vicv.'point, and is carefully pretentetL 

Henry M Mose*. 
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Papers from the Mayo Foundation for Medical Educa- 
tion and Research and the Graduate School of Medi- 
cine, Universitj of Minnesota, covering the period of 
1915-1920 Octa\o 695 pages, 203 illustrations Phila 
and London W B Saunders Co , 1921 Cloth, $10 00 
net 

These papers, representing the theses, in abstract, of 
applicants for degrees conferred for advanced research 
in medicine, are full of interest and information 
Though none is to be considered epoch-making, all are 
excellent and worthy of perusal There are about a 
dozen essays on the Alimentary Tract as many more 
upon the Urogenital Organs Half a dozen upon the 
Ductless Glands, two articles upon The Circulation, 
Blood, Skin, eight on the Nervous System, a dozen 
upon the Head, Trunk and Extremities, i e, anatomi- 
cal in character, three upon Metabolism, and eight on 
general subjects, c g, The Liberation of Antibodies 
on Injection of Foreign Protems 
The book is veil indexed as to authors and subjects 

W S H 

Ihe Medical Clinics of North America Volume 5, 
Number 4, January, 1922 Published Bi-monthly by 
W B Saunders Co , Philadelphia and London 

The New York number of January, 1922, confims a 
number of timely contributions Longcope reports two 
cases of jaundice occurring in one family at about the 
same time and discusses mild forms of epidemic jaun- 
dice occurnrg m the United States Lamb’s and Glahn’s 
discussion of Staphylococcus Aureus Endocarditis must 
he read in tlie original to be appreciated The Role 
of the Capillaries in Circulatory Disorders is splendidly 
presented by Boas Epstein reviews the clinical course 
and treatment of chronic nephrosis, and lav s great stress 
on the reduction of fats and the literal administration 
cf fat-free protein foods Ratner’s report of rabbit 
hair asthma in children is conyincing and calls at- 
tention to a hitherto oyerlooked factor of possibly great 
importance The treatment of high blood pressure is 
taken up bv Mosenthal in a scholarly and scienbfic 
manner If more articles like the latter were published, 
the lot of the reader in his search for facts would be 
an easy one. Meyer A Rabinowitz 

CuMcAL Diagnosis, a Text-Book of Cunical Mi- 
croscopy AND Clinical Chemistry for Medical Stu- 
dents, Laboratory Workers, and Practitioners of 
Medicine. By Charles Phillips Emerson, AB, 
M D Assoaate in Medicine The Johns Hopkins 
Uniyersity 156 illustrations. Fifth Edition Entirely 
Rew ntten and Reset J B Lippincott Company, 
Philadelphia and London, 1921 

After reviewing a seemingly endless procession of 
second-rate books on clinical patliology and laboratory 
diagnosis, it is both a relief and a pleasure to encounter 
a really authoritative work It is our personal opinion 
that this field is overcrowded There are perhaps half 
a dozen really valuable works on this subject The 
rest might well be scrapped and sunk without a trace 
However, we can conscientiously and enthusiastically 
recommend this edition of Emerson The last edition 
having appeared ten years ago, the rapid progress of 
clinical pathology has made it necessaiy for Dr Emer- 
son to completely rewrite hib work He has scrapoed 
all obsolete metliods and replaced them with the newest 
and best in technic. He has wisely retained w’hat, m 
our opinion vvas the most valuable feature of the pre- 
ceding editions, namely, the complete and able discus- 
sion of the interpretation of laboratory findings We 
know of no other work which is supenor in this respccL 
This edition is somewhat more compact than its prede- 
cessor and is issued in a most attractive volume. 

E B Smith 


The Early Diagnosis of the Acute Abdomen By 
Zachary Cope, BA, M D j MS, (Lond.) , F R C S 
(Eng) Surgeon Bolingbroke Hosp Henry Frowde 
and Hodder &. Stroughton, London, 1921 
This little book of some two hundred pages should 
be read by every general practitioner and if its principles 
arc followed vvift care we can look for fewer errors 
in the diagnosis of acute abdominal lesions and expect 
an improved operative mortality and shortened post- 
operative morbidity The last desideratum deserves the 
greatest consideration from the economic standpoint 
These lesions must be first separated accordmg to 
whether they are medical or surgical conditions When 
we have determined that surgery is definitely indicated 
no time should be lost in opening the abdomen even in 
the absence of a refined anatomic diagnosis There 
are certain obscure pictures embodying features of tins 
or that organ, perhaps complicated lesions involving the 
appen4ix, stomach or duodenum, pancreas or gall blad- 
der in which there may be no time to resort to time 
consuming methods of diagpiosis A more refined diag- 
nosis in certain cases m an emergency than the presence 
of an acute surgical abdominal lesion or of such a 
symptom-complex as intestinal obstruction may not be 
possible 

The history and careful phy'Sical examination may 
often be relied upon to give information upon which 
the differential diagnosis may be made. So astute are 
some analysis of the patient’s history that the diagnosis 
of certain lesions mav be made over the telephone, but 
to carry in the mind preconceived ideas of a disease 
and to retain only fixed conceptions is oftentimes to 
court failure Under these conditions questioning of the 
patient is often superficial and only diresited toward the 
lesion in the mind of the interrogator Examination is 
apt to be careless under such conditions In a few in- 
stances cases have come to light in which no examination 
at all has been made, but these must be exceptional 
As another cause of error we would indict failure 
to interpret symptoms in their proper light This 
comes from imperfect knowledge It should be borne 
m mind that the manifestations of abdominal disease 
from the surgical standpoint are very protean and that 
the most important symptom is pain It is possible for 
the physician to become so misguided through attendance 
upon impressionable high-strung women of his clien- 
tele who are constant complainers and in whom psuedo 
pain may be a constant companion that he becomes 
blunted to tales of woe and may come to deny the true 
significance of pain in certain individuals The reviewer 
has recently removed an acute suppurating appendix 
from a lady whose physician had disregarded her pain 
Pain IS the first danger signal of acute abdominal le- 
sions, never exists innocently and should never be lightly 
considered Muscle spasm is relative and inconstant 
Never disregard the significance of pain even in the 
absence of muscle spasm 

The author properly lays emphasis on the vralue of 
a carefully ilhcited history' and painstaking thorough 
methodical examination to include digital examination 
of the rectum — a procedure often neglected in the past 
by the rank and file He takes up in detail appendicitis, 
gastric and duodenal ulcer, pancreatis cholecystitis, 
the various legions of the large and small bowel result- 
ing in intestinal obstruction and the acute emergenaes 
occurring in the course of pregnancy and puerpenum 
Separate chapters also deal with the colics, acute abdo- 
men of the tropics, early diagnosis of abdominal injuries, 
acute abdominal disease with genito-urinary symptoms 
spreading and general peritonitis, and diseases which 
simulate the acute abdomen 

Cope stresses throughout his book the importance 
of early diagnosis The responsibility lies mainly with 
the family medical advisor If he is keen, alert, open- 
minded and does not proerastmate his patient will 

Roy ALE H Fowler 
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Tue<Su»cical CuKics or Norarn \mixica- \olume 2 
Number 1 (Phjladdphia Number) Published Bi 
Monthly b\ the W B Saunders Company Phila and 
London Paper price per jtar $12 00 (six numbers) 
Some of the best surgeons of Philadelphia present 
their work m tins number of the Chnlcs Dr beaver 
discusses du^enal ulcer In his usual hnppv manner 
going dccplj into the syniptomatolog) diamosis and 
the surgical treatment Intereit is added to Inis particu 
lar topic b\ an onaljsis of the v’arious phases of this 
disease by Dr Rcimann from the pathologist s point 
of new 

Dr Ashhurst presents an unusually large number of 
cases of malignancy of the large bowel willi spcaal 
reference to those of the rectal and rectal sigmoid re- 
gions The excellent illustrations which accompan> the 
text help In making the v*arious operatne procedures 
quite interesting ana instructive. 

Dr Fraziers discussion of brain tumors tn relation 
to cerebrospinal fluid and v-cntrides will be found of 
great value to those Interested in tins line of w'ork 
Dr Anspeh discusses a number of gynecologic prob- 
lems and indicates the proper methods for their relief 
b> a verj fine set of illustrations 
The problem of treatment of harelip and cleft Palate 
Is very ably presented bj Dr Warren B Da\ns These 
ore rather difBcult conditions to deal wtUi but after 
reading Dr Davlss article, one gets a prctt> clear Idea 
as to the proper method of treatment for the cor 
rection of these defects 

The other contributioai thoagli no less important and 
Interesting cannot be gone into mmiitelj because of 
limited space. Mention need be made onlj of Dr Da 
^stas case of pitultarv tumor with brain abscess Dr 
Mullcr'i discussion of Tiemolytic jaundice also reports 
of Interesting cases by Dr Speese Dr Keene Dr 
Domoce Dr Bransfield Dr Jones Dr Piper and 
Dr Rodman 

Hwmak Sba'ch 

A Tbeatise on Glaucoma. Bv Roboct Hexar Eluot 
Octavo of 656 pages, with 2l3 illustrations. London 
Henry Frovvdc and Hodder & Stoughton, 1922, Cloth 

laoo 

The title of the second edition of Elliots textbook on 
Glaucoma has been changed to Treatise on Glaucoma- 
This modification was justihcd by the fact that parts 
of the book were rewnlten and also that about 120 
pages of entirely new matter were added to the former 
edition- The aistinguished author possesses the rare 
talent of loiowing exactly what he wants to say and 
also the best way of savda^ it. The work can truly be 
considered a model of logical arrangement of the dlf 
ferent subjecti taken up for consideration The author 
sa>'Sj re«rding the Importance of the physician being 
on the sJert to detect a case of glaucoma ‘‘It is not that 
he does not know of it. or that he has forgotten its 
ijmptoms but the bare possibilrty of Its cxutcnce U 
rdegated to the background of Itis mind owing to the 
infre^ency of its occurrence in his practice." Men- 
tion IS made of a well known London physiaan wlio 
kept pasted above his ihavmg glass a short list of the 
signs and t>mptoms of glaucoma, m order tliat he might 
not fan to diagnose such a case If he met with it In his 
practice “His example might be widely followed with 
profit" A careful perusal of this treatise shows that 
the author was insph-ed by a sincere desire to get at 
the cisenttal facts j^rtaining to the underlying causes, 
diagnosis and the different methods of treatment of 
the vTirious forms of glaucoma Inasmuch as glaucoma 
u one of the roost serious of e>c diseases which the 
oculist is called upon to treat It is menmbent upon him 
to read this great masterpiece bv CoL Elliot The 
tj-po^phy and binding are up to the high standard of 
cxcelkncc which al\vaj-t characterizes the Oxford Med- 
icl Prui. j Ikoalu 


Cataract and Its Treatment Henr\ Kirk 

rvTBiCK. M-B Octav o of 201 pages illustrated. LOn 
don, Henry Frowdc and Hodder & Stoughton, 1921 
Qoth, $3.20 

In the preface the autlior expresses the opinion that 
in the course of time, the treatment of cataract “ml! 
cease to be purcU surgical, for when wc have learned 
the causes of each t>'pc of cataract we shall be in t 
better position to prevent the formation of opaaties in 
the lens and to render them stationary once they have 
developed ” 

To this statement 8urcl> we all feel like exclaiming 
with Hamlet, “tis a consummation devoutly to be 
wishd 

The first five chapters include the consideration of 
the Development Anatomj and Nutrition of the L^s 
Changes In the Cataractous Lens Etiology and SjTnp- 
loms of Cataract. Under the caption of Non Operative 
Treatment of Cataract it is urged that in the incipient 
stages all sources of auto intoxication be eliminated and 
also that errors of refraction be carefully corrected. 

The remainmg 130 pages consider the Operative 
Treatment of Senile Cataract With a judicial fairness 
and conservatism the author weighs the adv'antages and 
dlsadv'ontages of the vTinons methods of extraction 
namely the inlracapsular or “Indian operation," the 
preliminary indectonw, the simple extraction the com 
nined extraction and fiarraouer s phakcerisis. This work 
IS chvractenied by thoroughness of preparation and at 
lentlon even to minute dettUs regarding the treatment 
ot cataract About 180 illustrations add value and 
interest to this very admirable book, j \v Ijjcalls 

Ojkical Tusisiculosis. B> Frascis Maiiov Potted 
OEa, A^L, M.D., LL.Dn Iilcdicnl Director Pottengcr 
Sanatorium Diseases Lungs and Throat Monrovia 
Cai With a Chapter on Laboratory Methods by 
Joseph Elbert Pottencer, AB M D., Assistant 
Medical Director and Director of Laboratory Potten 
ger Sanatorium for Diseases of the Lungs and 
Throat Volume I Pathological Anatomy Patho- 
lomcai Physiology Diagnosis and Prognosis, Second 
Edition. 105 text illustratlofis and charts six plates 
in colors. Volume II Complications and Treatment 
Second Edition. 65 text illustrations and charts, 
four plates in colors. C V Mosby Company 
St Louis. 

Dr Pottengcr I masterpiece is so well and favorably 
knowTi to all students of pulmonary tuberculosis that 
the coming of a new ^llion is naturally viewed 
with considerable Interest In this the second edition 
the author has made very few or extensive charades 
from the first In the chapters on Diagnosis he has 
incorporated a number of observations he has con 
tnbuted to current literature during the past several 
years on pulmonary reflexes and the path through 
which pulmonary tuberculosis expresses Itself In dis 
lurbed function m the production of subjective and 
obiective iVTnploms. He lays the utmost stress on the 
ralue of inspection and espeaally of palpation as 
diagnostic aids in the presence of early pulmonic in 
volvement In the chapters on the Nervous System he 
sets forth theories that account plausibly enough for 
the manner m vrhich the natient reacts toward tubercu 
losis in the production of symntomi. 

In a new chapter entitled Influenza and Tuberculosis 
the author discusses the effect of the recent epidemic 
upon active pulmonary disease, upon quiescent tubir 
»Iosu and the differential diagnosis between post 
Influenzal pulmonary lesions and those caused by the 
aad fast organism, a verv valuable Raptor and quite 
in agrecroent with the observations of most men of 
broad experience In this work. 

This second edition is a monumental piece of work 
*tnd wc predict that it will be even more generously 
rcctiTcd than It. pr«lt«..or Mcimay 



388 


NEJV YORK STATE JOURNAL OF MEDICINE 


H\yfe\-er and Asthma, Care, Prevention and Treat- 
ment By William Schepfegrell A M , M D 12mo 
of 274 pages, illustrated with 10/ engravuigs and 1 
colored plate. Philadelphia and New York, Lea & 
I ebiger, 1922 Cloth, $2 75 

The book ‘‘Haj Fever and Asthma,” published by 
Win Scheppcgrell, M D , is probably the most valu- 
able addition to Hay Fever and Asthma hterature 
published recently Its description of the plants and 
pollens of the United States js surpnsingly extensive. 
The eery condensed and yet full description of each 
pollen makes it a most valuable book of reference. It 
IS practically an indispensable workmg manual to every 
man interested in the diagnosis and treatment of Hay 
Fc\er, as well as in tlie preparation of tlie pollen ex- 
tracts used in the diagnosis and treatment 

W'hile we do not agree entirely with the theory ex- 
pressed by Dr Scheppcgrell, in r^ard to the develop- 
ment of Hay Fever in the individual, yet, that is a 
matter of theory' and does not diminish the practical 
lalue of the book to the Hay Fever worker 
The method of extraction of pollen protein is some- 
vhat complicated compared with “Goodale’s Normal 
Salt Solution and Sterilization of the filtered extract m 
14 per cent alcohol ” 

The law of immumzation against all plants that are 
closely related biologically, by the injection of one 
member of that family has not proven satisfactory in its 
practical application The polyv'alent treatment of Hay 
Feacr has pro\en far more satisfactory This fact is 
not sufficiently emphasized in the book under discus- 
sion 

Diffenng as we do in these few particulars with the 
author, the book is a most sTiluable asset to every 
worker in the field of allergy 

A. C Howe. 

CuMcs OF George W Chile, M D , and Assocates at 
THE Cleveland Clinic, Ohio The Thyroid Gland 
Octavo of 228 pages, with 106 illustrations Phila- 
delphia and London W B Saunders Company, 1922 
Cloth, $5 00 net 

Tw'o hundred and eighty-tw’o pages of text constitute 
this work on the thyroid from Crile and his associates 
The matter is admirably handled in short chapters 
Onh two cliapters reach the total of thirty or more 
pages — ^John Phillips’ discussion of differential diagnosis 
and Crile’s presentation of the technic of operations on 
the gland Kimball’s article on the prevention of simple 
goiter in man is just within this compass 
The shorter chapters deal with thyroid funebon, 
partial hyperthyroidism, laryngeal funebon, the aden- 
alin test, the serum test, the value of basal metabolic 
studies, X-ray treatment, preoperative treatment, the 
administration of nitrous oxid-oxygen, and postopera- 
tne complications One hundred and six illustrations 
supply interesting data of value in diagnosis and treat- 
ment. 

The scope of the work is adequate. There is an art 
in accomplishing condensation of material without loss 
of smoothness of style or conbnuity of thought In 
this book the authors have gratified their readers by 
achIc^ ing this aim 

They present arguments to establish the news of 
their Clinic that endemic goiter is a geologic defiaency 
disease, prmentable by proper lodin administration be- 
fore the 25th year of age that quiescent goiter may 
be con\erted into either exophthalmic goiter or hyper- 
thyroidism that hy^perthyroidism presents no uniform 
pathology that the adrenalin test has been of distinct 
Yalue in the study df borderline cases as has the estima- 
tion of the basal metabolic rate which however is not 
a guide to operability \r prognosis that heart and blood- 
aessels may be disturb^ w’lthout concomitant nervous 
sa-stem disturbances Yhea now believe that hyiier- 
thyroidism is an intracclWar acidosis and treatable by 
subcutaneous infusion di^talis, blood transfusion and 


rest Surgical treatment is advised for aU cases without 
regard to the decree of hyperthyroidism in 40 per cent 
of the cases preliminary hgabons are made. Hot-avater 
injections, quinin and urea injections. X-ray and radium 
are no longer used Every case has a planned regimen 
of rest and diet added to its surgical treatment 
The value of this book to tlie surgeon and the in- 
ternist IS immediately evident on inspecbon, and perusal 
justifies the opinion Frank Bethel Cross 

Radium Therapy, by Frank Edward Simpson, A.B, 
M D , Professor of Dermatology, Chicago Polyclinic, 
Adjunct Clinical Professor of Dermatology, North- 
western University Medical School 166 origmal en- 
gravings C V Mosby Co , St Louis 1922 $7 00 
Dr Simpson is peculiarly well fitted to present a 
volume on Radium Therapy owing to his wide experi- 
ence in Dermatology and to his close relationship with 
the Frank Edward Simpson Radium Institute. 

The Author has covered the subject in a manner 
which IS most complete and the book is written in a 
dear, concise style w'hich makes it easy and interesting 
reading 

Chapters I to VII contain a description of the 
Radio-active Substances, the Origin and Chemical Na- 
ture of Radium Salts, and Radium Emanation The 
technique of the preparation of the latter, for therapeu- 
tic use, IS tliorouglily discussed together with the Decay 
Products and the Absorption and Filtration of the Rays 
The Physical, Chemical and Biological effects of 
Radium Rays on the tissues and organs of the body 
are set forth in a very clear and simple manner 
Tliree chapters are given over to a description of 
the various kinds of Therapeutic Apparatus, Dosage 
and Technique of Radiation Then comes a thorough 
discussion of the uses of Radium in General Surgery, 
Gynecology, Dermatology, and mention is made of its 
uses m Ear, Eyes Nose, Throat and Ductless Glands 
The usefulness of Radium in Internal Medicine is given 
a chapter by itself and is discussed at length 
The author has included in his book a most complete 
Bibliography which covers fifty-eight pages It is ar- 
ranged alphabetically by authors and contains references 
to a great number of the best articles which have been 
written on Radium 

Dr Simpson’s book is very complete and up-to-date. 
It deserves a place in the libraries, not only of those 
who are interested in Radium, but of those who are 
interested in the Newer Therapeutic Agents 

Wm SniNEY Smith 

A Text-Book of Practical Therapeutics With Es- 
pecial Reference to the Application of Remedial 
Measures to Disease and their Employment upon a 
Rational Basis By Hodart Amory Hare, M D , 
LLD, B Sc. Eighteenth Edition, enlarged Octa\o 
1038 pages, 144 engravings, 6 plates Phila and 
New York, Lea & Febiger, 1922 Cloth, $6 50 
This eighteenth edTition of Dr Hare’s well know’n 
treatise has been entirely rewritten 
Long recognized as one of the best of the practical 
books on therapy, the present edition has taken on a 
scientific aspect to a degree that approximates that 
group frequently referred to as more scientific than 
practicaL Thanks to pharmacologic research, it is now 
possible to explain many of the heretofore empiric 
actions of many drugs , and Dr Hare has succeeded m 
doing this in a very interesting manner and has, in addi- 
tion, presented the subject in a very entcrtaimng form 
This book IS too well known to require extended com- 
ment , suffice It to say that the present edition possesses 
all of the good points characteristic of former editions 
with the added advantage of having been brought up 
to date in its scientific aspects 
The practitioner will find this a most useful addition 
to his collection of books on Therapy M F DeL 
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THE ESTABLISHMENT OF A TEMPO- 
RARY OR PERMANENT PULMONARY 
LIP-FISTULA IN THE CONSERVA- 
TIVE TREATMENT OF ADVANCED 
BRONCHIECTATIC LUNG ABSCESS* 
By WILLY MEYER, 

NEW YORK OTV 

W HEN the late, much lamented Chairman 
of your Section, Dr Henry L Lynah. 
the consulting per-oral endoscopist oi 
our hospital, Uie Lenox Hill, of New York City, 
invited me to take the surgical part m the Sym- 
posium on pulmonary abscess, which he had ar- 
ranged for this meeting, I accepted without hesi- 
tation, as the subject is of particular interest to 
me 

After some deliberation as to what phase of 
the topic assigned to me I should bnng out, I 
came to the conclusion to briefly discuss the 
Conservative Surgical Treatment of Broncbi- 
ectatic Lung Abscess 

Personally I feel inclined, from a mere dim 
cal point of Mcw, and aside from exceptional 
cases as actmora) cosis, suppurating h\dalid 
etc., to divide non-specific subacute or chronic 
lung suppuration into three classes 

1 The ordinan lung abscess, subsequent usu- 
all> to pneumonia or influenza , 

2 Tlic typical bronchiectasis, vis multilocular 
lung suppuration due mostly to the aspiration of 
a solid foreign bod> or a benign intrabronchial 
tumor, not infrequently it is also of congenital 
ongm , 

3 The bronchiectatic lung abscess consecutive 
to the aspiration of septic, semi solid or liquid 
matcnal or also due to embolism of small size 
and a low degree of infection, both producing 
local gangrene 

Eadi of these three classes requires different 
treatment 

Without going mto the merits of the VTinous 
more or IciS conserv'ativc procedures proposed 
for the treatment of lung suppuration, I would 
todaj present the result of personal endeavors 
made to relieve the condition by incising the 
pnncipal cavit} of the long a procednre which 
naturall) includes the attempt to reach a larger 

Rrtd »t AdbuI Mwtint ot tbe Mrdlcal Society ©t tke 
Suie of New \oric, it ATtany April 20 1922 


bronchus or its branches, for prolonged drain- 
age, the latter to extend over many months or 
even jears 

In some of these cases one larger, irregular 
cavity 13 present, or two (or more), sometimes 
smaller ones, communicating with each other and 
with that branch of the mam bronchus, through 
which aspiration took place, and nliich is drained 
outwardly when the cavity is successfully reached 
and opened 

The endeavors just referred to resulted in the 
workmg-emt of a method uhich, it seems, often 
cures the active lung disease m a very simple 
manner, vix b^ thorough, direct and prolonged 
drainage and increased ventilation, secured by 
means of establishment ol a temporary or per- 
manent lung-lip fistula- 

Before describing the method, I should like to 
gue here a bnef history of the events that led 
up to its adoption 

In the years 1908 to 1912, while domg ex- 

f enniental work on the dog at the Rockefeller 
nstitute, we found that healthv dogs stood the 
removal of one or more lobes of the lung very 
racely, if operated upon under differential pres- 
sure and, of course, under stnet aseptic precau- 
tions TTiey were almost well after forty-eight 
hours, jumping around and harking, as if noth- 
ing had happened On testing the contents of 
the chest in the place of the removed lung lobe 
or lobes with an aspirator, we found air, never 
fluid in contrast to the expenence of Robinson 
and Sauerbnich, w ho alwav s found fluid ' I be- 
lieve with a perfectly aseptic course of heahng 
after lobectomy in the healthy dog, with sepa- 
rate ligation of the blood vessels that accompany 
the bronchus, and crushing combined with air- 
tiglit inversion and suture of the bronchial 
stump also complete closure of the chest, air 
will be found as a rule within the chest in place 
of the -excised lung portion and not serous fluid ’ 
Of 26 dogs tlms operated upon, 22 recovered 
=846%* 

Subsequent observations of the effects of 
lohcctomv in dogs showed that nature tnes to 
ehminate the defect, created within the chest, by 
a gradual distention of the remaming lobe on the 
side operated upon (compensating emphysema), 
as well as of tlie entire lung of the other side, 
corresponding!) dianging the position ot the 
mediastinum diaphragm and chestwall itself 
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\V1iene\er tlie entire lung has been removed, the 
opposite side crowded over, but the tissues did 
not become adherent to the other costal pleura, 
they formed a kind of new pleural cavity 

Anatomical proof of this work of nature was 
made possible tlirough the courtesy of Dr Fran- 
cis Carter Wood of New York City, who was 
good enough to give his valuable aid in these 
investigations He bled to death the dogs treated 
w ith lobectomy, at various times after the opera- 
tion under general anesthesia, through an inci- 
sion in the femoral artery, then using this open- 
ing to inject a 5 per cent formalin solution into 
the, vascular system After thorough hardening 
and freezing of the entire animal, transverse 
section cuts were made through the chest at va- 
rious levels The specimens thus obtained were 
ver} instructive Some of tliem were shown 
before the Am Surgical Association at its Wash- 
ington meeting, in 1910^ They are still in my 
possession 

Enthused by this favorable experience in dogs, 
we approached our first lobectomy in the human 
being wnth great hopes, on May 12th, 1909 The 
case, a boy of six years, had shown the clinical 
signs of what seemed to be a bilateral bronchi- 
ectasis, concerning both lower lobes, of more than 
tw’O j ears’ duration He had come under my 
care through the courtesy of the late Dr Pisek 
of the Post-Graduate Hospital With the pa- 
tient’s head and the anesthetiser under positive 
pressure, within the cabinet — the only apparatus 
for differential pressure then available in sci- 
ence and at the Lenox Hill Hospital, outside of 
the negative chamber, which had not yet been in- 
stalled — w'e loosened the adherent lobe and treat- 
ed the pedicle, bronchus and blood vessels as 
w'e had learned to do it in our experimental 
work To-day w'e know that such detailed treat- 
ment of the stump is not advisable in human 
beings After the vessels w^ere doubly ligated 
and divided we crushed the bronchus with a pow- 
erful clamp and, just as we w^ere inverting it, 
after t}'ing, the anesthetiser informed us that 
the patient’s pulse had suddenly become weak 
and respiration very superficial Soon the heart 
stopped beating, persistent attempts at resusata- 
tion failed We all were utterly disappointed 
and unhappy, and tried to explain our experience 
m various ways acute dilatation of the nght 
heart on account of the continuous increased 
air-pressure, in the face of a heart muscle, weak 
and diseased from years of septic infection, 
lagus reflex, and so forth 

The experience just related occurred a few 
weeks before the arrival of Dr P Friedrich, 
then Professor of Surgery at the University of 
Marburg Germany w’ho had come to Amenca 
in the spring of 1909, at the invitation of the 
American Medical and the Amencan Surgical 
Association, to attend their annual meeting On 


discussing the boy’s death wntli him, he gave me 
the following advice “Do not attempt to ex- 
cise every chronically suppurating bronchiectatic 
lung lobe in the human Lobectomy ife still a 
very serious operation, and thoracic surgery is 
still a very young child The many deaths that 
would most likely result, might give thoracic 
surgery a black eye m the estimation of our 
medical brethren Rather go ahead slowly and 
cautiously and try conservative methods first” 

I took his advice and, in the course of the 
subsequent years, conscientiously and faithfully 
tried every conservative procedure known in the 
surgical treatment of bronchiectasis artificial 
pneumothorax, collapse of the chest w'all by the 
so-called extra-pleural thoracoplasty (multiple 
rib resection), ligation of a branch of the pul- 
monary artery with and without subsequent 
thoracoplasty , mcision of the lung with drain- 
age, and, lastly, bronchoscopic treatment at the 
hands of experts * 

One of the results of my attempts to help 
some of these seriously afflicted patients m a 
more conservative w'ay w'as, as mentioned above, 
the working-out of a method which promises 
satisfactory results in a more round-about fash- 
ion in patients suffering from the so-called 
bronchiectatic lung abscess, though it will natu- 
rally not cure the patient as completely as the 
excision of the diseased portion or portions of 
the lung It consists, in brief, m the estab- 
lishment of a pulmonary lip-fistula w'hich, after 
the principal cavity is emptied of its contents 
pus, old fibrinous coagulations, etc , ventilates the 
same directly, and this, interesting to observe 
and to state, does aw'ay quickly and definitely 
wnth that terrifically' foul odor of the sputum '^s 
I have frequently stated when presenting such 
patients before medical meetings, it is evident 
that the free access of a larger volume of 
oxygen to the partially anaerobic microbes 
which settle dow'n m these cavities and are, I 
believe, responsible for the ternble odor, de- 
stroys them permanently Repeatedly I have 
succeeded in hastening this happy change by 
making the patient close his mouth and compress 
the nose, thus forcing respiration through the 
artificial opening often also having the nurse 
blow' a stream of pure oxygen gas several times 
daily into the fistula with inspiration through the 
same on the part of the patient It w as observed 
that incidentally, the sputum, too, ceases after 
a while When the patients have recovered and 
been discharged from the hospital, they appear 
perfectly w'ell 

In case of a severe cold, or of undue and, 
of course, forbidden, exercise (bicy'cle-ridmg, 

* ^ 8ub-diaphrajrmatic transposition of thr 

ancctw lower lung lobe, m combination with and rendered 
possible by artificial pani>lsis of tlic diaphragm on the same 
side by means of phrenectomy as proposed bj Henschen a* 
not much is known about this procedure so far 
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dancing pla\ing tennis, etc.) temporarj ex- 
acerbation nia> set in later on wtli acconi- 
pan\jng cougn and rc-appearancc of sputum 
winch IS often streaked with blood and mild 
fc\cr Ho\ve\cr these phenomena are on1> 
temporal^ , the patients soon regain their for- 
mer greatly inipro\ed state, the> are able to 
w'ork, their weight increases, bachelors e\en get 
married, and usuall) thej arc so well satisfied 
wnth the improvement attained tliat the) refuse 
the second part of the work planned the closure 
of the canal or opening So far I ha\e had no 
chance to attempt closure of the lung fistula, 
winch 1 think would best be done b) means of a 
circular excision of the skm lip-fistula cauteriza- 
tion of the canal that leads into the lung and col- 
lapse of the chest wnll bj means of extra pleural 
thoracoplast) In two of m) patients tins hp- 
fistula has closed spontaneously, both are com 
plctely cured 

Of course it must not be forgotten that so 
long as the canal remains open these patients 
cannot be considered cured m the true sense of 
the word They cannot take a bath even m the 
tub or go in swnmmmg nor must the) ever fall 
mto the water for instance while out fishing 
Instantaneous death by flooding the lung would 
be the consequence 

It js true It might be possible to close the 
opening with a cork and m addition construct 
a snugly fitting, safe suction rubber cap with in 
flatabie neck, as we see it attached to the masks 
for general anestliesia to make the fistula air 
tight Still \v\th their bod) immersed in water, 
their life would depend on the proper working 
of such a device The slightest leak and the) 
would drown mstantl) 

Tliere can be no question that extirpation of 
the affected lobe or lobes is the best and the most 
radical surgical treatment If the patient pulls 
through the operation he is completely cured of 
hi5 terrible afi^ction In the pronounced tvpc of 
congenital bronchiectasis also in advanced ac 
quired multilocular cavity formation of the lung, 
resection is the onl) operation that comes mto 
consideration 

On the other hand I am conMneed tliat there 
are many weak and reduced patients \vith ac- 
quired and advanced chronic non specific lung 
suppuntion particular!) the bronchiectatic pui- 
monarv abbess in whom radical work is anso- 
lutch contra-indicate<l who would succumb to 
the extirpation of the diseased portion of the 
lung In other cases the radical operation is re- 
fused bt the patient or his relatives 
In such instances it is of importance to know 
that a less severe operation can bring some of 
tbni;o mticnts hack to a \cry satisfactory state 
of licalth c\en to complete cure and restore them 
to useful membership in the communit) 

( \ number of lantern slides here illustrated 


the historj of fi^'e patients who had been sue 
ccssfuU) operated upon and treated with a pul- 
monary bp fistula ) 

In conclusion I would again emphasize that we 
are just entenng upon this new and last chapter 
of operati\e surgery vts ^ thoraac surgery, — that 
we are still gropmg our wa) in trying to estab- 
lish indications as to which one of me vanous 
useful operations should best be selected for the 
case in nand 

One word to our fnends, the radiographists 
It IB true they have alread) done a great deal 
in assisting the surgeon in locating the pnncipal 
focus wntliin the large thoracic cavitv 

Once Dr Wm. H Stewart, the radiologist of 
our hospital stated m his report “Measure 8 
ins down from the spinous process of the sev- 
enth cervical vertebra and from there 2 p 3 ms 
to the nght If you plunge m )our aspirating 
needle at this place, you wnll find tlie abscess” 
I followed his instructions, and struck the pus 

But this remained an isolated, exceptional!) 
fortunate occurrence 

The radiographists should develop their 
branch of our science still further The) ou^t 
to furnish the surgeon with still more explicit 
data, than their fascinating stereoscopes reveal 
We need more detailed mformation so essential 
for operations on conservative lines, regarding 
the actual distance of the pnnapal focus from 
the front as well as the back and sides of the 
chest, wc ought to be able to guide our aspirat- 
ing needle by their advice m wludi intercostal 
space wc should enter whether we should push 
the needle forward m a straight sagittal line or 
in an oblique direction etc. 

But our principal efforts should turn in the 
direction of avoiding the deifclopnicut of this 
dreadful disease — in the direction of 'prophv- 
lixis “ We kmow that aspiration of foreign 
substances, solid semi solid and liquid, repre- 
sents the most frequent cause for tne develop- 
ment of this trouble. Let the physician remem 
ber that the “sudden" onset of an “unusual ’ 
cough points to such aspiration and demands 
the immediate calling in of a trained broncho- 
scopist for consultation besides taking an X-ra) 
picture of the chest, let the specialist arrange 
his tonsillectomies and adenoidcctomies in sudi 
a manner that aspiration of blood, mucous and 
septic niatenal can not and nnll not occur and 
let the surgeon bear in mind, should he be called 
m to such a case early, a number of davs after 
the operation when the incessant cougli with 
foul expectoration and high fever has just be- 
gun I sa) let the surgeon hear m mind that 
surgical interference of an\ kind inclusive of 
the establishment of an artifiaal pneumothorax 
IS not indicated as the first step but tint a trained 
hronchoscopist is also his best fnend 

In the spnng of last year such a patient came 
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under my care Fourteen days before, her tonsils 
had been removed under general anesthesia, at 
another hospital, up to which time she had been 
perfectly well She now suffered from a most 
distressing cough, day and night, neither medicine 
nor tlierapeutic procedure of any tj'pe bringing 
the slightest relief, with a terribly foul and mas- 
sive sputum and fever up to 104°, the tj'pical pic- 
ture of a so-called aspiration pneumonia with in- 
cipient lung suppuration Having previously 
often discussed this very picture m its first de- 
velopment with our departed friend, Dr Lynah, 
holding that this would be the time for broncho- 
scopy and thorough aspiration, irrespective of 
fever and the patient’s general condition, I 
called him in consultation He,promptly did his 
wonderfully dextrous endoscopic work, and 
after a few days cough and sputum had ceased 
as by magic and the fever had dropped The 
patient was the happiest woman in the world, 
and we all were equally delighted I begged 
her to stay m the Private Hospital at least one 
week longer, for observation, and, if necessary, 
haie Dr Lynah repeat bronchoscopy with aspira- 
tion But she left, considenng herself perfectly 
w'ell I then lost sight of the patient and was 
unable to locate her, in spite of careful search, 
until, a few days ago, through our faithful social 
service nurse, the patient was found She rvas 
entirelv well, had no cough, no sputum, and ex- 
pressed her gratitude for the splendid treatment 
she had received at the hands of 'Dr Lynah 
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TONSILLECTOMY * 

By MARVIN F JONES, MD, 

NEW YORK CITY 

I N treating the subject Local vs General Ton- 
sillectomy as a cause of lung abscess it is 
necessary to consider the comparative rarity 
of this condition, the pre-operative examination 
operative technique, post operative treatment, and 
method of anaestlietization 
The occurrence of lung abscess following ton- 
sillectomv either local or general is rather rare 
considering the number of tonsils removed and 
the conditions under wdiich the operations are 
performed Time has not been sufficient to pre- 
sent here any considerable statistical report, but 
a slight reference to significant data is attempted 
The Post-Graduate Hospital has on record one 
case of lung abscess following tonsillectomy since 
1914 This case had the tonsils removed under 


* Read at thevAnnual Mectinfr of the Medical Societj of the 
State of Nev. York, at Alhanj, Apnl 20 1922 
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gas-ether and teeth extracted at the same time 
The Mayo Clinic report of 1916 show's tlie causes 
of lung abscesses to be teeth extraction 3, and 
tonsillectomy under general anaesthesia 2 This 
IS taken from a series of 16 pulmonar)' abscess 
cases From this report it is hard to arrive at 
the conclusion as to whether the abscess was 
a result of the tonsillectomy, tlie teeth extrachon 
or a combination of both The Post-Graduate 
statistics are taken from a service w'here the 
special hospital is a part of the general hospital 
and if complications arose from the operahon 
the probability is the patient w'ould return to the 
same hospital for treatment 

The Tonsil Hospital of New York has had a 
senes of 1,100 cases on the w'ard and 900 private 
cases without any history of post operative lung 
abscess These operations ha\e been performed 
under both local and general anaesthesia 

The Mount Sinai Hospital reports six cases of 
pulmonary abscess following- tonsillectomy in a 
penod of SIX months In the same paper w'ere 
reported three other cases covenng a longer 
penod and one seen during the last year These 
cases W'ere received, at least in part, from other 
hospitals 

Personal reports seem to bear the same rela- 
tion Dr McPherson has had no cases of sec- 
ondary pulmonary abscesses Dr Fowler re- 
ports one case, not fatal, Dr C Y'' Richards 
who w'as probably the first to draw attention to 
these cases reported three In my own practice 
I have had one This case w’as a nurse, who was 
operated under general anaesthesia and w'ho had 
had pneumonia The patient eventually recov- 
ered and IS doing her regular w'ork today Had 
time permitted I should have liked the reports 
of individuals, because so many cases go unre- 
ported, that it IS hard to obtain a reliable stand- 
ard of percentage 

Reported cases of lung abscess follow'ing local 
tonsillectomy have been few' in number Doctors 
Fisher and Cohen of Philadelphia m their report 
state that they have had no lung abscesses fol- 
low'ing local anaesthesia Dr W "B Porter in the 
same paper reports two There are two factors 
to consider The greater percentage of tonsils 
are done under general anaesthesia and these are 
usually operated in hospitals, the records being 
open for inspection The local cases are done 
m the office by numerous operators and while 
they may go to a general hospital, they may also 
be treated in pnvate hospitals or homes The 
fact still remains, however, that bj far the larg- 
er percentage of these cases are reported fol- 
low'ing general anaesthesia and these cases occur 
w’lth sufficient frequency to w'arrant considerable 
discussion to find a means of avoiding this com- 
plication 

The pre-operative examination should be com- 
plete m both local and general w'ork Lung con- 
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ditions which lia\c existed pre\ious to operation 
have to he taken into consideration -V latent 
foais of infection in tlie lung of tuberculosis 
pneumonia or other types is apt to have an acute 
exacerbation no matter what anacstliesia is used 
Possibly a general anaesthesia w ould be more apt 
to cause a ‘hghtmg-up ’ of an old process but 
it is easily conceivable that the lowered resi'^tancc 
immediatcl) following a local lonsillcctoni) would 
also be an important contributor\ cause It has 
been m> cxpencnce that tubercular cases do \er\ 
well under ether anaesthesia and this also ap- 
plies to cardiacs 

The operative teclmique has probablj as much 
to do witli lung comphcations os an) otlier out 
factor We must note, m addition, anaesthesn 
pneumonias, metastalic processes through the 
lymphatics and blood vessels, aspcratioo of blood 
and mfected matenal from the tonsil spreading 
of infection bv gra\nty tlirough muscle sheatlis 
from lacerated fossa infection introduced into 
the structures of llie fossa by needles and proniis 
cuous graspmg of tlie deeper structures witli 
haemostats Regarding the anaestlietic the 
operations being the same there is less bleeding 
and hence less aspiration with chlorofrom than 
ether The throat is also freer of mucus The 
etlier is on tlie other hand mudi less dangerous 
as nn anaesthetic Ether given with a gas induc- 
tion IS therefore possibly preferable m tbe hands 
of the usual anaesthetist We should choose the 
anaesthesia which wnll give the patient the least 
anaesthesia danger although the chances of a 
lung abscess ha\c tlieoretically been increa-sed 
thereby 

Regarding metastatic processes it would seem 
reasonable to suppose that it is ncarh is cas\ tor 
infection to travel through the lymphatic and 
blood currents under local as under general an- 
aesthesia 

The argument has been advanced that there 
15 vaso-constnction caused by the mjeebon of 
novocaine and adrenalin Tins does not permit 
infected nratcnal and embolie to pass into tlie 
arculation The argument does not take into 
consideration the fact that there is a vaso dilata 
tion following the vaso-constnction action caused 
b) tlicse drugs Therefore using the same basis 
of argument there would be an increased haluhfv 
to infection a short time after operation althougli 
the possibility of transmission at tlie time of 
operation would be reduced 

The bleeding in local anaesthesia is of course 
considerablv Idss than by any other mctJiod 
espeaally if adrenalin is u'lcd with uovocainc 
If any bleeding occurs it is not from the small 
capillanes but from a sizable vessel This is 
easily seen and can be clamped and tied before 
proceeding witli the opemtion Dr Fisher of 
Gev eland has a neat liaemostatic procedure in 
his local work When the superior pole is freed 


he places a pleget of cotton m the fossa back of 
tlie freed portion of the tonsil This is left in 
place and he proceeds with the dissection of the 
opposite tonsil After the topsil has been re 
moved he ^asps the blocHj vessel witli a modi- 
fied Alyce Gamp and passes i suture around it 
\ flat non-cuttiiig needle is tised and tnplc CXX) 
cutgut The needle, therefore, docs not trauma- 
tize the faucial structures and the catgut being 
absorbed very rapidlv does not act ns a foreign 
bodv and irritant Tliese cases occasionally bleed 
three or four hours after operation but Iht per 
centage is greatlv reduced 

Tlie most of the bleeding fronr local ton- 
sillectomy IS caused by laceration of the areolar 
tissue around tlie tonsil and bv cutting into the 
structure of the fossa This can be avoided by 
keeping dose to the capsule and pushing the 
blo^ vessels back with an elevator rather than 
bv cutting The disaission of adrenalin used m 
these solutions docs not come within the scope 
of this paper only as it affects bleeding There is 
no doubt that tlie bleeding is almost nil by its use 
and therefore as a preventative of lung abscess 
should be used The percentage to be used de- 
jiending upon the expencnce and practice of tlie 
individual operator 

Aspiration of detntus from tbe tliroat is un- 
avoidable in some cases although the chances may 
be greatly reduced TTie more nearly bloodless 
the operation is, tlie fewer the cases of aspiration 
Tins fact IS one that argues for the modem 
haemostatic tonsillectomes If bleedmg docs oc- 
cur (as it docs in most cases) the suction pump 
may be used to great advantage This is to be 
us^ m the center of the throat and well down 
towards the larynx A cotton or gauze sponge 
placed in the fossa immcdiateh after removni of 
tlic tonsil serves as a haemostatic, and nearly all 
of the bleeding may be stopped in this wav The 
tampon mav be left in the first fossa while the 
second tonsil is being enucleated It is tlie pleas- 
ure of some operators to have the patient earned 
under a ver^ light anacstliesia in order to avoid 
the elimination of the throat reflexes ‘WHicrt this 
IS done the patient frequently coughs and sen- 
ouslv impairs the work of the operator If the 
throat IS kept dry it is almost as safe to have the 
patient in complete anaesthesia 

If the tonsil lias been completely removed the 
hemorrhage that persists is usually from a blood 
vessel which may be grasped m a hemo«;tat 
Tins, if left m place a few minutes, wnll cause 
hemost'isis If this procedure is not succcbsful 
it IS a simple matter to ligate The hcniostat 
should not however be damped on to the deep 
structures of the fossa Ligibon of deep sutures 
IB somebmes necessary but should only be used 
m emergenev When the tonsils liwe been re- 
moved and the throat is perfectly dn the adenoids 
may be removed and the pabent quickly turned 
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with the face do\\n Ice water to the face and 
neck tends to revive the patient, and also, I be- 
lieve, acts as a hemostatic The patient is placed 
in bed with his face down so that he does not 
aspirate blood u hich ma> be in the throat Where 
these few small points can be observed the 
chances of lung abscess under general anaesthetic 
■will be reduced to a minimum 

I cannot help but feel that most lung abscesses 
occur when these points are disregarded, either 
through negligence, or when pressed for time 
on account of the bulk of work, through neces- 
sit} It IS very noticeable that cases done at the 
New York Post-Graduate Hospital are treated 
by the above method and a considerable percent- 
age of these cases are done by matriculates under 
supervision of instructors, and yet only one case 
of lung abscess occurred and that was on a pn- 
\ate case 

The post-operative treatment is also an im- 
portant factor When the patient is placed in 
bed the supennsion of the recoverv from anaes- 
thesia should be continuous The pneumonias 
contracted following operation owe not a small 
part of their occurrence to the patient being sub- 
jected to draughts, while the covers are thrown 
aside and he is wet with perspiration Also 
while the throat reflexes may have returned it 
is not inconceivable that he aspirate material 
from the throat, especially if there is a small 
amount of oozing An important factor in lung 
infection and one oftentimes incompletely con- 
sidered is the aspiration of partially expelled 
vomitus The patient in reacting from the anaes- 
thetic vomits and an inexperienced attendant or 
nurse, or the entire absence of attendance, allows 
a portion of the vomitus to remain in the throat 
and the aspiration of the material takes place 
The importance of the semi-prone position 
mentioned above is particularly important in ob- 
viating the danger 

In companng the two methods of anaesthesia 
for tonsils w’e must consider the causes of lung 
abscesses and the number of these w'hich can be 
traced to the door of each 

General Anaesthesia — Throat reflexes abol- 
ished. therefore aspiration of material m the 
throat occurs continuously This may possibly be 
overestimated w^hen w’e consider that during nor- 
mal breathing the mucous simply moves back and 
forth without being deeply inhaled into the lung 
It IS a spasm of coughing followed by a deep 
intake of breath w'hich causes the infected mate- 
rial to be drawm into the lung 

Local Anaesthesia — Throat reflexes in the or- 
dinarx tonsillectoni} are not abolished, therefore 
the patient quickly expels infected matenal and 
blood It is, however, possible to aspirate this 
material although not as common an occurrence 
as under general anaesthesia 


Metastatic processes are equal for both The 
only possible difference that occurs to me is the 
fact tJiat the blood vessels are contracted by the 
local anaesthetic and therefore emboli or infected 
material would not be as readily admitted 
General Anaesthesia — The patient, especially 
when in the Rose position, has gravity to prevent 
material from dropping into the larynx 
Local Anaesthesia — Gravity carries any secre- 
tions into the larynx, and if the upper pharymx 
IS cocainized this is not noticed by the patient 
until it strikes the larynx, w'hen they are forced 
to cough 

The conclusion drawn, therefore, is as follows 
The local anaesthesia is less liable to cause pul- 
monary abscess than general, although the con- 
tributing factors in general may be reduced to a 
minimum, by careful attention to all the details 
Pulmonary abscesses are rather a rare occurrence 
in both, so local anaesthesia should not be ad- 
vised on this point alone, but be placed on its 
merits after complications and fatalities are con- 
sidered as a whole 


THE AVOIDANCE OF PULMONARY 
ABSCESS WITH GENERAL ANES- 
THESIA IN NOSE AND THROAT 
SURGERY * 

By JAMES T GWATHMEY, M D , 

NEW YORK CITY 

S TRICT adherence to the title of this paper 
requires a search for the cause of the ab- 
scess, and this includes the consideration of 
all the factors involved — the surgeon, the opera- 
tion. the anesthetist and the anesthetic agents, as 
w^ell as the patient, his condition before, dunng 
and after the operation While this paper refers 
constantly to tonsil operations, everything wTitten 
IS pertinent to any and all operations m the nose 
and throat 

The cause of pulmonarv abscess is, according 
to one wwiter, “the introduction, either through 
the lymph or the vascular circulation, of infected 
emboli W’hich find lodgment in the lung stnic- 
ture ” Another writer states “Conditions are 
particular!) favorable for infective emboli being 
earned to the lung after tonsillectomies under 
general anesthesia, w itli a large infected area laid 
wide open by the surgeon and w’lth the patient 
relaxed b) the anesthetic ” This theory seems 
to be disproved by the many operations for tlie 
removal of the tongue and adjacent glands, in- 
volving a much larger exposed area and with all 
conditions, such as relaxation and general anes- 
thesia, being the same as in tonsillectomy', yet 

* Read at the Annual Meeting: of the Medical Society of the 
state of New \ ork, at Albany, April 20, 1922 
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pulmonary abscess is not mentioned as a \K>ssible 
sequel m the literature. 

In Powell and Hartle>'s Diseases of tlie 
Lung,” published in 1921 (a \iork of 800 pages), 
all kinds of abscesses from vanous causes are 
mentioned except those following tonsillectomies 
In an \mencan publication of 1915 b) Lord 
\nsiting pln'sician to the Massachusetts General 
Hospital (a %olume of over 600 pa^es) ocairs 
tlie sentence ”It inov folloN\ tons\Uectom% or 
adenoid operation,” but the word tonsil is not 
e\en indexed in either of these works Evidcnth 
the authors do not consider the tonsil as being 
closeU related to the lung hy lilood and hmiph 
\cssel5 

The late Henr) L L\’nah stated that 'if the 
abscess is embolic the symptoms are a lolent and 
the patient succumbs before treatment can ac- 
complish anting” Brain abscess has also been 
known to follow tonsillectomy Patients ha\c 
probably been operated upon inlli an abscess of 
the lung already in course of development Again 
quoting L\nah, m "patients suffenng from an 
influenzal bronchiectasis and coughing up pus 
sometimes before their tonsils are removeo is it 
fair to blame the operation if a lung abscess 
develops?” 

While It 18 , of course, possible for a lung 
abscess to de\clop from an embolus following a 
tonsillectom), the wnter does not believe that 
emboli occur an> more frequentlj after this oper- 
ation than after any other surgical procedure 
otherwise the operation itself would become pro- 
hibitive. Keen states that abscess formation is 
more frequent after g>*necological than after 
general surgical operations, the estimate being 2 
to 6 per cent after laparotomies, the order of 
their occurrence being as follows 

Piilmonar) 70 per cent 

Renal 12 per cent 

Splenic 8 per cent 

Hepatic 5 per cent 

Cerebral 4 per cent 

Keen also states that chemical changes in the 
blood undoubtcdl) influence the occurrence of 
thrombosis m man 

From the above data and collected informa- 
tion, the deduction of the writer is that the pro- 
portion of pulmonarj abscesses following tonsil- 
lectomy and caused b} an embolus is probably 
less than 1 per cent ^Vhat then is the cause? 

The first reported cases under general anes- 
thesia occurred in 1910 A few scattered cases 
followed and then in 1916 ten cases were re 
ported ^ftcr this followed the report of Fisher 
and Cohen {Journal A M A, Oct 1921) of 76 
cases, 74 of which were adults operated upon 
under general anesthesia with ether The first 
rqiort of cases following local anesthesia w'as 


b> Porter ten years later (in 1921) (fa Med 
Mont/il) 47 , 606, Marcli, 1921) , also two other 
cases under local anesthe<;ia were reported in the 
discussion of this paper, making four cases oc- 
curring under local anesthesia As tonsilleetonu 
under local anesthesia is comparati\el\ recent 
the statistics are not comparable at this time 

Statistics on local anesthesia ha\e just begun 
and in the report of 47 deaths with this metliod 
made by the Committee appointed by the Section 
on Laryngology, Otology and Rhmologi of tlie 
Amencan Medical Association in Boston June 
1921, probably over 90 per cent of them tonsil 
cases, it would seem that the tonsils have a cIo«.er 
connection wnth the brain through the nervous 
s\stem than with the lungs by the blood and 
lymph vessels 

What then is the cause of pubnonarv abbess 
m nose and throat surgery ? Whether local or 
general anestliesia is cmploved the cause is the 
same, namely aspiration of the blood infected bv 
the cheesy or milky bactcna-ladcn secretions 
squeezed out of the tonsil at the operation Tice 
states that "submersion mav be followed by ab- 
ccss or gangrene,” the reference being to sub- 
mersion under water If however, at anv time 
under Jocal or general dnesthesia blood covers 
the epiglottis, if only for one respiration that 
patient is as completciv submerged as if he were 
under ten feet of water The possibility of i 
lung abscess would depend upon the time the 
patient is submerged in his owm blood and tlie 
amount of infected material in the blood An 
abscess does not neccssanly follow insufflated 
blood into the bronchial tubes, it may be coughed 
up again, or the patients condition mav be such 
that the blood would be taken care ol in ’some 
wav On the other hand, a very small amount 
of septic material insufflated into the lung< in 
certain patients (weak, anaemic individiaB or 
persons with advanced tuberculosis cardio vas- 
ailar changes, diabetes mellitus sy^philis or anv 
of the acute infectious diseases,) might casdv 
cause suppuration and gangrene 

The condition of the patient under general 
anesthesia, before, dunng and after the opera- 
tion, would have much to do with the possibihtv 
of matcnal bang insufflated into the lung Given 
a high-strung nervous individual with no pre- 
bminarv medication who has to be restrained 
during the second stage of the anesthetic and 
is then given an uneven anesthesia le is not 
completely anesthetized at times such a patient 
would ble^ more, there is more mucous secretion 
and the possibility of insufflated matenal is in- 
creased Again, the patient who has prelimmarv 
medication, who is properly anesthetized dunng 
the operation with ether and chloroform but 
who 18 returned to bed wdth all reflexes .:tiir 
abolished and possibly evanosed mav pav the- 
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penalty of bloody material seeping into the bron- 
chi at this time 

It has been su|-gested tliat motor-driven ap- 
paratus may have something to do with insuf- 
flated material m the lungs This would depend 
entirely upon how such apparatus was connected 
to the patient If with a nasal inhaler or with 
nasal tubes, the pressure would be continued to 
the pharynx, but if a mouth tube were used, the 
anesthetic vapors would be inhaled under nega- 
tive pressure Consequently, the possibility of 
danger from this source can be ignored, when a 
mouth tube is used 

The greatest danger comes from the operator 
and the technique employed The surgeon who 
has the patient placed deeply under the anesthetic 
and then attempts to Sludenze, or detach the 
tonsils with the finger, without a re-apphcation 
of the anesthetic or the use of suction, the patient 
in the meantime being completely submerged in 
his own blood and making ineffectual efforts to 
breathe, and who depends upon rolling the patient 
to get rid of the blood is the greatest offender 
of all, and jeopardizes the life of every patient 
he operates upon This is not intended as a 
criticism of these special methods, but as a state- 
ment of a condition favoring pulmonary abscess 
If the surgeon, using local anesthesia, snared a 
tonsil and did not use suction at the critical 
moment, exactly the same condition would be 
created This ' fact is mentioned in passing, 
mereh to show the fallacy of assuming that the 
local anesthetist is immune from producing after 
effects such as pulmonar) abscess He is not 

Other facts to be considered are the agents 
employed Both chloroform and cocaine produce 
chemical changes m the blood, and each has a 
direct effect upon the heart and should be ex- 
cluded from our armamentanum Cocaine and 
chloroform synergise with each other and the 
surgeon who uses them simultaneously is court- 
ing disaster 

Nitrous oxid and oxygen are the least noxious 
of all inhalation anesthetics, forming only a loose 
physical combination with the blood, so that 
while there is more oozing during the operation, 
as no chemical changes have occurred, tlie blood 
IS in better condition to clot and to take care of 
am infection that may arise than it is followung 
an} other narcotic When used alone, it is not 
satisfactor\ , but as described later it is entirely 
so 

Since the conditions favoring pulmonary ab- 
scess are known, it is only necessar}' to state how' 
they ma} be avoided 

1 If an adult, such prehminar)' medication 
should be given as will relieve his mind of all 


worry and he should be earned to the operating 
room 

2 The anesthetic should be so administered 
that holding straps are unnecessary and the sec- 
ond, or excitement state, is eliminated, thus 
avoiding an increase of blood pressure, mucous, 
saliva, etc 

3 The anesthetic should be so administered 
that full relaxation obtains during the operation, 
but the patient should have full control of all 
reflexes w'hen returned to bed 

4 The posture of the patient on the table 
should be such as to render the control of blood 
easy 

5 Free respiration at all times, wdneh includes 
tongue retraction, rather than tongue depression 

6 A proper suction apparatus should be em- 
ployed The suction apparatus should be in the 
hands of the anesthetist or a nurse, as an assistant 
surgeon very naturally follow's the details of the 
operation and is more or less indifferent to ac- 
cumulating pools of blood 

7 Oil ether colonic anesthesia is absolutely 
safe and entirelv satisfactory ’ for all operations 
upon the upper air passages 

The preliminary medication is varied of course, 
according to the patient Fifteen grains of 
chloretone were given by mouth one hour and 
a half before operation to a patient who had 
fainted wdien a hypodermic was administered 
upon a previous occasion, and was entirelv sat- 
isfactory A 15 to 20 gram chloretone supposi- 
tory will often suffice Usuall} to of a. 
gram of morphine, given h) podermically m 
gram doses m 2 to 5 c c of a 25 per cent solution 
of magnesium sulphate (the first dose given one 
and a half hours before operation) gives good 
results 

The inhalation anesthesia should consist of 
nitrous oxid and oxygen with small amounts of 
anesthol to commence the anesthetic, and nitrous 
oxid, OX} gen and ether or paraldeh}de to con- 
tinue it, and finally, w’lth oxygen to return the 
patient to consciousness and an analgesic state 

A shaped block under the neck and shoulders 
renders easier the management of the blood in 
the throat than does a slight Trendelenberg posi- 
tion 

Regardless of the surgeon’s ideas of a tonsil- 
lectomy, whether it should take two or three 
minutes or one hour, the throat should never be 
allow'ed to fill with blood, even for a few sec- 
onds He should therefore give w'ay for the 
suction apparatus at any time In other words, 
team work, position of the patient and the proper 
anesthetic w ill render the possibility of lung ab- 
scess improbable 



VoL '■» Vo 9 
S^rptrmbCT 1923 


NEll } ORk STATE JOURNAL OF MEDICINE, 


397 


THE PHYSICAL SIGNS IN PULMONARY 
ABSCESS • 

By OTTO M SCHWERDTFEGER. M.D^ 

NEW YORK CIT\ 

W HEN a patient expectorates foul smell 
mg sputum which contains evidences of 
destruction of lung tissue, and when this 
sputum IS evacuated periodical!}, and there is 
clubbing of the fingers, we can be reasonably 
certain that he has a lung abscess 
Having made the provisional diagnosis of lung 
abscess we are surprised on examining the cheat 
to hnd phjsical signs entirely different from 
what we expected We naturall} believed that 
there would be no difficult} in demonstrating the 
classical signs of a cavity — such signs however 
are entirely absent in the great majont} of cases 
This is not surprising when we stop to con- 
sider the manj causes of lung abscesses and the 
different ph^slcal conditions whicli ma} be pres- 
ent m a lung contaimng sucli abscesses 
The causes ma> be extra pulinonarv such as 
an emp\ema or a subphremc abscess or intra 
pulmouar\ where some destructive process has 
broken down lung tissue and caused a cavit> to 
form 

The following are some of the important 
mechanical conditions which affect the physical 
signs 

1 Location of the cavit} It ma} be super- 
fiaal or deep and ma} be covered bv normal 
consolidated or infiltrated lung or b^ thickened 
pleura 

2 Vanation m the amount of secretion present 
m the cavitv 

3 Plug^ng or narrowing of a bronchus which 
leads mto the cavity 

4 Air, or fluid, or both m the pleural cavit> 

5 Induration of lung structure 
For practical purposes the cases wliidi I have 
seen can be grouped according to physical signs 
into one of the following fi>e classes 

Qass I— Cases having no abnormal ph} steal 
signs 

Qass II — Cases m which the signs of indura- 
tion predominate. 

Class III — Cases presenting definite signs of 
cavit} 

Class IV — Cases with signs of pneumonia or 
lung infiltration 

Class V— Cases of extra pulmonary origin 
Class I — Cases havntg no abnonual physical 
si(;us 

Tlicsc are usuall} ca\ities which have existed 
onU a short time and are surrounded by rclative- 
1 \ normal lung tissue 

The broncho pneumonia which has preceeded 
the cavity has not been extensne and after it 
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has broken down, if drainage is good healing 
ma} take place spontaneously 

Class II — Cases in which signs of vidurolion 
predominate 

Induration of the lung occurs soon after the 
formation of an abscess cavit} It may extend 
onl} to the immediatel} surrounding tissue or it 
ma} extend throughout the entire lung and m- 
volve the pleura — I ha\e seen a number of cases, 
some of tfiem of several years duration, having 
a datl} expectoration of from 100 to 500 cc. of 
sputum, m winch the induration was the only 
abnormal ph}'SK:al finding The} showed less- 
ened respirator} excursion, dullness and diminu- 
tion in tne respirator} murmur of a part or the 
whble lung In several instances these changes 
were so slight that the\ could bareU be rccog- 
mred 

Qass III — Cases presenting definite signs of 
catniy 

Here the cavities are more superficial!} lo- 
cated or conditions for the conduction of sound 
arc more favorable than m Class J The t}TncaI 
siOTS of a cavit) are heard but thc) ma} be aome- 
wnat modified by signs ongmating m thc sur- 
rounding inflameil or infiltrated ti'^^ue. The signs 
of cavitv are not as a rule so well marked as 
those we find m tuberculous cavities of similar 
size. Later on signs of induration develop 
There ma} be a great difference m the pnysical 
signs 11 the exnmination is made when the cavitv 
IS full or when it 13 empt} 

Qass IV ---Cases unih signs of puewnoma 
or Jung infiltration 

Tlicsc si^s onginate m thc tissues surround 
mg thc cavities and \'ary from a few small moist 
rales with normal breath sounds to showers of 
loud crankling rales and bronchial breathing 
Here as m thc other classes induration develops 
after the process has existed a number of weela 
Qass V — Case of extra pnlmcnary origin 
The signs here ire usually mdefinffe and mav 
resemble those of thc other classes As a rule, 
however, the signs of the extra pulmonary cause 
obscure those of the lesion in the lung itself and 
do not stnctl} belong in this paper 

I would however just like to mention sac- 
culated and interlobular empyemas because they 
occasionally are not recogmzed until they hive 
niptured mto thc lung The signs if any are 
present at all, are localized dullness and diminu- 
tion or abscence of breath and voice sounds 
Explorator} puncture and X-ra}s arc tlic 
diagnostic measures of greatest value. 

Differential diagnosis must be made between 
tile ordinary abscess cavitv under discussion and 
cavities ocairing m tuberculosis, sv'philis and 
lu^ tumor 

Tuherculous cavities usuall} give well marked 
physical signs because they develop m a pre- 
existing tuberculous area When a lung has 
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reached the stage of cavity formation the other 
lung usually shows signs of tuberculosis Labora- 
tory examinations of the sputum frequently help 
us to arnve at a correct diagnosis but the failure 
to find tubercle bacilli, even in knonn cases of 
tuberculosis, shows the great need for improv- 
ing our present methods of detecting this organ- 
ism 

Breaking down lung tumors and gummata 
should not present any diagnostic difficulties if 
one bears in mind that these may be etiological 
possibilities 

The Wassermann reaction should be made as 
a routine examination in all cases of lung abscess 

The diagnosis of abscesses of the lung can 
usuallv be made b} the internist but the determin- 
ation of their exact location, size and number 
are made by cooperation with the skilled roent- 
genologist and the skilled bronchoscopist 


ROENTGENOLOGICAL INTERPRETA- 
TIONS IN PULMONARY ABSCESS* 

By WILLIAM H STEWART, MD. 

NEW YORK CITY 

C LOSE association with the late Dr Henry 
L Lynah makes me reluctant to speak 
further on a subject of which he was the 
pioneer, namely the roentgenographic localiza- 
tion of lung abscesses and bronchiectasis after 
the injection of bismuth subcarbonate suspended 
in sweet-oil, directly into the diseased area 
through the bronchoscope 

After an experience covenng a number of 
years during nhich I demonstrated the apparent 
lack of danger m cases where bismuth had been 
obseix'ed accidentally entenng the bronchi and 
their branches from the pleural cavity through a 
pulmonarj fistula, as well as entenng the mam 
bronchi during roentgenographic examination of 
the oesophagus through a trachea-oesophageal 
fistula or directly into the trachea b} an incom- 
plete closure of the epiglottis due to malignancy, 
convinced me that bismuth suspensions could be 
injected through the bronchoscope directh into 
abscess cavities without danger to the patient 
This contention was supported b) Doctors Bul- 
lowa and Gottlieb’s work on live animals who 
frequently injected bismuth mixtures into the 
bronchi without fatal results 

It w'as Doctor Ljmah who first ventured suc- 
cess fulh into this field He demonstrated that 
cavities were much more clearly localized when 
filled with opaque substances and examined w'lth 
the roentgen raj than by any other method 
The procedure proved to be valuable not only 
diagnostical!} but therapeuticall} as w'ell Old 
chronic suppurating lung conditions were cured 
or marked!} improved This improvement was 

* Read at the Annual "Mectinfl; of the 'Medical Society of the 
State of \ci\ \ork at Albany April 20 1922 


due I believe first to the increased drainage pro- 
vided and secondly to the direct action of the 
bisimith on the suppurating process No doubt 
the secondary' X-rays emanating from the bis- 
muth during the exposure contributed to the 
good results 

Whether the cavities be injected wuth a sub- 
stance opaque to the X-ray or not, aside from 
bronchoscopy', one has to admit that the roentgen 
examination, w'hich includes fluoroscopic and 
stereoroentgenographic investigations, is the most 
valuable aid at our disposal m the study of pul- 
monary abscess 

While the climcal picture and physical examin- 
ation are usually sufficient for a diagnosis, the 
X-ray is especially' valuable in locating the lesion 
and giving accurate information as to the extent 
of the process and the presence or absence of 
assoaated pathological conditions It has been 
clearly demonstrated that no case of lung abscess 
IS completely cured or not endangered with a 
“flare up’’ unless every roentgenographic sign 
of the lesion has disappeared, even though the 
patient be symptom free 

The early process as seen with the X-ray con- 
sists of a localized pneumonitis of vary'ing degree, 
the character of the shadow usually being oval or 
circular in shape, within the center of this 
shadow of infiltration soon appears a lighter area, 
indicating- the formation of the abscess cavity 
This cavity is usually circular in shape and its 
roentgenographic appearance depends upon the 
amount of secretion present, if the cavity' be 
filled one cannot distinguish betw'een the infiltra- 
tion and the flmd If only partially filled, a fluid 
level can be seen with a clear area above 

At times the patient is able to completely 
empty the cavity', in which instance, tlie roent- 
genographic investigations disclose only' a clear 
cavity w'lthin the dense infiltrated area 

The infiltration vanes greatly in character, 
usually the more acute the process the more 
dense the shadow' , abscesses of old standing have 
W'ell established py'Ogenic membranes and very 
little involvement of the lung surrounding the 
cavity' 

Before the cavity formation takes place, it is 
impossible to determine whether one is dealing 
with one or more abscesses If a single 
one IS present it is called a lung abscess and if 
multiple abscesses are in evidence the case is 
diagnosed as bronchiectasis Autopsies have 
shown that many cases exhibiting only one 
cavity roentgenographically actually have one 
mam abscess surrounded by numerous smaller 
cavities 

In my experience abscess of the lung is most 
commonly seen after tonsillectomy, probably due 
to aspiration of an infected plug A number of 
cases have been obsen'ed after other operative 
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procedures some of uhich are clearl) the result 
of a septic infarct 

Pneumonia, either lobar or lobuhr, is second 
among the most common causes of piilmonar> 
suppurations It shows itself earlj, as the result 
of rapid death of tlie structures, or late, as the 
resultant of a chronic pneumonia The latter are 
most frequentl) seen complicatmg an influenza- 
pneumonia, m the latter cases multiple rather 
than "Jingle caMties arc usually observed. 

Lung abscesses may imohe an} portion of 
either lung Following aspiration, the) usuall) 
appear m the upper lobes, while following in 
farcts or pneumonia the} more often appear in 
the lower lobes 

The most common lesion mistaken roentgen- 
ographicall} for acute lung abscess is a smalt sac 
culated empNema To sa\ whether the abscess 
IS just beneath or just abo\e the pleura is most 
difficult, the process ma\ be not onl} pleural but 
pulmonary as well, in tms instance the presence 
or absence of excessive foul smelling sputa 
determine whether or not the pulmonary struc- 
tures arc m^ohed A fistula between a sacculated 
cmp%ema and a small branch bronchus accounts 
for the presence of the air-buhble abo\e the 
fluid leyeL This opening between the lung and 
pleural ca\it} ma) be small or located so high 
that drainage through the lung will not occur 
thus confusing the diagnosis One must be sure 
that the case has not been needled as a sacculated 
emp}ema, showing air in the upper portion of 
the cavity which has been mtroduced through the 
aspirating needle has more than once been mi'*- 
taken for a lung abscess 

Tile frequent occurrence of hemorrhage in the 
chronic form of lung suppurations combined with 
coup-h and excessive sputa may lead to a diag 
nosis of pulmonan tuberculosis Roentgeno 
^phicilh the differentiation is not difficult 
Cavities in pulmonan tuberculosis show little if 
an} surrounding infiltration and manifestations 
of the disease elsewhere m the lungs stamp it as 
being tubercular 


AN INTERPRETATION OF THE POS- 
TURE OF PARKINSONIAN SYN- 
DROMES IN TERMS OF THE NEURO- 
MUSCULAR MECHANISM * 

By WALTER M KRAUS, AM, M D, 

NEW YOKE erra 

I The Postuee of the Parkinsonian 

SVNDROilE 

A t the present time the positions of the va- 
rious parts of the body m the Parkinson- 
ian 8}mdrome when desenbed only in 
terms of muscle movements, that is of flexion, 
extension etc. give no notion of uniformit), no 

Scad at ibe Aonoal llcrtlac of tlic Ucdltal Socteir ef titc 
Butt of Nev Vork. at AUtaoj Ap^ 20 1922 


notlou of a homogeneous reaction due to disease 
of the nervous s}stem The position of the 
fingers illustrates this ver} clearh Tliey are 
ufluall} flexed at the metacarpo plialangeal jomts 
and extended at the intcrphalangeal jomts. 
Gowers has called this the interosseal position 
As to the rest of the body, it ma} be said in 
general that the arms arc held flexed and ad- 
ducted, that in severe cases the neck and trunk 
arc flexed, and that there is flexion at the hip 
and at the knees In the rare instances where 
contracture affects the feet, extension occurs, 
producing a pes equinus or equino-varus In the 
forms of the disease due to artenosclcrosis m- 
volvcment of tlic feet is not common However, 
m those forms due to epidemic cncephahtis a pes 
equmus or pcs cquino-varus is often found 

Certainl} it is diffiailt to interpret such a mix- 
ture of flexion extension etc,, as indicative of a 
uniform reaction of the nervous system or of the 
muscular s}6tem due to disease. Nor do we 
find this so expressed in the present descriptions 
However, if movement is desenbed m terms of 
the neuromuscular instead of the muscular 
mechanism, that is, if we tak^e into consideration 
peripheral motor neurones as innervators of 
muscles, the groupmg of these neurones and 
their control by the spinal cord as well as the 
cmbr>ology and grouping of muscles, we find 
that the picture is greatly simplified. 

Both the nerves and muscles of the trunk and 
extremities are divisible into a large dorsal and 
a large ventral group (Tables 1, 2, 3, 4 ) In 
the Parkinsonian 5}'ndromc it is ver} cas} to 
show that the ventral group becomes more active 
than the dorsal group An imbalance exists 
between these two large groups in spite of tlie 
fact that no paralysis of voluntar} power is 
present This imbalance is due to abnormal m- 
neiwation of antagonistic groups of muscles 

The nervous svstem surely is so constructed 
that it may produce various muscular patterns 
TTicse patterns or positions are due to variations 
in the innervation of antagonistic groups of 
muscles For example, in post-hemiplegic con- 
tracture of the arm, there is flexion at the elbow 
The biceps is more powerfull} innervated than 
the tnceps In decerebrate ngpdity there is ex- 
tension at the elbow The opposite conditions 
obtain The tnceps is more powerful!} mner- 
vated than the biceps These patterns are 
constants 

The force which activates muscles m these 
patterns is tonus For example, under certain 
expcnmcntal or clinical conditions, the muscles 
of the bodv assume a pattern which has been 
termed decerebrate ngidity by S A. K. Wilson' 
and which was previously designated by Sher- 
nogton’ as the antigravit} position So long as 
tonus exists this position exists When tonus is 
chminatc<l the position disappears In the 
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Parkinsonian syndrome abnormalities of tone 
usually exist There is never a complete absence 
of tone, flaccidity Tone is sometimes normal, 
usually increased There is a second factor 
The pathological process has liberated parts of 
the nervous system capable of producing an 
abnormal posture or muscular pattern due to ab- 
normaht}' of innen^ation of antagonistic groups 
of muscles Into this pattern tone flows The 
activity of hyoscine in diminishing the severity 
of this abnormal posture or pattern by reducing 
tone forms a proof of the explanation given 


Muscles of the Thorax 

Intcrcostales 
Levatores costarum 
Subcostales 
Transversus tlioracis 

Muscles of the Abdominal Wall 

Obliquus extemus abdominis 
Obliquus internus abdominis 
Cremaster 

Transversus abdominis 
Pyramidalis abdominis 
Rectus abdominis 
Quadratus lumborum 


X 

X 

X 

X 


\ 

X 

X 

X 

X 

X 

X 


TABLE I 


DmsioN OF THE Neri-es of the Extremities Into 
Ventral and Dorsal Groups 


UpPEK EXTREiim 


Ori 

CIK 


< oi 

H r 




Dorsal tmnks 
(Posterior cord) 


iVentral trunk«i 
[(Lateral and medial cords) 


NER^ ES 

Dorsal scapular 

Lrong thoracic 

Suprascapular 

Subscapular (2) 

Thoraco-dorsal 

Axillary 

Radial 


Nerve to subclavtus 
Anterior thoracic (2) 
Musculo cutaneous 
Median 
Ulnar 


Lo\\t:r ExTREJriTY 


tS 

< p 

c /1 p 

Dorsal trunks 

Supenor gluteal 

Intenor gluteal 

Nerve to piriformis 

Femoral 

Peroneal 

ga 

1 

Obturator 



Nerve to obturator internus 

P ' 
•J : 

Ventral trunks 

j 

and superior gemellus 
Nene to quadratus fcmoria 
and infcnor gemellus 

Tibial 


TABLE II 
Axial Muscles 


Muscles of the Back 

Ventral Dorsal 

Serratus posterior supenor 

X 

Serratus posterior inferior 

X 

Splcnius 

X 

Sacrospinalis 

X 

Iliocostalis 

X 

Longissimus 

X 

Spinalis dorsi 

X 

Semispinalis 

X 

Multifidus 

X 

Obliquus capitis mfenor 

X 

Obliquus capitis supenor 

X 

Rectus capitis posterior major 

X 

Rectus capitis posterior minor 

X 

Rotatores 

X 

Interspinales 

X 

Intertransicrsani , 

X 

Trapezius 

X 


Muscles of the N^cck 

Scalenus anterior 

X 

Scalenus medtus 

X 

Scalenus posterior 

X 

Longus capitis 

X 

Rectus capitis anterior 

X 

Longus colli 

X 

Rectus capitis lateralis 

X 

Stcmo-klcido-mastoid 

X 


Muscles of the Penneum 


Sphincter am extemus x 

Corrugator cubs am \ 

Transversus pcnnei superficialis x 

Butbocavcrnosiis x 

Ischiocavcmosus x 

Sphincter urethrae membranaceae x 

Transversus pcrinci profundus x 

Muscles of the Pelvis 

Levator am x 

Coccj'geus X 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

n 


18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 


TABLE III 


Muscles of the UrrER Extremity 


Dorsal 

LoN'ator scapulae 
Serratus anterior 
Khomboideus major 
Rhomboidcus minor 
Supraspmatus 
Infraspinatus 
Teres minor 
Deltoid 
Subscapulans 
Teres major 
I^tissimus dorsi 


Drachio radialis 
Extensor carpi radialis 
lonftus 

Extensor carpi radialis 
brevis 
Supinator 

Extensor pollicis longus 
Extensor indicis propnus 
Abductor pollicis longus 
Extensor pollicis brcMS 
Extensor communis dig 
itorum 

Extensor carpi ninans 
Extensor minimi digiti 
qumti 
Anconeus 
Triceps 


Ventral 


12 Subclavius 

13 Pectoralis major 

14 Pectoralis minor 

15 Biceps brachii 

16 Brachialis* 

17 Coracobrachialis 


31 Pronator teres 

32 Flexor carpi radialis 

33 Palmaris longus 

34 Flexor digitorum subliinis 

35 Flexor dipitorura profundus 

36 Flexor pollicis longus 

37 Pronator quadratus 

38 Lumbrical 1 

39 Lumbncal 2 

40 Lumbncal 3 

41 Lumbrical 4 

42 Abductor pollicis bre\ds 

43 Opponens nollias 

44 Flexor pollicis brevis, Lat 

eral head 

45 Flexor pollicis brevis Me 

dial head 

46 Flexor carpi ulnans 

47 Adductor pollicis obliquus 


Supplied b> both central and dorsal ner\e8 
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Tablk III — Continued 

Central 

48 AdddCtor polUdi tnru> 

tc r n t*. 

49 lottrosmit ToUrii 1 

50 Intrro«*?ns volarb 2 

51 Interounu Toluit 3 
53 lateroueo* donalli 1 

53 Intcrouem domUi 2 

54 Interonnu domlU 3 

55 Intcrotienj donalLj 4 

56 Oppoauu diglU qtiliiti 

37 Flexor d(tfH qaintt brevU 
38, Abdartcr dtjlti qelori 


TABLE I\' 

ifuSCLES OF THE LOUTI ExTHElirTY 


DcrsaJ 

1 Tlkeru 
2. Pkmis major 

3 Pk 4J mtoof 

4 Pectineal 

5 Sartorial 

6. Recttu femorii 
7 VailBi latenilh 
8. Vasttn medlaJli 
9 Vartw tntefmedmj 

10 Tenior faidae latie 

11 GlaUetu mlnimos 
13 GlaUeu medltu 

13 Plrilormli 

14 GlaUetu maudotai 

15 Blerpt* feraoru (ibnrthead) 


TtbUIi anterior 
39 Exttnior ballaeia lon^ 

30 Eztcnior dirltonim loscu 

31 Peroueoi tertma 
3 Peroaietii lonrtu 

33 Perenaetu brcTit 

34 Extenior dl^tomm brerii 


kcm fetnorli (loachcad) 
cnttendlnoftu 


17 Semi 

18 Semimembraaoiat 

19 Addactor Quanta 

20 Obturator extemoi 

31 Addaetor looftn 

32 Addoctor bretli 
23 Cradll* 

34 Obturator iotefTtui 
.5 Sapefior 
36 Interior cemellai 
^.7 Qaadnttu temoria 


35 Gattrooieffllaa 

36 ^letu 

37 FlinurU 

38 PonlHeua 

39 Tibialii porterior 

40. FIcror dWlortnn looatu 
41 Flexor billacH ioagtu 
43 Ooadratua pUntie 

43 Abdoetor dWitl qalnti 

44 Flexor dlcrtf qauiU brovli 

45 Opponena dlfitl qnbtl 

46 Plantar interoMetu 1 

4 FUaCar ioteroaaetu 3 
48, PUaur lateraiietu 3 
49 Doml htteraoeai 1 
so Dorol Interoiaetu 3 
SI Dorsal Interimeui 3 

5 Dorsal interoaaetu 4 

53 Addoctor hallocii 

54 Lambrfcal 1 

55 Lombrical 3 

56 Lambrieal 3 
5/ Lambrieal 4 

SS Abductor baOacIi 
39 Flexor dlrltortun brcrii 
60 FTcxcr luUaela brevb 


Supplied by both Tcntiml and dorsal nerrea. 


In order to establish the muscular pattern it is 
ncccssar\ to consider the position of the \'anous 
parts of the bod> m both unilateral and bilateral 
Parkinsonian simdromes 


A The Position of the Hand 
In the Parkinsonian s>Tidronie the fingers arc 
usuall) extended at the phalangeal and flexed at 
the matacarpo-pbalangcal joints The thumb is 
shghtl> adducted certalnh not extended This 
position IS entirely dcpcnifent upon the acti ities 


of the ventral intrinsic muscles of the hand All 
of these muscles arc innervated by the ^entral 
median and ulnar nerves (Table 3 ) Were the 
dorsal muscles controllmg the fingers at all 
h)pcracti\e we should have a position approach- 
ing that of a dawhand which is indeed opposite 
to that which occurs in the Parkinsonian 
s)Tidrome 

WTien the postural defect is more exaggerated 
the long flexors of the thumb and fingers bring 
them into a position of flexion and the hand 
slowh assumes the classical position found in 
the n>'pertonic tj'pe of hemiplegia The re- 
mainder of the arm is flexed at the wnst and 
elbow joints and adducted at the shoulder — all 
evidence of hyperactivity of ventrally innervated 
muscles which ha\e developed on the \cntral 
aspect of the bmb 

Tlic extension of the fingers at the mterpliat- 
angcal joints by the interossei is of ventral origin 
and ma> be spoken of as ventral extension m 
order to make dear not only the functions of the 
muscles concerned (“extension”) but also their 
innciwation and their enlbryology (“ventral”) 
Thus it IS seen that the entire reaction of tlic 
upper extremities is but a manifestation of an 
unbalance between the activation of ventral and 
dorsal muscles m which the ventral group domi- 
nates the picture 


B The Head 

When both arms are affected the head is flexed 
and a certam degree of flexion appears m the 
upper portions of the trunk, based upon a close 

Ccbtrtj of Control 



anatomical relationship of the centres of control 
of the muscles of the upper trunk and arms In 
the re-rcpresentation at higher levels of the seg- 
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mental relations in the spinal cord, the same 
topographical relations must obtain (Fig 1) It 
IS but natural therefore, that, when both amis 
liecome aftected the upper portions of the trunk 
should also be involved 

'Ihe diagram (Fig 1) illustrates a center con- 
trolling \ entral and dorsal movements This 
diagram represents the right extremiti , for ex- 
ample, innervated by one side only of the nen’ous 
s\stem, nhile the same side innervates both 
hahes of the axial musculature A lesion ma\ 
affect the centers of one side without affecting 
the axial musculature, since this is also supplied 
bj the other side The moment, however, that 
the lesion becomes bilateral, both unilaterally m- 
neri'ated arms and the innervation of the axial 
muscles become affected, thus producing the 
bending or flexion of the head and trunk This 
diagram illustrates not only how asymmetrical 
t\pes occur but also the basis for the common 
cranio-cennco-brachial types involving the head, 
neck and arms and the relativeh rare lumbo- 
sacral types involving the lower extremities 

C The Trunk and Leg 

In strictly unilateral Parkinsonian sjmdromes 
the patient maintains a normally erect position 
Neither tlie hip nor the trunk are flexed As 
soon as the disease becomes bilateral, flexion ap- 
pears, first of the head It ma} spread to the 
trunk and hips Flexion of the head and of the 
mam part of the trunk is obviousl\ due to a 
relative over-activity of the ventral musculature 
as compared to that of the dorsal It is more 
difficult to explain flexion at the hip Th.s move- 


ment IS carried out mainly bj the dorsal ilcop- 
soas, sartorius and tensor fasciae latae and ma) 
be called dorsad flexion Houever, the condi- 
tion in unilateral sjndromes throws light upon 
this In these cases there is no flexion at the 
hip The dorsal flexor group is not actuc If 
it u ere affected and were the cause of the flexion 
at the hip, it would be invoked in the unilateral 
t\pes, since its innervation is unilateral like that 
of the appendicular musculatuie of which it 
forms a part, and not hilateral as is that of the 
axial musculature From this it ma} be seen that 
the movement of flexion at the hip has not been 
brought about by the dorsal ileopsoas, sartorius 
and tensor fasciae latae but is due to the activitj 
of ventral trunk muscles 

The flexion at the knee is a compensator} re- 
sponse to the pushing forward of the center of 
gravitv, brought about by the o\eractivit} of the 
ventral trunk muscles 

When the Parkinsonian walks or runs he 
show's a more or less pronounced tendency to 
rise upon his toes, which is a manifestation of 
OA’eractivity of the ventral muscles in the back of 
the calf 

D Cases Showing AsymmetriccI Involvement 

In this group of cases m w'hich the involvement 
is more extensive on one side of the brain than 
on the other, the notion that the postural defect 
of Parkinson’s disease is due to an imbalance of 
ventral and dorsal muscles in wdnch the ventral 
group dominates, is ver} clear!} emphasized 
Figures 2. 3 and 4 represent two different t}pes 
of Parkinsonian svndrome The first two are 



£•0 3 I\ote the greater involvement of the right sterno-kleido- 
mastoid and of the muscles of the right arm 
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actiMt} of •\entral muscles \\\ 
of the mtnnsic muscles of the 
foot are like those of the hand, 
\cntril The carrying donn of 
the foot IS due to the action of 
the -ventral gastrocncmu and 
soleu«^ 

It IS therefore apparent that 
the posture of a rarkinsonian 
s)ndrome represents an imbal- 
ance m the innervation of some 
or all of the groups of mu'^rles 
of the trunk and cjctremities 
from which there results a pat- 
tern indicame of an overactiMty 
of the ventral group 

The involvement is, of course, 
not ahvTijs complete either on 
one side or symraetneal or com- 
plete on both sides, depending 
upon the extent of actual ana 
Fia 4— Note the greater involvement of the right arm tomicnl involvement Since the 



due to arteriosclerosis the last due to epidemic 
cnccnlialitis In figure 3 a greater involvement 
on the right side is clearl> seen m the ann, in 
which flcMOn at the elbow and fingers is more 
pronounced The front view indicates also that 
the nght stemo-kleido-mastoid is more active 
than the left, which bnngs the head around from 
the mid-position The stemo-kleido-niastoid is a 
ventral muscle In Figure 4 it will be seen from 
the front view that the right arm is more affected 
than the left The companson of the positions 
of the nght and left hand in the lateral news 
emphasizes this difference In as}*mmelnc cases 
therefore, the side showang the greater involve 
ment shows a greater actnitj of ventral muscles 
A few words will suffice to indicate that the pes 
equlnus and flexion of the toes as well as the 
occaiiional varus present like the other position*' 
of the Parkinsonian svndrome one due to over 


rc-reprcscntation at higher lev els 
must be similar to that of the segmental arrange- 
ments of the spinal cord, it 15 but natural that in 
the vast majontj of cases, adjacent centers, such 
as the head and upper extremities will be simul- 
taneous!) involved 

II CONTHACTUBES IN THE PARKINSONIAN 
NDROaE 

The ocairrence of contractures m the Park- 
insonian svndrome 15 rare, The\ are more rare 
in the vTiscular tjpe of the disease tlian in those 
following epidemic encephalitis Dejenne states 





404 


NEW YORK STATE JOURNAL OF MEDICINE 


‘this abnormalit}’ of tlie foot in Parkinson’s dis- 
ease (ivhich to ni)' knowledge has not been re- 
ported) IS ver> rare and I have up to now, ob- 
sen^ed only two cases ” ® Though I have 
seen many cases of the Parkinsonian syndrome 
I recall seeing but three showing contracture of 
the feet, when the cause of the disease was other 
than epidemic encephalitis Figure 5 shows a 
verj' severe contracture These contractures are 
due to overactivit\' of ventral muscles and form 
additional evidence of the thesis put forward in 
this article The rarity of contractures indicates 
that disease of some region other than that caus- 
ing tlie usual picture of the Parkinsonian syn- 
drome has appeared 

III Conclusions 

1 The defects in posture and the contractures 
of the Parkinsonian syndrome indicate an im- 
balance between the activities of certain ventral 
and dorsal muscles As a result of this "ifnljal- 
ance the activit}-^ of certain ventral muscles be- 
comes greater than tliat of certain dorsal muscles 

2 Normal or, better, increased tone, is re- 
quired to make tins imbalance manifest 

3 The defects of posture and of tone are sep- 
arate and distinct and are not due to disorder of 
a single physiological system 
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A COMPENSATORY MECHANISM IN 
STATUS THYMICO-LYMPHATICUS ->■ 
By WALTER TIMME, MD„ 

NEW YORK CIT\ 

P RELIMINARY to the presentation of this 
topic. It may be expedient to present some 
of my views regarding this constitutional 
state, so that our discussion may be around mutu- 
ally understood terms By a status thymico- 
hmphaticus, I understand a h}poplastic state — 
a condition m which important structures are 
smaller proportionately than the size of the indi- 
iidual calls for, wuth the sole exception of the 
Ijmphoid tissue of the body which is usually 
hvpertrophic The hypoplastic organs w'hich are 
of importance are the heart, the blood vessel 
s}stem and some of tlie glands of internal secre- 
tion, notabl}" the adrenals, the pituitarjq the geni- 

* Read at the AnnualNileeting of the Medical Societ\ of the 
State of \ork at -Albany, Apnl 20, 1922 


tals, and frequently the th 3 moid An enlarged 
thj mus gland, w'hich has been assumed to be the 
chief factor in this condition, is probably only 
one of the attendant or accessory ones and indeed, 
occasionally, though rarely, mat not be demon- 
strable at all Individuals, constitutionally hypo- 
plastic, have precarious times during their life's 
course, not only on account of the blood vessels 
and cardiac conditions, but also bv i irtue of the 
small adrenals and underactive pituitar} and thy- 
roid glands, and by their altered and probably 
inadequate bio-chemical reactions The extreme 
vanety of symiptoms produced bj these basic dis- 
turbances will not have to be detailed by me for 
thev are undoubtedly well know n to such a group 
as this audience represents The point of inter- 
est, how'ever, to me is the question while some 
of these patients die at critical times — such as 
W'hen under stress or strain, under narcosis 
through fear and fnght — yet w^hy do the far 
greater number survive and gradually pass,-pre-' 
sumably normal, from your obsen'ation? In- 
deed, many cases of status probably never see a 
physician for this trouble In other words, there 
must exist an intrinsic mechanism in the indi- 
vidual which IS automatically brought into action, 
w'hich will counteract, overcome, and perhaps 
even cause to disappear, many of the inadequa- 
cies of his structure and his physiology' To get 
some light upon this mechanism, it is of course 
incumbent upon us to examine during their ado- 
lescent or even early adult years, cases that give 
the physical signs of an early status thymico- 
lymphaticus 

Such adult cases, when seen m large numbers, 
fall naturally into a few groups, but they all have 
some general characteristics These are still the 
email blood vessels and heart, probabh a thymic 
shadow, large upper central incisors and a maxil- 
lary' torus, possibly hyperextension of the joints, 
notably of the phalanges and of the mandible, 
easily leading to subluxations But w'hen we look 
for evidences of a hyqioplastic state in other direc- 
tions, certain changes from the child’s status are 
seen In the first place, the blood chemistry' has 
changed, the early relative lymphocytosis is not 
seen, the blood sugar is higher, the coagulation 
time is within normal limits Evidences of bet- 
ter circulation are also noticed The poor reac- 
tion to cold has been overcome, the skin does not 
get mottled on exposure, the hands and feet do 
not easily' get blue and cold as before The blood 
pressure is normal and the indmdual has be- 
come much more able to overcome his difficul- 
ties Evidently' his glandular mechanism also has 
taken part in the general improiement 

Now', betw'een those cases that die an early 
death, and these that become later apparently nor- 
mal there are the large number that only partially 
get out of this early difficulty', and as a result, M e 
see them dunng this transition at some point at 
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which their forces are uiiable to cope with the 
obstacles bamng tlieir ^vay, usually m the guise 
of fatigue and hcadadie, or fear or apprehension, 
frequenth because of structural disUU’bances 
such as obe^it}, or overgrowth occasionally be- 
cause of lack of genital maturity, verj often 
because of psvehoneuroses Many of the cases, be- 
cause tliev show 1 common s>'mptoraatology have 
been grouped b\ investigators as follows neu 
'I'^Uicnia niigrime Frolich’s djstrophv giant- 
asm, infantilism, neuro-arculatory asthenia, and 
a host of others It lias always been on a basis 
of symptom groups and not of pathogenesis tlwt 
these conditions have been nam^ Let it be ad 
mitted nght here also that some of these svmp 
tom groups mav conccivabl} arise from causes 
other than in the course of a compensatorv tmn 
sitional status process Nevertheless all tliese 
so-called entities” (which the) are not) mav 
come about m the course of the attempt of the 
indmdual to compensate for an original status 
th)*miL 0 IvTuphaticus 

WHiat are the mam handicapping features of 
a status hvpoplastiais from which the individual 
must free himself? First, tlie large trymm gland 
then the inadequate blood sugar content the low 
blood and pulse pressures the low body tempera- 
ture, the long blood coagulation time tlie low 
general metabolism and the low alkaline reserve 
All of these attributes tend to make him of low 
resistance to fatigue to infection to shock to 
produce m him madequaaes of pcrsonalitv and 
conduct with apprehensions and fears, a lack of 
initiative and tenacit) and hence a dislike of ob- 
stacles vvath a resultant automatic treading of the 
path of least resistance — a weakling m person 
and l>ehavjor However practicalh all of these 
disabling qualities mav be graduallv overcome 
^ an overactivatv of certain glandular units 
For instance it has been showm that m lower 
forms of life the Ih^us mav be made involute 
rapidly b\ feeding thvToid gbnd The coagula 
tion fame of the blood is most certainl) hastened 
bv both th> roid and suprarenal medication bodv 
temperature is increased by thyroid and pituitary 
and suprarenal effort blood sugar content is in- 
creased b> the same three organs blood and 
pulse pressures are considerably modified by the 
action of the suprarenal and pituitary glands, 
the metabolic rate likewise is heightened by thy- 
roid and suprarenal substance. In short, there 
is within us an adequate mechanism to over- 
come the supreme disabilities of a status hyqxi- 
lilasfaais It IS when the mechanism, or one of 
15 component parts remains inadequate that we 
fee the partial effect upon the individual This 
15 the reason tliat status cases have usually been 
divided — bv siicb observers as Emerson and Svan 
mors into two groups — nainelv the one tvpe wath 
vvell rounded joints fatty pads and a general 
^moothne<s of contour, and the other tv pc with 


slight and frail limbs, a sunken chest and promi- 
nent joints In reahty, these represent only tlie 
extremes of many types vairyin^ m all degrees. 
Tlie former class is that m which the pituitary 
IS probably ineffiaent in its compensation, and 
the latter, that m which through lack of thyroid 
activity tlie thymus still exerts some influence m 
retarding development The former, in extreme 
cases, IS reall\ Frolich's dystrophy, most cases of 
which show a persistent thymus on X-ray exami- 
nation The latter is the type that gives us our 
effort syndrome cases — ncuro-circubtorv asthe- 
nis — with Its low pressures, its disordered cardiac 
activities, its cold, blue and clammy extremities 
So that from the perfectly compensated cases 
with no svmptomatology and only the physical 
signs of an early status, down to the lowest or 
feeblest comjiensatory cases with all the symp 
toms and physical signs of a persistent state we 
have all intermediate grades Of interest is tlie 
individual in whom, secondly and probably com- 
pensatonly the thyroid is overactivc to such a 
degree m its effort that a true hy-perthyroidism 
develops with goitre and at times exophthalmos 
Indeed Cnle from his own experience, and cit- 
ing others, states that 80% of the goitre cases 
show a persistent thvmus gland, and CrotU and 
others as well find that unless the thymius is re- 
moved at operation, the goitre is apt to recur 
— which IS my owm experience also These facts 
go far to support the theory that such hyperthy- 
roidism IS compensatory Occasionally, it hap- 
pens, as theoretically it should that X raying or 
removing the ihyTnus alone produces a cessation 
of the hy'perthyroidism 
Of interest is the senes of changes that take 
place m the compensatorv ictivitv of the pitui- 
tary As IS usual m thymic states, the pitui- 
tary is small and sella turaca small and 
largeh enclosed In such arcumstances, if tlierc 
IS to be any hmmctivity of the gland, certain 
results will follow In the first place there vvnll 
be the effect of the pressure exerted upon the 
walls of the sella turaca due to the engorge- 
ment or cnbrgcment of the pituitary This v^ll 
determine m all but the few cases in which this 
fossa IS ample in size, headache of varying de- 
p-ccj intensity from a simple “fulness of 
the head” to excruciating, bonng headaches, in- 
tertemporal in situation These headaches wall 
come on at periodic mtcrv'als, and will be credited 
by the patient to any one of numerous causes 
—all of which may be effective in produang it 
in an individual of this type Such causes are 
those largely that superinduce fatigue — over- 
work worry going too long without food, 
menstrual periods and n host of others After 
many y^ears of such headaches, they usually spon- 
tnneouslv diminish or even cease. During the 
period of headaches, other signs m tlie indivadual 
become manifest Thus, growth of the bod\ in 
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height and breadth is marked, fatigue usually 
becomes gradually lessened, the blood picture 
changes, in that the carbon dioxide tension is in- 
creased and the blood sugar increases, while the 
blood and pulse pressure increase In other 
^^ords, accompanying the headache periods, a 
general improvement of the individual on the 
vegetative level becomes manifest With this 
heightened level, the mental processes also seem 
to improve so that there is more initiative, more 
control over instinctive acts, less of flight m the 
presence of difficulties and obstacles, a greater 
power of attention, concentration and applica- 
tion When we examine the sella turcica in such 
individuals after a few years of this compensa- 
tor}' process, we see that there is evidence of 
pressure in tlie walls of the cavity for there is 
decalcification m various parts, chiefly at the 
dorsum and posterior chnoids^ erosion at other 
places, and occasionally even a direct break 
through the walls into the sphenoid sinus or mid- 
dle fossa of the skull An enlargement of the 
cavity IS thus produced which may be fully ade- 
quate for all purposes, m which case tlie head- 
aches cease and the individual improves At 
times the pituitar}' mass encroaches laterally upon 
the cavernous sinus and then symptoms referable 
to pressure upon the sinus and its contents — the 
motor ocuh nen'es, the ophtlialmic division of 
the fifth nerve and its lachrymal branch — are 
added to the headaches Then we have oculo- 
motor palsies, with strabismus, ptosis, lacrimation 
and attendant symptoms at the time of the head- 
ache Pressure anteriorly will produce optic 
nerve disturbances with scotomato and other 
%'isual field contractions and disturbances Pres- 
sure posteriorly may produce pyramidal tract 
s}mptoms These symptoms, correctly inter- 
preted, are now seen to be incidentals m the 
compensatory process as affecting the pituitary 
gland Occasionally it becomes possible to ex- 
amine the sellse turcicae in the same individual 
at } early intervals dnnng the process and the 
successive enlargements of the fossa are unmis- 
takable Also, occasionally, the first picture is 
taken after the sella has already become fairlv 
normal in size, and then the radiographer will 
report a “normal sella ” As a matter of fact, 
even though the size of the sella is normal, ir- 
regularit}' in contour with decalcified areas and 
facetting due to pressure serve to distinguish 
this tvpe from a reallv normal sella The t}'pe 
of indnidual that results from the compensatory 
process is one of large frame, generally six feet 
or taller, uith a past history of fatigue, with 
headaches, vith perhaps some stigmata of an 
early status still present — such as invert type of 
genitals, feminine bubic hair, late development of 
mustache and beard and the teeth of combined 
thymic and pituitar}' individuals — ^large central 


incisors, broad and square teeth generally with 
some spacing, and hyperextensibiht}' of many 
joints 

Of any attempts of the suprarenal glands to 
take part m the compensatory process we know 
little Occasionally a case will go to autopsy, 
shou ing still inadequate suprarenal glands 
Giant Turner, mentioned and photographed by 
Cushing, w'as an excellent example At the 
autopsy, he still showed thymic remains, a very 
large eroded sella turcica, but small blood ves- 
sels and extremely small suprarcnals One case 
that came under my notice was that of a girl of 
tw enty, who died a “thymic” death under chloro- 
form narcosis and who show ed an aorta as small 
as a little finger and extremely small adrenal 
glands It IS of course possible and perhaps 
probable that many cases that make good recov- 
eries and that never see a ph}Sician, improve 
under the influence of hypertrophic suprarenal 
glands Very often, according to Cannon, the 
adrenals become hypertrophic, due to overstimu- 
lation of the thyroid, and by thyroid compensa- 
tion in the course of a status progress such an 
object may be attained 

It IS obvious that many cases come to us in a 
partially compensated state, and if w'e can read 
their symptoms anght, it is possible that we may 
assist them in their compensatory attempts 
The main points for us to recognize are those 
of inadequacies on the part of the thyroid and 
pituitary glands combined w'lth signs of an early 
status thymico-lymphaticus, and as the number 
of these combinations may be almost infinite, de- 
pending on the grades of inadequacy of the com- 
pensatory' mechanism, so do w'e have an equally 
large number of types of partially compensated 
cases, — varying between the tw'o commonly 
described 

There is abundant evidence, therefore, that 
cases of status thymico-lymphaticus undergo a 
gradual change through one of several decades 
leading finally to a more or less adequate state 
w'hich enables the individual to take his place as 
a competent unit among his fellow's The en- 
abling mechanism is composed of several com- 
ponent glandular organs, chief among which are 
probably the thyroid and the pituitary glands 
Anyw'here in the course of the compensation, 
Cessation of the process may take place, leaimg 
the individual only partly efficient, giving signs 
and symptoms of the deficiency of the particular 
gland or glands involved If this is properly 
recognized a method of assisting the Compen- 
satory' progress suggests itself It is furtliermore 
of the greatest importance to recognize the signs 
and symptoms of the overactivity of the con- 
necting mechanism so that they be not treated as 
pertaining to a disease process, but to a defen- 
sive one 
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SURGERY OF THE SPLEEN * 

, By ROYALE H FOWLER, M D„ F A.C S,. 

‘ BROOKLYN N Y 

W ITH but few exceptions less is known 
about the functions of the spleen than 
an} other of the abdominal viscera The 
organ excited the cunositj of the ancients, has 
caused much speculation as to its use and still 
continues to afford a fertile field for modem m- 
\estigation The late Sir William Osier ac 
knouledp^d he had never been able to obtain a 
clear insight into the spleen Our knowledge has 
been denved cliiefl) from studies following splen- 
cctoms, of the organ itself and of changes m 
duced b\ the operation m both man and animals 
Tile literature now pertaining to the spleen is 
enormous and in '^pite of research animal ex- 
penmentation and clinical studies man) mysteries 
of the a^es remain the masteries of the da> Tlie 
outstanding fact whate^er its elusne functions 
maj be, is that these functions are apparentl} 
carried on m the absence of the spleen quite satis 
factonl) Tile difficult} of detection lies m the 
fact that after splenectomy Mcanous functions 
are assumed In other organs The fact that other 
organs compensate for the loss of the spleen 
howe\CT, does not necessanh indicate that these 
functions are of minor importance 
There are two mam groups of affections in 
which surger) ma\ be indicated In the first 
group ma> be included injuries abscess c>sts 
and new gro^vths The second is a large and 
important group which comprises affections m 
\ Giving tlie spleen and peculiar to it associated 
with varsing pathologic conditions of the blood 
Because of incomplete knowledge of tiicse dis- 
eases splenectom\ has been largcl> empirical The 
results of splenectom\ m this group, howe'er 
would seem to indicate that certain diseases are 
pnman in the spleen and tliat in others the in 
\olvemcnt of the spleen would appear to be but 
a link in the chain of a diseased blood forming 
s}«item Withm the group of clmicalh pnmarv 
splcnomegaha ma> be included splenic anemia, 
(Bantis disease), Gaucher’s disease and hemo- 
l}tic icterus The status of splenectomy in cer- 
taifi other affections, such as pcmicrous anemia 
leukemia and pol}c>themia \cra etc,, m which 
the spleen is involved but m which the disease is 
obviousl} not limited to the spleen alone is now 
being determined A general survey has been 
made of both groups 

Group I 

TwumaUc Ru{>turc — Forty-eight cases of 
traumatic rupture reported b} Hutchinson Troy- 
man, Kothawala Lev In Szenes Waldenstcin, 
Henchen, Lc\w Cam, Jones, Hewitt, Barr, Strcl- 
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ton, Lefevre, Gu)Ot, Holzinger, Crookton, Gan- 
guli, Jamison, llasa, Rocher, Gribbell, Bnan, 
Peskind Willis, Conners, Hauke, and Fowler 
have been analyzed from 1914 to 1921 by the 
wnter Analysis shoiva that thirty-two cases 
occurred in males and five m females, a 
proportion of more than six to one fatonng the 
male Pregnancy was not interrupted m one case 
The cause m all instances has been due to 
blunt force, eitlier to a blow , kick, crush, run over 
accident or fall It is not possible to state how 
far sudden muscular action has entered mto the 
mechanism of the injury 

The elapsed interval between operation and 
the injury or onset of significant symptoms has 
an unportant beanng upon the mortality In this 
scries, in the cases in which this was noted, the 
average interval in fourteen cases was 29 8 hours 
The lesion has varied m the spleen from ex- 
tensile complete transverse or longitudinal rup- 
ture, which may or may not extend mto the ses 
sels at the hilum to sujierficial rents m tlie cap 
sulc The spleen has been almost completeU ses - 
cred from its attachments except for its blood 
supply In some the capsule has been tom off 
The lesion has mtolved the upper pole, tlie mid 
die third and tlie losver jxile, the visceral surface 
and the external surface. The senes is hardh 
siifliCTentU large to warrant companson and re 
htionslup of the type of injury to the surface 
intoUed In the majority of cases the accident 
ocairred in an otherwise normal spleen, at least 
In but SIX cases studied was mention made of a 
pre-existing hypertrophy considered nnlanal 
Tlicrc were fractured nbs m two cases m an- 
other rupture of the left rectus muscle Lesions 
in other regions were noted as follows rupture 
left lobe of the liver m one case, fracture of the 
right fibula m none, of both forearms in one, 
concussion of the brain in one, rupture of the 
left kidnev m b\o cases 
The treatment has vaned depending upon the 
seventv of the lesions Operation has been per- 
formed in forty-five cases Splcnectomv has been 
performed m fortv-one cases and results stated in 
forty Of the latter thirtv-four recovered. 
(Mortality fifteen per cent) Of the remaining 
four operations suture vvas done twice wnth one 
death, which occurred on the tenth day with signs 
of peritonitis Suture and tamponage were com 
bined in one case winch recovered and gauze 
tamponage was performed once with death re- 
sulting on the fifth day 

Spontaneous Rnpturc — Spontaneous rupture 
of the normal spleen docs not occur If one 
analy zes cntically forty nine cases reported in the 
literature up to July 1921 it is found that in many 
spontaneity may be disputed Tlie cause is not 
mbmately discussed Many such cases are mcre- 
1\ reported under htle of sjiontaneous rupture. 
In five the cause is given ns a tnflmg exertion 
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such as arising from or turning in bed, or lifting 
Leighton states specifically that there was no in- 
jury in his case In Shorthorn’s case of rupture, 
the" spleen was said to be otherwise normal, the 
pre-existing state of the spleen in tlie cases of 
Cannady and Gibbons is not stated 

Gibbons’ case is reported as “absolutel} spon- 
taneous ” Conners considered the spleen in his 
case normal to appearance and touch Miller 
states that m his case the spleen was friable but 
not enlarged 

The predisposing local lesion preexisting in the 
spleen ivas stated to be malarial hypertrophy in 
thirtv-one cases In many the pathologic findings 
are not detailed, but described merely as “dis- 
eased” or softened, of increased weight and size, 
the seat of acute septic splenitis, “bathed m pus” 
or “almost fluid ” Rupture occurred once in the 
course of typhoid fever 

If the pre-existing lesion in the spleen has been 
recognized the diagnosis of spontaneous rupture 
of the spleen when attended with symptoms of 
collapse and internal hemorrhage should not be 
difficult It IS remarkable that in the senes of 
ten cases of ruptured spleen reported from the 
Boston City Hospital by Henderson, in only one 
w as the diagnosis made before operabon and that 
was a spontaneous case occurnng in typhoid 
fever 

In the series there are records of eleven opera- 
tions Splenectomy has been performed five 
times with five recoveries Tamponade has beea 
used in three instances wnth one death In three 
cases it IS not stated w'hat operation w-as done 

War Wounds — The winter has analyzed forty- 
tw o cases collected from ranous sources contract- 
ed during the World War In twenty-six patients 
the w’ounds were due to shell fragments, (usually 
high explosive) In many instances there were 
multiple wounds of entrance Of the remaining 
sixteen, four were bullet wounds and four were 
gunshot w'ounds in which the character of the 
missile w'as not stated There w'ere six bomb or 
torpedo wounds (hand or aeroplane) In one 
a “violent contusion” occurred and one was due 
to a knife stab 

The lesion in the spleen has vaned and has 
frequently^ been associated with wounds else- 
w here in the extremities and chest Some spleens 
ha^e been described as macerated, “laid open,” 
others mereh lacerated, or the seat of “eclate- 
ment” (bursting open) There are comparative- 
ly few in which the spleen was the only' organ 
involved In the majority of cases there w'ere 
combined thoraco-abdominal w ounds, due for the 
most part to shell fragments and in most of these, 
other abdominal structures than the spleen w'ere 
injured The wounds of entrance in this class 
ha^e usualh been extensne and located in the 
right lateral or posterior thoracic wall the mis- 
sile fractunng nbs and penetrating the pleura 


and diaphragm, enroute to tlie abdomen The 
missile has traveled from abo\e downwards or 
has traversed the abdomino-thoracic region The 
concomitant injuries within the thorax w'ere com- 
monly to the pleura (all), pericardium (1), and 
lung (2) Within the abdomen, in six cases 
there w'ere additional wounds of the colon and in 
six w'ounds of the stomach There were four 
w'ounds of the left kidney, four extensive injunes 
of blood vessels, tw'o of the liver and one of the 
omentum 

The interval between injury and operation in 
the forty-two cases has been stated in twenty- 
eight instances Operation w'as pertormed on an 
average of about eight hours after injury 

The complications are naturally of a serious 
nature In the chest, pleural affusion, empyema, 
SI bdiaphragmatic abscess have occurred In the 
abdomen acute dilatation of the stomach, pan- 
creatitis (w'lth lodgement of the missile in the 
gland and jaundice) and peritonitis are men- 
tioned Hemorrhage, exhaustion and shock have 
contributed greatly to the gravity of the condi- 
tion 

The operative requirement has varied with the 
individual case Treatment has mvolved in the 
severe abdomino-thoracic series, excision of ribs 
and suture of pleura and diaphragm, of injured 
hollow viscera, or tampon or removal of wound- 
ed solid viscera in addition to splenectomy 
Splenectomy was performed m all but two cases, 
one case was treated by “extra peritonealization 
by pen-splenic hematomy” and m another case 
the splenic pedicle was ligated and the organ 
later “removed with pincers in pieces” The 
mortality for the entire series of forty -two cases 
IS about fifty per cent 

Abscess — The literature of abscess covered by 
Hagen, Dege, Kuttner and Elting re\ eals a num'- 
ber of cases Kuttner collected 116 cases in 1907 
Warren, Johnston, Balfour and others, in their 
writings on the spleen have also taken up this 
subject 

Opinions have differed wuth regard to the mode 
of ongin of abscess of the spleen Many waiters 
have regarded the condition as of embolic or 
thrombotic origin, originating in infarcts Others 
are inclined to the view' that abscess of the spleen 
may result from the activity' of micro-organisms 
deposited in the spleen without the formation of 
infarcts It is believed that abscess of the spleen 
should be accepted as a local manifestation of 
bacteremia and that infarction should be differ- 
entiated 

Most of the cases have followed t\phoid fever 
(Kirchmayer, Essau, Pince and Elting) With 
the passing of this disease and the exclusion of 
those cases in w'hich the basic pathology’ is an 
obturating embolus w’lth consequent infarction, 
analysis W'lll prove that true types will less fre- 
quently be encountered l\Ialaria has been held 
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responsible according to Chowdhoon, and An 
derson. Omi, Bogdanik and Oganesoff report 
general infecuons or trauma. About twcnt>-five 
per cent of Kuttner’s collected cases followed 
general infections 

Splenotom) and drainage is usuall) the opera- 
tion of choice (Johnston, Balfour and Dtin^) 
Hagen has reported fi\ e cases out of nine in whidi 
splenectomy was performed. The operation will 
\ar} with the typt and extent of the lesion 
Splenectomy mav he performed in those cases 
comparati\ ely free from adhesions and when it 
IS possible to remove the organ without danger 
of spreading the infection 

Stuck} reports a general niortahty of from 
twenty -one to nventy -tliree per cent in operati\c 
cases of abscess and m rune per cent in ty^phoid 
abscess alone Balfour m twent\ seven opera- 
tive cases found four deatlis, a mortality of fif- 
teen per cent Hagen reported nine cases of 
operation with one death 

C-\s1s — The wnter has recently reviewed the 
htcrature of this subject up to December 1, 1921 
The classification dermoid non parasitic and 
parasitic covers the forms which are found in the 
spleen The subdivision of non-parasitic cysts 
ofifered bv the wnter in 1913 has been shghtly 
modified The following is rational and is based 
on the mode of ongin 

A True C\Jts 1 Infoliation cysts (Indu 
sions of pentoneum — congemtal, mnammatoiy or 
traumatic, small or muhple — may be superficial 
or deep) Z Dilatation evsts Polycvstic dis 
ease (Coenen, Fowler — ectasis of splenic smu- 
ses — multiple) 3 Neoplastic types (lymphangi- 
oma hemangionna) It may not be possible to 
distinguish group two — polycvstic disease which 
may be borderline in its tendenaes between in 
flammatory and neoplastic hy'perplasia from 
group three — new growths 

B Pseudocysts — Secondary 1 Traumatic 
evsts These may arise from a hematoma and 
are usually large and unilocular fhemorrhagic 
and serous evsts so-called from their contents) 
2 Degeneration cysts ansmg from secondary 
changes in infarcted areas from arterial degen 
eration or ocailsion of blood vessels by emboh 
with consequent necrosis of the spleen pulp 
These are also usually sohtan and large 

The writer s review of evsts of the spleen mav 
be summanzed as follows 1 There arc two cases 
of dcmoid evsts reported 2 There are ninety 
recorded ca^es of genuine and false non para- 
Mtic cysts of the spleen which represent a variety 
of types due to vanoug causes 3 Non parasitic 
evsts are most common m women dunng the 
child-beanng period 4 Pregnanev and antece- 
dent diseases of the spleen as malarn and svphihs 
cannot be evoked for more than minor contrib- 
uting roles 5 In the case of pseudo cysts 
trauma plavs the most important role in the sin 


glc, large unilocular, so-called hemorrhagic or 
serous type. The latter may^ develop from the 
former bv liquifaction of solid contents or the 
hemorrhagic types may he caused b\ the occur- 
rence of secondary hemorrhage into the serous 
vanety 6 The influence of a twisted pedicle, 
embolism and disease of mtrasplcmc bl(X>d-vcs- 
sels cannot be denied 7 In the case of true mul- 
tiple cysts, inclusions of misplaced cellular nests 
(endothelium of the pentoneum or cells of ongin 
of lymphatic spaces or vessels) dunng the de- 
velopmental penod or as a result m later hfe, of 
traumatic or spontaneous rupture of the capsule 
or of pcnsplemtis, may result m multiple cysts of 
the serous or lymphatic vanety 8 True neo- 
formative cysts (lymphangioma, hemangioma) 
ai^ not common 9 Sixty cases of non-parasitic 
cy Sts have been treated surgically eleven by punc 
turc, fourteen by mosion and drainage, slx by 
excision or partial splenectomy and twenty -ome 
by splenectomy The later is usually the method 
of choice. The operative mortalitv for splenec- 
tomy IS four per cent 10 Ecchinococcus cysts 
occur m two forms, single and multiple, solitary 
cysts are more rare, 11 The combined statistics 
of Thomas, Hosier, Felileissen, Coen and Tink- 
ler indicate a possible total of 191 cases of para- 
sitic ^sts up to 1894 12 Johnston collected 

from Bessel-Hagen’s senes fifteen splenectomized 
cases of hydatid disease up to 1900 vvitli four 
deaths He added ei^ht additional cases with no 
deaths The mortality for these twenty-three 
splenectomized cases is about sev enteen per cent 
13 According to Finklestein there have been for- 
ty-six cases of echinococcus cysts subjected to 
splenectomy up to 1909, with eight deatlis to 
which may be added two cases of Sherren and 
Hitzrot (unpublished) without mortality The 
operative death rate for fortv eight splenectom- 
izcd cases is about fifteen per cent 
Primary New Growilis — Sarcoma Up to 
1904, Jeppson and Albert collected thirty-two 
cases of primary new growths of the spleen, some 
of which may be disputed Since tlie report of 
Jeppson and Albert, Council wnting in 1912 has 
found four other acceptable cases in the litera- 
ture reported by Power Hendon Havo and 
Bush He adds a case of his ow n 
Six additional cases have appeared up to July 
1921, since the report of Coundl in 191z and are 
contributed by McConnell Jopson Pnnnng, Te- 
mom and Bonnell and Dcav er 
There were twelve operations in the senes of 
thirty two possible cases collected bv Jeppson and 
Albert Of these eleven were splenectomies and 
one enucleation The latter was for a peduncu 
lated growth considered by Hcinnciu*; a benign 
fibroma Later examination showed it to be 
fibrosarcoma ansmg from the capsule The pa- 
tieiit died seven years after operation In the 
splenectomies there were three operative deaths 
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(Flothmann, Krylow and Warren) Three of the 
eight surviving patients (Billroth, Jordan, Koch- 
er) died of recurrence and one has not been 
traced (von Herczel) The remaining four cases 
were free from recurrence as follows Fntch 
after 6)4 years, Wagner after four years, Garre 
after four months and Jeppson and Albert after 
some months 

If we add to these the five cases analyzed by 
Council the senes is mcreased to a possible thir- 
ty-seven cases with sixteen splenectomies, with- 
out added operative mortality Of the thirteen 
cases which survived, one was not traced, seven 
were considered well at vanable mtervals after 
operation ranging from four months to 6)4 years 
and five died of recurrence at vain'ing intervals 

The six recent reports show that splenectomy 
was performed in five cases without operative 
mortaht}', making tlie total number forty-three 
for the senes of possible cases of sarcoma re- 
ported in the literature up to July 1, 1921 There 
were twent>-one splenectomies with three deaths 
(fourteen per cent) End results have been re- 
ported in the first case of Pnnzing (death in nine 
months), but are not stated in the remaining four 

Cavo twits Angioma — Dowd has reviewed the 
literature of cavernous angioma of the spleen in 
1915 and anal} zed thirteen cases including his 
own Man^ of tliese cases are very similar, 
(Langhans, Jores, Dowd) It is open to ques- 
tion m many witli extensive metastases in the 
liver which organ is pnmary (Ernest, Jores, Ho- 
mans, Theile, etc) In but se\en cases w'as the 
spleen apparently the only organ involved In 
three of the remaining six (Martin, v Benken- 
dorf, Anzilotti) it is uncertain w'hether other or- 
gans were invaded (Splenectomies with opera- 
tne reco\er^) In six splenectomies there w'ere 
tliree immediate recoveries and two deaths Op- 
erative result not stated in one End result is 
given in only one case (Dow^d) which succumbed 
2)4 months after operation from hemorrhage in 
angioma of the liver 

Group II 

Three affections are review'ed in this group 
which may be considered chnically primary 
splenomegaha, i e , splenic anemia, Gaucher’s 
disease, and hemolytic icterus 

Splenic Anemia — Banti now^ believes that the 
first stage of the disease may be prolonged for 
tw^elve A ears but that usually it does not last 
more than four or five, dunng which period the 
patient is constantly in danger of severe hema- 
temesis and may at any time pass from this com- 
paratively good condition to a stage of ascites, 
when the mortality of the operation at once be- 
comes enormously greater The mortality of the 
operation in the first stages, according to Banti, 
and also according to Rodman and Willard is 
about 12 5 per cent, while in the ascitic stage it 


IS well above fifty per cent Banti reported thir- 
ty-six cases subjected to splenectomy m 1910 
In the first stage he obtained three cures out of 
four cases by splenectomy after five, six and fif- 
teen years In the second stage he cured thn- 
teen cases out of twenty-two splenectomized af- 
ter seven, eight and fourteen years In the third 
stage he reports four out of ten cases cured by 
splenectomy 

Wm J Mayo reports a total of seventy-one 
splenectomies in splenic anemia of unknown on- 
gin up to January 1, 1921 wnth mne deaths (mor- 
tality of 12 6 per cent) Under this title he also 
includes thirty-eight cases of splenic anemia of 
known origin 

Sweetser, in October 1921, reported forty-two 
cases m which splenectomy has been performed 
for enlarged spleen presenhng ascites as a com- 
plication He includes in his surv'ey seven cases 
of pnmary cirrhosis of the liver with asates, 
three cases due to syphilis with arrhosis and 
ascites, one case Of thrombosis of the splenic and 
portal veins and one case of pnmary lymphosar- 
coma Prior to 1908, Sweetser informs us, there 
were eleven cases reported as splenic anemia w’lth 
a mortality of 72 7 per cent, betw^een 1908 and 
1913 there were sixteen cases reported wuth a 
mortality of fifty-six per cent In forty-two cases 
reported b)'- Sweetser with eleven deaths, the 
mortality was further reduced to 26 5 per cent 
As regards late results In five cases there were 
no data at all Of tlie rest one was a failure from 
the start, requinng paracentesis twice a week but 
was still alive eight months after operation, one 
suffered repeated hemorrhages from the bowel 
and succumbed at the end of five months, one 
uas apparently m perfect health at tlie end of a 
year but suddenly died two months after from a 
hemorrhage from the stomach, six were alive and 
well at last report from a few months up to four- 
teen months after operation, and seventeen uere 
alive and uell for periods varying from fifteen 
months up to ten years after operation It is 
seen that at least fifty-five per cent of the cases 
which sunuved operation lived and remained in 
good health for more than fifteen montlis and 
may therefore be assumed to be permanently 
cured The case of lymphosarcoma was reported 
in perfect health after three years One other 
case of sarcoma of the spleen was reported in 
1908 as having lived four years and a half then 
dying of a cardiac affection The three cases 
with definite sy^ihilitic etiology’" all recovered and 
one was in perfect health at the end of seventeen 
months. 

Syphilitic Splenomegaha — Observations now 
point to the possibility that a large number of 
cases of splenic anemia may be due to syphilis 
Frequently gummas and other specific changes 
are found in the spleen in addition to fibrosis and 
thrombophlebitis Spirochaetg pallida may be 
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1 found In the majont> of s\phditic enlarge- 
.ments, cncr^tic speafic treatment is followed by 
diminution m the size of the organ and restora- 
tion to health There are certain cases, howe\er, 
?n whidi sjplulis is behc\cd to be the cause of 
the enlargement in which sucli treatment is not 
efficaaous It is m this group that there is a 
field open for the surgeon. 

Giffin of the Majo Qimc in 1916, collected 
and anal) zed six splenectomizcd cases of s>phil 
itic splenomcgaha includmg three of their own. 
He mentions the early case of Couphnd who m 
1886 reported a case of splenectom^ for s>plul- 
ibc spleen Two > ears after operation the patient 
died following hematemesis Ascites had been 
present Autopsy re>ealed a scarred Iner t)pi- 
cally syphilitic. Hartwell (1913) performed 
splenectoni) on a patient wth a se\ere anemia 
of the secondary type and a history of hema- 
temesis The patient dented the possibiht) of 
syphilitic mfection, but a Wassermann test was 
strongh positue Neosaharsan mercuric salicy- 
late, potassium lodid, iron and arsenic had been 
administered while the patient's condition became 
less satisfactory Splenectomy \vas followed by 
\erv prompt lmpro^ement In two weeks the 
hemoglobm had nsen from twentj-five to eighty 
per cent French and Turner (1914) removed 
a spleen measuring 7x5 inches, weighing 
eighteen ounces from a boy aged fi\e ^ea^s m 
whom there was a blood-count suggestive of the 
splenic anemia of infancy A Wassermann test 
had been positive several times and the patient 
had received antiS)'phiUtic treatment with no 
benefit The patient was apparent!) well in two 
months 

The have operated upon six cases in all 

of s)T)hilitic Splenomegalia up to Januan 1 1921 
with one hospital death 

Tuberculous Splcuomcgalta — In view of the 
e-xtensne involvement of other organs as showm 
b) Wmtemitz (hver involvement in eight) per 
cent, active lung lesions in twentv -four per cent 
three cases hver and spleen onh involved) this 
disease is rarel) suitable for splenectomv Tlie 
preoperative pathologic diagnosis lias rarely been 
made and the abdomen has been opened upon the 
assumption of an existing basic patholog) of 
splenic anemia. Splenectomy has been per- 
formed, according to Wmtemitz, ^^nting m 1912 
seventeen times ten of the patients recovered 
from the operation, five died and in two the re- 
sult was not known Oottis Douglas and Eisen- 
brev and Buffahm have reported three additional 
cases with one operative raortaht) due to endo 
cirditis on the ninth day 

^Icmc 4)ici)tta in Ivfaiicv and ChUdhood — 
Giffin has suggested a classification into two ty^ics 
based on the olood picture The first conforms 
to the adult ty’pc of splenic anemia with leuco- 
penia and the second to that generallv known 


heretofore as von jak'seh’s Anemia and which 
differs chiefly m the presence of leucocvtosis 
Giffin has collected the literature of splenectom- 
ircd cases In the first group he includes cases 
reported b\ Bland-Sutton Luce, Sutherland and 
Bui^hard, and Barling and Balfour witii one 
death In some the diagnosis is m doubt 

In the second group Giffin mentions four 
authentic cases reported b) Wolf, Graff, Fowler 
and Pool Additional cases have been reported 
by DEspme and Hitzrot 

E.xcellent results have been obtained in very 
severe tvpes of the disease m children Wolffs 
patient was m excellent condition three years 
after operation, GrafTs patient had improved 
marked!) nine months after operation and Fow- 
ler's patent was in a satisfactory condition one 
month after operation. Pool's patient showed 
remarkable improvement for two months and at 
three montlis was reported as m a far less satis- 
factorv condition DEspme’s case died six 
weeks after operation and at autopsy a glandular 
tuberaUosJs w'as found Inoculation of splenic 
tissue gave negative results Hitrrot’s case 
showed a sinking improvement and gained rapid- 
ly in weight 

Candli has collected thirty cases m 1921, diag- 
nosed as pnmary splenomcgWia in childrcii of 
the so-called Banti tvpe. Splenectomy was per- 
formed m twelve. All of these were cured or 
improved except an infant four months old 

Explanation of failure in splenectomy for 
splemc anemia The poor results which occa- 
sionally occur may usually be traced to extension 
to the liver and porta! system In three patients 
of the seven wno died m the Mayo senes of 
sixty-one cases reported up to December 31, 1918 
acute thrombosis of the supenor mescntcnc and 
portal veins was tlie imm^iale cause of death 
A case of Hitzrot was markedly improved for 
nine months and then due to the mcrcasing arr- 
hosis of tJie hver, developed asates and in the 
fourteenth month a mescntenc thrombosis from 
which he died 

Hematemesis is not always relieved by splcuec- 
toniv Tlic May os had one case of this kind but 
in tncir e.xpenence this was rare. Severe henn- 
temcsis or intestinal bleeding soon after operation 
has occurred four times m the senes of Thurs- 
ficld and Govv Three of these patients recov- 
ered The majonty of patients, however, do not 
suffer from this feature after the operation The 
relief of hemorrhage depends in part upon the 
condition of the hver as pointed out bv Mayo and 
the underlving cause, whether due to esophogeal 
or gastne vancosities from portal obstruction or 
to superficial gastne erosions of the mucosa from 
toxic conditions probably ongmating in the hver 
Splcncctamv reheves the portal arculation also- 
the liver of an overload of venous blood and 
toxins, but if the hver is so extensively impaired 
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as to result m gastnc mucus ulcers, hemorrhage 
may recur In cases operated upon m the ter- 
minal stage of tlie disease, with well developed 
esophogeal and gastric varicosities it is conceiv- 
able that the beneficial relief of reducing tlie 
portal circulation afforded by splenectomy upon 
this particular patholog}' may be but transient, 
especially m the presence of an impaired liver 

Haney Cushing gives the interesting end re- 
sults in a case of splenic anemia, I\Ir C D B , 
who w^as operated upon b\ him in 1898 when 
resident surgeon at the Johns Hopkins Hospital 
The man recovered This case was subsequently 
referred to in all of Osier’s three papers Cush- 
ing has follow ed this case and the last report is 
dated Februar\' 13, 1920 — twentj^-one years after 
his splenectom} Hemorrhages have occurred 
repeatedl), the last in Jul} 1918 when he vomited 
about a quart of blood Cushing cites the case 
of Mr C D B as quoted by Gaston Torrance in 
his article on ‘Splenectomy in Banti’s Disease ” 
Torrance collected thirt)-six cases of w'hich Mr 
C D B IS XII Concerning tins patient Tor- 
rance states, "He made a good recovery and 
gamed thirt} pounds m waght He was reported 
living and well eight }ears later wath no return 
of the hemorrhages ” Torrance’s case number 
XIII IS apparently this case, wntes Cushing 
accredited to his one time chief, Dr Halstead 

The moral of Dr Cushing’s narrative is self- 
evident and senses as a warning in this class of 
cases against hasty estimation of the value of 
splenectomy 

Gaucher’s Disease — BriU and Mandelbaum 
and Erdmann and Moorhead have review'ed the 
cases reported under this title The former wnt- 
ing m 1913 recognized fourteen cases as genuine 
examples of the disease, on eight of these opera- 
tion had been performed, with three immediate 
deaths while of the other fiie no report was 
aiailable in two, two were quite recent and no 
conclusions as to ultimate results could be de- 
duced and of the remaining patient the liver con- 
tinued to enlarge steadil) Erdmann and Moor- 
head recognize sixteen cases with ten operations, 
but considered some doubtful 

Up to Apnl 20, 1921, I haie collected nineteen 
splenectomized cases of Gaucher s disease, with 
file operatiie deaths Wilson’s first case (Maio 
Clinic) was a hospital mortahti Of the deatlis 
two were within a few hours after operation 
(Boiaird and Mandelbaum) Leii’s case de- 
veloped simptoms of tetanus on the eighth dai 
and died thirti-six hours later Xo autopsi 
Tlie fifth death occurred in eighteen da\s (Man- 
delbaum s second adult case) At autopsi a 
tjpical Gaucher's Iner w'as obsened though not 
enlarged 

Of the cases which recoiered from operation 
end results are available in tw eh e In three the 
Iner had continued to enlarge, (reports of fol- 


low-up five, SIX and sixteen months post-opera- 
tive) Kettle’s case died m six months, no 
autopsy Dow'n’s case w'hich lived six 3 ears and 
died of influenza may be considered a cure 
Herrman’s two cases were benefited by operation,' 
though it IS rather early to speak of cures in such 
recent cases Veeder and Clop ton report their 
case m excellent condition after an interval of 
seventeen months One of the adult cases of 
Mandelbaum is reported alive and w'ell, that of 
Carr and Moorhead is said to have showm normal 
blood tw'enty-one months after operation Dr 
Wilson w’rites me from the Mayo Chnic (July 18, 
1921) that Case II ultimately died three }ears 
and four months after operation and Case HI 
W'as alive and w'ell June 1, 1921 Dr Erdmann 
in a personal communication dated August 1, 
1921 reports his patient w'as w'ell 

Hemolytic Icterus — The literature of splenec- 
tom}' m the treatment of hemol}'tic jaundice was 
analyzed in 1915 by Elliott and Kanavel who 
w'ere able to collect forty-eight cases The earh- 
est case was operated on by Sir Spencer Wells 
in 1887, and reported b} Dawson twenty-seven 
3 ears later as cured The fragility of the erthro- 
cytes m this case w'as sbll increased A patient 
operated on b} Bland Sutton in 1895 was well 
ten years later 

In 1917, H Z Giffin anatyzed seventeen cases 
of hemolytic jaundice treated at the Mayo Qinic 
Twelve cases of both congenital and acquired 
ty'pes were splenectomized There w'as one opera- 
ti\ e death (mortality eighty-one per cent) Their 
first patient was operated on Jul}' 30, 1911, five 
and one-half \ears ago and has been in excellent 
condition e\ er since that time She had been con- 
stantl}' jaundiced from' mfanc}' to the tune of 
splenectomy and has never been jaundiced since 
Dunng the five years preceding splenectom} she 
had had recurring attacks of anemia but has 
never been anemic since splenectomy Reports 
from all save tw o of the other patients have been 
uniforml} good One boy of nine }ears who had 
an extremely large spleen and an enlarged liver, 
together wuth a ver}' se\ere grade of anemia, has 
been in robust health since splenectomy The 
condition of his blood improved w'lth extreme 
rapidit} after operation w ithout an^ form of 
medical treatment other than h}gienic care Fif- 
teen months after splenectomy the patient w'as 
m excellent health The disease m the tw'O pa- 
tients w'ho have not done so w'ell w'as the acquired 
t}pe One of them died four months after splen- 
ectom} The other rapidly became very much 
improved and w'as in excellent health for one 
year and a half She then had a relapse of both 
the anemia and jaundice but improved satisfac- 
torily after tw'O transfusions and is now' in good 
health again The remaining eight patients ha\e 
been well for tw'enty-three months or less 

Since the report of Elliott and Kanaiel, Giffin 
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has found additions to the literature b) HclI- 
strocm (two cases) , Peck (three cases, one case 
\ reported b} Russell) and Fnedman and KaU 
(one case) making a total^ Gifhn states, of si\U- 
s\x cases of splencctomircd hemol}tic icterus 

! reported up to 1917 

' The first case reported bj Peck, is said to be 
the first instance of splencctom> performed for 
hemolytic }aundice in tins country The opera- 
tion was performed m 1912 and was not included 
in the table of Elliott and Kanavel three icars 
later 

In the further expenence of the Ma)Os up to 
December 31, 1918, thc^ state that they have had 
no more satisfactory results m surgery than are 
to be found m this ^oup of cases Onl) patients 
in a terminal condition with secondary gall stones 
and cirrhosis of the liver failed to be relieved 
The onl} patient they lost in the senes of twenty- 
set cn splenectomies for hemolytic icterus W'as 
one operated on dunng an acute exacerbation 
Ma }'0 states that enses are a part of the picture 
of the disease and when severe have usual!} been 
due to gall stones, although It is undoubtedh 
true that exacerbations do take place from un- 
known causes in which there is a great but tem- 
poraiy increase of jaundice, with tenderness and 
increased tumefaction of the spleen and usuall} 
of the Incr wnthout gall stones 
There were t\vo cases of he£nol}tic jaundice 
m Hitarot's senes (1918) only one of which the 
more recent one was investigated with sufficient 
detail to make a satisfactory record for report 
A search of the literature has been made up to 
September 1, 1921, and has revealed besides 
tivcnt}-5e\en cases rraorted from the Ma }0 
Qinic up to December 31, 1918, the case of Hilz- 
rot, the six cases of Peck, HcUstroem Fnedman 
and Katz already alluded to, additional reports 
of fourteen other cases by W}'nter and Sir Bland 
Sutton, Goldsmith, Pepper and Pearce Brewer 
Lanmore, Hill, Ucrctia, Losio, Lewm Hart- 
mann Pennato and Wdcrc and Jervell The 
above combmed senes representing all a\ail3b!c 
cases, presents a total of ninety-six splenectom 
lied instances of this disease reported up to Sep 
tember 1 1921 and shows i mortality of 3 1 per 
cent Of the deaths two occurred in the senes 
of fort\ eight collected b> Elliott and Kana\el 
one shorth after operation and the second in six 
weeks from sepsis Tlic third death occurred in 
the ^Ia\o senes and followed operation |>er 
formed dunng a cnsi^ 

Splenectom\ in pernicious anemia, leukemia, 
polvc\’thenna ^era and pnmar\ cirrhosis of the 
liver m whidi the disused spleen is merel} a 
part of an imohed sAStem does not iistialh 
afford an attract>\e field The residts m these 
affechons are not cntire]\ disappointing how- 
e'er Splenectom' has been performed in the 
hope of stimulating the lione marrow or other- 


wise interrupting a vicious arcle by tliQ removal 
of a link in a complicated chain 
Permetotts Aneuita — Cabot m disaissing six 
splenectomies for pernicious anemia m 1914, 
stated he had never seen such great improvement 
by an} medical agent as that which had follow ed 
splenectomy, that no medicament with which he 
was acquainted would bnng up and hold tlie red 
cells above four milliom Four of ins patients 
had been incapicitated for two years or more 
and within a few months after splenectom} they 
were able to go back to work- He pomted out 
that as a means of producing a prolonged inter- 
val of well-being, ms splenectomies have been 
worthwhile. Dr Cabot has kind!} had the above 
cases investigated and informs me that the cases 
alluded to have all subsequcntljy' died Tlie last 
death took place in 1919 One mdividual worked 
for nearly three v ears after splenectom} 
Cabot’s expenence has confirmed the impression 
that splen^omy docs not cure, but that a com- 
mon result of splenectomv is a continued penod 
of well-being, rather above the average level of 
the disease before operation This penod is of 
varym^ length and docs not alwa}‘s occur The 
belief js that because the operation involved is a 
mamr one, and because no prospect of cure can 
be held out, splenettomv is not usually attractive 
to those suEenng from pernicious anemia 
E. B Krummbhaar reported upon 153 patients 
m 1916 splenectomired for this disease 196 per 
cent died in six weeks, 64J per cent were im- 
proved and 15 7 per cent were not improved 
Minot stated in a report on the anemias studied 
at the Massachusetts General Hospital that there 
w'as a greater degree of improvement in the 
splcncctomued and transfused group than in any 
other, eight) -five per cent of the splenectomizcd 
group showing marked definite improvement, 
fort} -five per cent showed rapid gains 
Tliursfidd and Gow have traced twcnt}-one 
cases of pemidbas anemia (some doubtful) in 
which the spleen had been removed but m most 
of these the operation is as }et too recent to 
allow a judgment of the results Muhsam has 
operated on eleven of these cases Of these 
eleven, three died as a result of the operation 
one with purulent bronchitis, one of collapse and 
one of bleeding Two others died later, one of 
a “m>c]itis” which had been present before opera- 
tion, one with a slowl} progressive weakness 
Muhsam's six remaining pabents were all well, 
but "one cannot }‘ct speak of a cure m any case ’ 
The hemoglobin and red blood cells have in- 
creased m all instances and though the blood is 
in no case normal, }et m all there is less of the 
degenerative changes In Muhsam’<; second case 
tile red blood cells have increased from 950 000 
to 2,500,000 the hemoglobin from thirt) five to 
si\t}-fi\c per cent and the pabent gamed twentv- 
fi'c pounds in weight. In another case the red 
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blood cells ha%e nsen from 1,100,000 to 2,800,000 
and the hemoglobin from, forty to eighty per cent 

In the Mayo’s expenence writing in 1919 the 
cases in which the results were most favorable 
the symptoms were less characteristic of per- 
nicious anemia In young and middle aged per- 
sons in whom the disease is most rapid, especially 
if hemolysis is known to be marked, splenectomy 
is worthy of tnal Taken as a whole, it may be 
said that whenever pernicious anemia has de- 
veloped to the stage in which the blood is charac- 
tenstic It IS incurable and splenectomy is a means 
of palliation and not of cure Since there is an 
operative mortality good reasons must exist for 
substituting operation for repeated blood trans- 
fusions They have splenectomized fifty patients 
with pernicious anemia with three deaths (six 
per cent) 

The end results in these fifty cases are reported 
m February 1921, from the Mayo Clinic by 
Giffin and Szlapka Of the forty-seven patients 
who survived the immediate effect of splenec- 
tom'}, forty-two ultimately died at varying inter- 
vals Detailed case histones of the five patients 
still surviving and in good condition up to the 
time of the report after a lapse of over four years 
following operation are illuminating Wm J 
Mayo, wTiting on pernicious anemia in 1921, 
states that from November 1, 1917, splenectomy 
in this disease was discontinued almost entirely 
for three and one-half years Dunng this inter- 
val the end results of these cases were studied 
by Giffin and Szlapka and the followng figures 
obtained 21 3 per cent survived the operation 
for three years or more and lived two and one- 
half times as long as the average in a similar 
group of non-splenectomized patients in the same 
stage of the disease, ten per cent are living after 
more than five years This show’s that in at least 
one-third of the cases the average life of the pa- 
tients with pernicious anemia is greatly prolonged 
and in about ten per cent the prolongation is suffi- 
cient to lead to the hope that cures may result in 
some cases These results have not been dupli- 
cated in a similar senes of non-splenectomized 
patients, it is believed In the average cases, 
palliation following splenectomy is greater than 
results obtained by blood transfusion 

Leukemia — The older statistics showed an 
alarming mortality for splenectomy In twent\’- 
eight cases there were twenty-five deaths attri- 
butable to the operation Twenty occurred dur- 
ing the first twelve hour penod from hemorrhage 
Tw’o resulted from peritonitis and one from 
shock Result unstated in two cases These 
figures were sufficiently discouraging to advise 
the giving up of the operation A period of re- 
pose for splenectomy consequently existed in this 
disease because of tradihon w’hich held that most 
patients die following the operation and that 
those who reco^ er are not benefited 


Wm J Mayo, however, recently reported 
twenty-seven splenectomies for this disease in 
their experience for which the patients were 
properly prepared by irradiation of the spleen m 
which there w’as but one death, and that from 
embolus two weeks after operation While the 
improvement w’as temporary in most instances a 
few of the patients have shown such extra- 
ordinary betterment, lasting such a length of time 
as to suggest that they w’ere not truly leukemic 
Polycythemia Vera — Writing in October, 1908, 
F Weber was able to tabulate four cases in w’hich 
patients suffering from polycythemia and spleno- 
megalia had been subjected to operation One 
patient died immediately of hemorrhage, one of 
sepsis SIX weeks after operation, one of a cause 
not stated twentj’-five days after operation and 
the fourth survived the operation sixteen months 
The diagnosis of the latter case has been disputed 
Blad removed a spleen from such a case in 
1907 It ended fatally Tw'o years later Schnei- 
der accomplished this but splenectomy had no 
effect on the disease Moynihan states the spleen 
keeps the disease in check and it should never be 
removed 

Mayo has removed a spleen in this disease 
■which W’as greatly enlarged with extraordinary 
improvement The result in this case suggeste 
that despite Moynihan’s warning, the disease may 
be benefited by splenectomy and that the spleen 
has an important role m its production Splenec- 
tomy IS at least worthy of further trial 

Ciirhosis of the Liver — Encouraged bj re- 
sults of splenectomy in splenic anemia with ter- 
minal cirrhosis of the liver, the enlarged spleens 
associated with pnmary portal and billiary arr- 
hosis of the liver have been removed 
In 1913, Kidd commenting on the clinical simi- 
lant}-^ of Banti’s disease w’lth pnmary cirrhosis 
of the liver, made the assertion that all cases of 
hepatic cirrhosis with enlarged spleen should be 
given the benefit of splenectomy stating “that we 
now' operate on cases labelled Banti’s disease and 
It IS ^hard w’ork to find w’here the difference hes’’ 
M’m J Jlaio has splenectomized cases w’lth 
great benefit and states that the results mil 
depend on whether the liver retains sufficient 
capable cells to carry on its function 

There have been twelve cases treated by splen- 
ectom}’ reported as primary portal cirrhosis of 
the Iner w’lth five deaths One reported by 
Sherren, besides ascites has also marked edema 
of the legs and scrotum and fluid in the right 
pleural cavity and it is not surprising that death 
resulted M’m J Mayo reports eleven splenec- 
tomies for primary portal arrhosis w’lth four 
deaths up to Januarj’ 1, 1921 All of these pa- 
tients were in the last stages with ascites and 
hemorrhage from the stomach To this opera- 
tion has been added some form of omentopexy 
Four of these patients were markedly benefited 
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One patient is noii alive after five years In 
early operations the operative mortality would be 
small and the end results much better 
Splenectomy has also been performed at the 
Ma}*© Qimc m six cases of pnmary bihary arr- 
hosis with greatly enlarged spleens In these 
cases the cause of the biliaiy infection, such as 
gall stones and focal infections had been removed 
previously VMth marked relief All of tlie five 
patients who recovered were greatly benefited, 
three were alive two >ears after, two three 
vears after and one five }ears after splenectomv 
This group gives food for thought as to the 
future ■possibilities of splenectomv as a successful 
treatment of cirrhosis of the liver m its terminal 
and otherwise fatal state of ascites, but one must 
be especial!} guarded in advnsing surgical treat- 
ment for biliar) arrhosis and careful to exclude 
confusing types with hemoI}iic tendencies 


FURTHER OBSERVATIONS OF PRO- 
TEIN INJECTIONS IN SEVERE 
OCULAR INFECTION* 

By BEN WITT KEY M D, FACS., 

NEW \ORK CITV 

I N responding to the mvitation of our secre- 
tar), that 1 present to you some further 
observ’ations on protein effects m ocular in- 
fection, I confess m} hesitation nnd tementv 
when I view the present broad scope this subject 
has recently assumed in all branLhes of medical 
stud} On the other hand I am of that school 
wluch believes in clinical results, however em 
pineal the remed) ma) seem and I therefore 
would offer to )ou for consideration and discus- 
sion some observ'ations which ha\e been the 
seat of real interest and stud}, constant attend- 
ance and care and yet of firm self-abne^tion 
patient but distrustful course of experiment 
alills attempted to base the law of causaltv upon 
an viductw per cmtuicratuynem sivtpUccm as an 
expedient to reduce presuppositions in an indi- 
rect wa} to empincal truths And jet it is cer- 
tainl} quite evident that onU by induction 
Ihrough enumeration can the real vxilue of pro- 
tein merap} be determined With this end in 
view, I am prepared to report briefly to voii cer- 
tain cases 01 severe ocular infection which I have 
regarded as indicating a definite protein effect, 
also reports of cases observed recently by others 
who have emplo}ed this method of combating 
•ocular infection, and finall} I would point out 
what has been charactemed as the non spcafic 
reaction and its probable mechanism of effect 
Protein therapy has become very popular per- 
haps too popular Innumerable kinds and va- 
rieties of proteins or non speafic agents have 
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been employed, some empincallj, others with a 
definite immumlogical theory underlymg their 
use, and yet all of them, whether it be semm, 
vaccine, enzyme, or chemical agent, having more 
or less consbtntional effect upon the patient It 
IS non well recognized that three jrapers pub- 
lished b} Renaud, by Kraus and by Ichikawa, 
reporting imdenuble chnical results from non- 
specific dicrapy, can no longer be swept aside by 
the laboratory conception of a stnctly specific 
therapy Tlus has been made clear by senes 
after senes of corroborative observations re- 
ported in the European hterature from many 
sources, each independent of the other different 
agents and methods bemg employed, and in the 
treatment of numerous diseases These authors 
are too numerous to mention — but prominent 
among tliem are, — Paton, Lillentlial McCallum, 
Daner, Bingel and others using diphthenbc anh- 
toxin, Deutchmann, “yeast ’ serum , Schmidt and 
SaxI, milk injections, Ludke, proteoses or albu 
itioscs, Mittlander, hypertonic salt solution fn 
•\menca. Miller Lusk Snyder and Ramirez 
have employed typhoid vacane and secondary 
proteose in their work and have reported large 
senes of cases so treated 
Afv observations are limited to those follomng 
the injection of diphlhentic antitoxin, although I 
have employed pastcunzed stenle milk m bvo 
cases fn the latter (cases of advanced hypopyon 
keratitis) the constitutional reaction was pecu- 
liarly violent and from vvhidi no noticeable bene- 
ficial clfect upon the infection could be traced 
with any degree of certainty 
On the contrary m\ expenence with anti- 
diphthentic serum as a non specific, or para 
specific agent — whicliever it may be correctly 
considered to be m tile light of recent researclies 
— has proyen conclusively to me the efficacy of 
the serum in combating pneumococcic and 
striphylococcic infections of the refractiyc me 
dia of the eye To substanbate this conclusion 
I am prepared to offer additional evidence to mv 
previous efforts in the study of this subject In 
1919 I reported thirty cases in detail together 
with numerous observations by other expen- 
mentors, published in the Transactions of the 
Amencan Ophthalmological Society, 1919 and 
in the Archives of Ot>hthalmolog\ Nov , 1920 
Tuo years ago I reported before this Society in 
detail fourteen additional cases together nith an 
analy'sis of the effects and the probable reacbon 
(New York State Journal January, 1921) 
Ehinng tlie past two years I have employed 
the serum m twenty -three cases nine of these 
being hypopyon kerabbs, five infection of ante- 
rior segment after penetration, three panophthal- 
nubs, SIX ulcus serpens To relate these cases 
in detail would consume unnecessary time, and 
would only be in fact a restatement with few 
•xcepbons, of similar cases, changes and results 
as those presented m my preyuous reports A 
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brief anal} SIS of these cases, however, seems 
fitting, in order to emphasize certain phases of 
this treatment winch may prove interesting and 
north}' of your own observation 

Of the nine cases of hypopyon keratitis, all but 
two were past middle life, one of these was 
twenty-six }ears of age, the other ten years In 
botli young patients prompt result from serum 
injection was observed, and convalescence ivas 
short In only two other cases was delayed 
effect of the injection noted , one of these, G W , 
aged sixtv-four, admitted September 16th, 1920, 
proved to have a 4-j- Wassermann reaction, but 
prompth responded with the addition of mer- 
cury and K I , the other case occurred in a man 
si\t}-five years old, with extensive corneal de- 
struction, observed two weeks after the onset, 
and whose physical condition was extremely 
poor This bears out the usual history of these 
cases, since it is well known that hypopyon kera- 
titis occurs more commonly in the aged and 
among debilitated individuals, frequently follow- 
ing upon the neglect of a local injury These ob- 
servations were also noted in tlie forty-four cases 
I have previously reported, and are in keeping 
with the two fundamental theones as to the bio- 
logical alterations which take place m the or- 
ganism after injection of a so-called nonspecific 
agent, — namely (1) those that involve cellular 
stimulation, the "PlasmaacUvation” of Wei- 
chardt, and (2^ those resulting from alterations 
in the premeabihty of the cells, studied by Luith- 
len, by Starkenstein and otliers, and which rep- 
resents a diphasic phenomenon 

In only one of the nine cases of hypopyon kera- 
titis was the ulcer located in the margin of the 
cornea, this case being the one related above of 
syphilitic involvement Eight cases therefore 
had' the process of ulceration in the centre of the 
cornea, this being the area least protected by 
systemic resistance, furthest from the source of 
nourishment (the blood) This observation is 
also in line with Weichardt’s hypothesis of 
marked increased cellular activity (glandular, 
muscular and leucocytic), and with Starken- 
stein’s diphasic changes in the permeability of 
the capillaries and tissue cells, which result from 
moderate doses of non-specific agents, such as 
anti-diphthentic serum or tj'phoid vaccine, etc , 
and which therefore produces so-called "non- 
specific” resistance to infectioij in a vital area 
(centre of the cornea) and in an aged and de- 
bilitated individual 

In all the cases in which smears or cultures 
were made, the pneumococcus, as was to be ex- 
pected, prevailed 

The treatment was similar in all the cases — 
cauterization with carbolic acid (concentrated) 
followed immediately bi alcohol (50 per cent), 
in advanced cases multiple incisions through the 
ulcerated area, folloiied by the carbolic and al- 


cohol cauterization Anti-diphthentic serum, 
from 1000 to 3000 units (varying with the age 
and size of the patient), was injected at tlie 
earliest possible moment, tins dose being repeated 
m forty-eight hours depending upon the reaction 
observed after the previous injection, and as 
often thereafter repeated as seemed advisable in 
the individual case The usual local treatment of 
hot fomentations, atropine and bichloride vase- 
line (1-5000) was fairly routine m all the cases 
Daily observation of tliese cases revealed 
changes most of which I have previously men- 
tioned, but which now are almost to be expected 
as the course of such a case is followed In 
twenty-four to forty-eight hours after tlie mitial 
injection, the hypopyon was reduced or had dis- 
appeared in all but one case (this being syphi- 
litic) , hypopyon reappeared in two cases but dis- 
appeared promptly with the injection of the 
serum Besides the very noticeable effect upon 
hypopyon, almost invariably there was relief of 
pain, rapidl} subsiding conjunctival and iriUc re- 
action, and a clearing away of ulcer debris, such 
as does not usually occur in these cases, the ulcer 
itself taking on a clear and clean appearance early 
in the process of repair Here again we find our 
observations are perhaps accounted for, are really 
expressions of the non-specific reaction to serum 
injection, conclusions arrived at by investigators 
m larger fields of research than ours I refer you 
especially to the researches of Luithlen m 1912, 
those of von den Velden, Siegert, and Starken- 
stein relative to the increased permeability of the 
capillanes and cell membrane, those of Dollken 
and King relative to the nervous reaction, also 
those of Heidenhain, Teague and ]iIc\Vilhanis, 
Davis and Petersen relative to the hmphagogue 
effect following protein or non-specific injechons 
Of the five cases of penetrating wound with 
infection, only one of them — observed late and 
in a man 46 years old — resisted the stimulating 
and generally resisting effect of tlie serum in- 
jection, but even this case subsided witliout vio- 
lent local symptoms, the anterior chamber clear- 
ing entirely of hypopyon, the cornea becoming 
clear and lustrous — evidence of the lyinphagogue 
effect^ — although phthisis of the globe slowly 
followed Another of these cases — girl, H B , 
nine years, (Hospital No 6562), ruptured globe 
with infection, — improved remarkably after 
serum injection, and although phthisis followed 
slowly, the anterior segment of the e} e in a short 
time cleared entirely of hypopyon, the cornea 
remaining clear and lustrous In another case — 
T O , strong and stalwart man of 43 years, 
(Hospital No 04431), cornea penetrated by nail 
three days before, hypopyon 2 mm , violent con- 
junctival and iritic reaction — definite signs of 
repair and relief of pain followed the initial in- 
jection of 3000 units, hvpopyon gradually dis- 
appeared, reaction subsided and he was dis- 
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chared after t\\clve injections of tlie scnmi, the 
e\c ehlire)} quiet, tlie interior segment 

dear and lustrous as tlie normal ejc- In another 
case — F C, man, twent\-nine years (Hospital 
No 7211), pcnetratir^ wound of cornea, ad 
mitted ilarch 27th, 19^ tio hj-pop^on, on third 
dav in spite of tlie usual mtensu e local treatment 
h) pop} on 2mm de\ eloped o\er mght, lips of 
uajund were uhitish, entire cornea haz}, usual 
mtic reaction — not until h\*popyon devdoped uas 
the serum injected, 3000 units A pcculiarh 
violent local and constitutional reaction followed 
(CTeat oedema of the injected amr temperature 
101 nausea and headache, mild eiythema of 
arm and bod>), but m 24 hours there W'as com 
adent wnth tfus general reaction, relief of ocular 
pain and definite reduction in the h\pop\on 
which disappeared entl^eI^ in 48 hour^, and dailv 
lmp^o^emcnt (clearing of the antenor segment) 
allowed his discharge 10 dajs later Could this 
complete reversal in the behavior of an anterior 
infection be attnbuted to sudden systemic stimu- 
lation ('‘Omnicellular Plasmaactivation ’ of Wei 
chardt) and increased local resistance through 
increased permeability of the capillaries and 
cellullar elements induced b> the protem injec 
tion^ My answer is that at least such effects as 
these, undeniably demonstrated, can not be ig- 
nored It IS quite evident that the best oppor- 
tunity for obsenation of the clinical effects is 
offered by cases of penetrating wound of the 
cornea wnth infection, because the only local 
treatment admlni‘;tered is that of hot fomenta- 
tions and atropme antiseptics being of little 
value wheras in ulcus serpens with h}pop\on 
the effect of cautenration and local antiseptics 
can not be as clearl} separated in man\ cases 
from the effect produced by protein mjection. 

Of the three cases of panophthalmitis, two oc 
curred following penetration, one after caUiract 
extraction Would that time permitted to relate 
these m detail, for m each case there was evi- 
dence of local resistance to the infection Suffice 
It to saj that in one case the eye slowh quieted 
anterior segment cleared entirely all conjunc 
tival reaction subsided the eye, now one jear old 
is soft of good appearance and he refuses enu 
cleation A second case \er} similar to the first, 
remains under observation The third case ob- 
sened at the \er} onset of the infection, reccncd 
3000 units w ith marked impro\ cment in 24 hours, 
but subsequent injections failed to check the 
process and slowlj but qutetl}, onU moderate 
reaction being present dismtegration of the globe 
continued \t this time howe\cr the anterior 
segment is uniisualh clear as though irrigated 
b\ a (vmnhagogue '•ffect of some sj'stcmic influ- 
ence (protein’) 

Six cases of i Icus serpens are mentioned as 
being treated with the aeri’m mcrcl\ to indicate 
the character of case best suited for protein 


the^ap^ The results are found in tlie'=c cases 
In all but two of them cautenration was used, 
because the ulcer was almost invanablj located 
ccntralh, and most frequently m patients past 
middle hfc, and to delaj local intensnc measures, 
in order to obser\e the serum effect would pro\e 
little and risk much Furthermore, under such 
conditions, where delay was possible and justi- 
fied, improvement aud fiealin^ may have occurred 
anjwva) regardless of mjection without intensive 
antiseptic measures Here the natural forces of 
resistance ma} have been suffiaent without either 
injection or antiseptic aid 

A.sidc from my own observations on this 
subject, 1 wish to call jour attention to 
the expcnencc of others who have used anti- 
diphthentic serum as an aid m combating 
ocular infection. Dr Sliobcr Smith has 
kindl} presented to me the histones of four 
cases in which he has recently used the 
scrum Two of these were cases of hjpopvon 
keratitis, m which the hypopjon disappeared m 
48 hours after injection both cases proceeding 
rapidly to a satisfactorj result, one case of pene- 
tration with infection of wound and hvpopjon 
(2 mm ) yielded promptl} to Injection, in 24 
hour* hypop)X>n disappeared, all symptoms rap- 
idl} sultfided , one case of mfection after iridec- 
tomj in a roan 73 }cars old, hypop>on and cloudj 
antenor segment second day serum injected wnlli 
disappearance of hypopjem in 24 hours and re- 
coverv , later extraction of tlie lens v^elded vision 
—20/30 — 0r F W Shine has emplojed the 
serum in five cases, one of these a case of hope- 
less sjTnpathetic ophthalmia and in which in 48 
hours there was definite evidence of a clearing 
of the antenor segment, also a case of infec- 
tion after cataract extraction, which prompth 
viclded to treatment and recovery Another case 
of post-operative mfection m which he w^ un 
certain of anj effect, also two cases of ulcer 
serpens, in one of which no effect could be de- 
tected, the other recovered without event Dr 
G H Bril has used the injections m a number 
of cases and bebeves in the efficacy of the treat- 
ment Dr Henn L, Sloan, Charlotte, N C, 
reports a case of infection after penetration which 
was defimtely unproved bv diphthena anti-toxm 
injections Dr de Schwrimtz reports a case of 
h}T>opyon keratitis unaffected by intensive local 
measures 30 hours after injection of 1500 units 
of nnti-diphthentic serum improv ement was 
noted, and the condition subsided after further 
injections of the ‘serum -^t the next meeting of 
the Amcncan Ophthalmplogical Society, Dr H 
F HahscII and Dr G O Ring, Philadelphia will 
present a paper which concerns itself with 
the report of four cases of post-operative infec- 
tion and one ca«c of violent infection following 
foreign bod} in vitreous Each of these cases 
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they believe to have been cured by the administra- 
tion of diphthena anti-toxin 

Non-Speotic Reaction 

During the past five years this subject has re- 
ceived such wide attentron, yielding innumerable 
clmical observations and intensive expenmenta- 
tion, that correlated data from many sources has 
begun to focus upon a common ground of under- 
standing as to the reaction of the organism to 
non-specific therapy and the mechanism of this 
reaction This study has grown out of nature’s 
own methods of resistance and repair, constant- 
1) demonstrated by the reaction from counter- 
irritants, \accmes, enzjmies, drugs, yeasts, col- 
loidal metals, etc It is believed therefore that m 
a similar manner, there is brought about in the 
body, true tissue stimulation and activation, the 
therapeutic effect being produced by altering tlie 
reactivit) of the whole organism, rather than 
directly influencing the cause of the pathological 
process 

This reaction is expressed (depending upon 
the character and amount of the agent injected 
and the sensitization of the particular mdi\idual 
to it) by a chill, nse m temperature, ^arlatlons 
m pulse and blood pressure, sweating, nausea, 
nenmus imtabilit), skin reaction, glandular ac- 
tnit}, permeabilit) of the capillaries, lympha- 
gogue effect, and certain variations in the blood — 
such as concentration, leucocjtic response, in- 
creased antiferment, and alteration m the anti- 
bodj titer of the serum of the patient Luithlen 
determined the permeability of the abdominal 
capillaries by injecting sodium lodid into the 
leins of rabbits and tested the rate at which it 
entered into the Ringer's solution ivhich he had 
injected into the pentoneal caviti Siegert and 
also Schmidt found that small doses of protein 
increased the permeabilit)' Starkenstein pro- 
duced corneal ulcers in rabbits, then observed 
the rate at which dyes would diffuse out at the 
site of the lesion after a variety of non-specific 
injections It w'as concluded that non-specific in- 
jections increased the permeability of the capil- 
laries for a short penod and later caused a defi- 
nite lessening of the permeabihty Heidenhain 
classifies certain proteins as lympliagogues be- 
cause of the marked increase m the lymph flow 
which they produce Teague and ilcWiIliams 
believe the bmphagogue effect is responsible 
largely for the therapeutic influence of protein 
injections, because the antibodies of the blood 
stream are forced into the lymph spaces and there 
ma) destroy the invading micro-organisms Da\is 
and Petersen investigated this effect upon the 
I)mph flow , using dogs in w'horrr a Ijmph fistula 
was made at the thoracic duct and then injecting 
killed colon vaccine intravenously to produce tlie 
shock effect It occurs to me that the abo\ e re- 
lated expenments are higlily significant when 


one repeatedly observes the effect of diphtheritic 
antitoxin upon the lymphatic structures of the 
eye, the effect upon hypopyon, and clearing of 
the antenor segment, already alluded to 

Some believe that the chief factor m the thera- 
peutic result IS from leucocytic stimulation, but 
this point IS variously regarded, since many con- 
flicting experimental results are reported Others 
believe the therapeubc effect is due to some al- 
teration m the antibody titer of the serum of the 
patient This theory also is the subject of much 
debate and of continued expenmental tests The 
popular explanabon is found in the general 
stimulation of the protoplasm (Weichardt) and 
in the permeability of the cell membrane (Luith- 
len and Starkenstein) Permeabihty of tlie ca- 
pillaries is increased as evidenced nr the in- 
creased lymph flow and in the concentration of 
the blood, permeability of the tissue cells is in- 
creased, with an outpouring of enzymes, immune 
bodies, etc , increased permeabihty of the nenT 
cells IS associated with a lowering of the thresh- 
old for nervous impulses and is manifested 
clinically m increased irritability, headache and 
susceptibility to pain When this first phase has 
passed a compensatory phase of lessened per- 
meability of the cells occurs, with lessened nen-- 
ous irritation and susceptibility to pain — lessened 
exudation — a low'ering of enzyme concentrabon, 
etc 

With these invesbgations in mind, I have re- 
cently given sub-Tennon injections of w'arm In- 
pertonic salt solution at three to twelve hour m- 
terv'als after injecbon of the serum, for the pur- 
pose of increasing locally the flow of lymph, in- 
creasing the permeabihty of the capillaries and 
stimulating leucocitic actnit) Only four cases 
have been so treated, but the effect noted is 
worth) of mention, and leads me to behe\e that 
wnth more light upon the subject of administra- 
tion and dosage in relation to the stage of the 
infectious process and the bme of other treat- 
ment, one may administer the serum wnth more 
confidence in the effect 

I wush to extend my thanks and appreciation 
to Dr W E Lambert, on w'hose senuce at the 
New York Eye & Ear Infirmary most of these 
cases have been studied 
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Weichardt (W ) Ueber unspezihichc Leistungs 
stcigcmngcn (Proloplnimaak*tivierund) Munchcru 

vied Wchnschr 1920 br^, 91 
Weichardt (\V ) Uber die Alrtivierung durch nn 
speafifche Therapie Munehen vied Wchnschr, 1921, 
Ixdii 365 

Disnisston 

I do not tnsh to gne >oii the impre5sion for a 
moment that I am too enthusiastic about this 
method of treatment I am uot o\er-stating the 
«:ituatJon It all But I do want to suggest this — 
that when >x>u see your next case of penetrating 
wound wnth infection add to your regular treat- 
ment of hot bathing and atropine in the Hospital, 
3000 units of -mPdiphthentic scrum m the adult 
or 1000 units in a child, and note carefully the 
effect m h\cnty-four to forty-eight hours Or 
when you sec >our nc.xt almost hopeless case of 
hypopyon keratitis— tn the scrum and observe 
the results for >oarself 
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ACUTE PANCREATITIS 
By HARRY R TRICK, MD, F.A C S, 

BUFFALO, N Y 

M y particular interest in acute pancreatic 
disease was rather rudely awakened 
about two years ago when two cases pre- 
sented themselves less than a week apart, and 
both of which I missed 

The first w'as a fairly intelligent man ivhom I 
diagnosed from tlie history, which was quite 
typical, as suffering from a perforated duodenal 
ulcer 

The usual upper right rectus incision revealed 
a great man}' areas of fat necrosis and quarts of 
“beef broth” exudate which was pouring out of 
the foramen of Winslow, no ulcer was found, 
the gall-bladder appeared to be normal 

Generous drainage was established and he 
finall} recovered, but even to this day he suffers 
occasionally from the reopening of an old fis- 
tulous tract, especially after ingestion of certain 
foods such as raspberries, the seeds of which 
seem to have a predelichon for this abnormal 
route 

The recover}' of these seeds as above men- 
tioned always makes me feel that my original 
diagnosis was not entirely wrong I hope some 
day to have an opportunity to solve the puzzle 
The second case was an ignorant foreigner, 
a woman, from whom no history could be ob- 
tained 

I diagnosed her case as a ruptured appendix 
and although I attempted to establish free drain- 
age, she died 

Needless to say, I immediately started out to 
find, if possible, what was the matter with me 
and w ent among my associates looking for sym- 
path}, aid and advice 

I received a lot of the first but not much of 
the other two In fact, one of my friends almost 
discouraged me by remarking that the more he 
studied the acute pahtology of the pancreas, the 
less he thought he knew about it Since that 
time I have been unusually alert, but have not 
vet had the satisfaction of finding one other case 
This infrequency of cases of acute pancreatic 
disease as compared to other abdominal lesions, 
to my mind, accounts very largely for our many 
errors in diagnosis 

In a recent study of the case histones at the 
Buffalo General Hospital covenng the past two 
years, thirteen cases of acute patholog}' of the 
pancreas were found Of this number, only four 
were diagnosed before operation 

The others were vanously diagnosed as acute 
cholec} stitis acute appendicitis, intestinal ob- 
struction, perforated gastric and duodenal ulcers, 
etc 

In other words, almost every t}pe of so-called 

* Read at the Annual Meeting of the Medical Society of the 
State of York at AIban>, Apnl 18, 1922 


“acute surgical abdomen” has been diagnosed for 
what proved at operation to be an acute patho' 
logic process of the pancreas This small pro- 
portion of correct diagnosis is the rule rather 
than the exception 

Sir Berkeley Moynihan says “Acute pancrea- 
titis is one of the most serious diseases which the 
surgeon is ever called upon to treat 
“When the records of published cases of acute 
pancreatitis are studied, it is seen tliat the num- 
ber that have been correctly diagnosed before the 
operation is extremely small ” 

Although the number of cases reported above 
IS small as compared to the total number of cases 
m the hospital during that time, it is suffiaently 
large to show that we nearly always have it with 
us and to show the need for keeping the disease 
m mind, particularly when considenng acute 
surgical lesions of the upper abdomen 

The great difficulty of our task, however, is 
the evaluation of similar symptoms produced by 
acute processes m remote or contiguous organs 
or systems 

The chronic processes are open to more care- 
ful study and offer a reasonable expectation for 
a fairly accurate diagnosis, but the acute processes 
demand immediate relief and in some instances 
the very urgency of the demand precludes an 
accurate diagnosis 

Maurice Richardson once said "The diagnosis 
of acute lesions of the pancreas has been, in my 
observation, so difficult that when the correct 
deduction has been made, that deduction has 
been regarded as a real triumph m diagnosis” 
So I bnng this problem here for discussion 
with the hope that we may bnng out some more 
or less pathognomonic sign or symptom 

The first comprehensive study of the acute 
pathology of the pancreas was made by Reginald 
H Fitz This report was pubhshed in 1^9 
He spent twelve or thirteen years at the work 
and although he made some additional comments 
during subsequent years, he made no radical 
change in his onginal conclusions 

He classified the acute pathology into three 
types the suppurative, hemorrhagic and gan- 
grenous pancreatitis 

This classification, although it has been very 
freely criticized, has a certain clinical value be- 
cause it furnishes us with a mental picture that 
may be of service in differentiating obscure 
lesions of the upper abdomen 

A large amount of study has been given this 
subject since Fitz pubhshed his memorable arti- 
cle, but even today there is a wide difference of 
opinion as to the method by which the condihon 
IS brought about 

Certain observers insist that practically all 
forms of pancreatitis are due to infection, fre- 
quently beginning as a perilymphangitis from' ex- 
tension of disease of an adjacent organ, while 
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Joseph H Pratt claims that “True inflammation 
resulting from bacterial action is an unimportant 
factor m the production of acute disease of the 
pancreas ” 

He also claims that the three conditions de- 
scnbed by Fitz are simplj di/Terent stages of the 
same process and proposed grouping all of them 
undet the head of “acute pancreatic necrosis “ 
We should he prepared to interpret any case 
of this sort as hatnng a pjogenic or mechanical 
or chemical cause 

Howe\er, all authorities arc a^eed that the 
rapid destruction of the gland substance in the 
acute processes is due to the acti\ation of its 
own secretion 

The method by which the pancreatic secretion 
15 actuated while still within the gland is un 
knowm 

Opie succeeded in demonstrating a gall-stone 
m the ampnlla of \ ater with conseouent forctng 
of bile into the duct of Wirsung, Archibald se- 
cured similar results b\ causing a spasm of the 
sphincter of Oddi b\ h>drochlonc acid and in 
creasing the pressure in the bile ducts while 
Williams and Busch obtained the same result b> 
dilating the sphincter b^ means of glass halls 
thus permitting the e(3s\ regurgitation of duo- 
denal contents into the pancreatic ducts 
To add to the confusion of ideas, it is onh 
necessary to call attention to the fact that duo- 
denal contents containing generous amounts of 
muan will not activate the pancreatic secretion, 
hut onh when it contains unneutralized gastnc 
jnicc or large amount** of bile salts or bactena 
and when we consider that bactena alone can 
acti\ate the pancreatic secretion we must not 
overlook the possibility of a blood borne bactenal 
activating agent m an organ that has a vxry gen- 
erous blood supplv and is engorged after a 
hcartv meal, when this catastrophe is most apt to 
occur 

These attack's have been known to follow scar- 
let fever mumps, diphtlicna etc 
This seems like a formidable arraj of facts 
concerning the etioloj^ of two or possibh three 
closel) allied conditions, but fortunatel) the 
symptomatolog} can be arranged into about three 
groups 

If the lesion of the pancreas is due to a sup- 
purative process it IS genemllj «econdan to 
some infection of an adjacent or closeh related 
organ, such as cholecystitis, appcndiati' gastnc 
or duodenal ulcer, etc 

It matters little whether the 8uppurati\e 
process begins as a pen pancreatitis or in the 
substance of the gland wc w^ll hayc the history 
of preceding digestive disturbances with the local 
s}mptoms dependent on the extent and sudden- 
ness of the pancreatic involvement Small, local- 
ised abscesses wnth verj little if anv tumor 
formation or a sea of pus filling the lesser peri 


toncal cavity wnth the necrotic pancreas floating 
free m iL 

If the destruction of the pancreatic tissue be 
due to chemical action alone, autolysis throng 
activation of its secretion, we may have a his- 
tory of recent indiscretions jn eating or dnnking 
or a traumatism causing a temporary ischemia 
such as the passage of the wheel of a truck 
If has been shown expenmentally that shutting 
off the blood supply will cause autolysis of the 
gland 

This form of the disease causes extravasation 
of blood throughout the parenchyma of the 
gland, producing vanous shades of red to black 
discoloration Hence the name, acute hemorrhagic 
pancrcititis 

The gland feels tense or pulpy according to the 
extent of the autolysis, and the digestive fer- 
ments attacking the surroundmg tissues produce 
what IS sometimes spoken of as '*beef-broth exu- 
date ’ from Its physical appearance 
The fat-sphtting ferment is liberated and 
travels vna the lymphatics, produang areas of fat 
necrosis, at considerable distance from the gland 
as well as m its immediate viamty 
A third form of pancreatic disease which is bv 
far the most senous is sometimes called “ultra- 
acute” pancreatitis or pancreatic apoplexy " 

No satisfacton explanation for it has yet been 
made 

In this form the hemorrhage comes first the 
degenerative processes later In one case re- 
ported the fatal hemorrha^ apparently came 
from the superior pancreatico-duodenal artery 
Anatomists have frequently commented on the 
ease with which their cmbahmng solution escapes 
from the pancreatic vessels but no satisfactory 
exphnation has been offered 

Fitz called attention to the fact that there is 
no fat necrosis in this type and seldom any m 
the suppurative. The process is too rapidh fatal 
for the tissues to show any reaction But what 
causes the sudden death is unknown Tlie size 
of the hemorrhage is not sufficient to explain it 
The symptoms are quite in keeping w'lth the 
vTinous pathologic processes described 
Fitz said “-^cute pancreatitis is to be suspected 
when a previously healtliy person or sufferer 
from occasional attacks of indigestion n suddenly 
«ieiicd with violent pam in the epigastnum, fol- 
lowed by vomiting and collapse and in the course 
of twenty -four hours by a arcumsenbed epigas- 
tric swelling, tympamtic or resistant witli slight 
rise of temperature ” 

That IS a very good description of many forms 
of acute upper abdominal disease but nearly 
every item of the description might be some- 
what elaborated For instance, the pam of acute 
pancreatitis <eems to be (^uitc constant or con- 
tinue < practically unmodified by morphine and 
of a sort that «eem« “to take ayvay their breath,' 
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probably due to the disturbance of the solar 
plexus This produces a form of dyspnoae with 
cyanosis, occasionally of a cunous yellow tinge, 
involving the entire upper portion of the body 
and upon nhich Halstead lays considerable stress 

The frequent vomiting of bile-stained watery 
fluid gives no relief, and there is no hyper-peri- 
stalsis such as is commonly demonstrated in 
bowel obstruction The swelling is deep seated 
without much muscle spasm but a sense of re- 
sistance IS elicited by palpation There is gen- 
erally a resonant note on percussion 

The timpanites may be reliev'ed b} enemata, 
but wuthoiit any apparent benefit 

The degree of shock vanes from a condition 
of fainting to collapse, but m anjthmg less than 
collapse the pulse rate is fairly slow and of sur- 
prisingly good quality when considered from the 
standpoint of the general appearance of the 
patient 

The temperature may be normal or sub-nor- 
mal , elevation of temperature comes later 

The condition demands thoughtful considera- 
tion If the collapse is profound, the lethal form 
of the disease should be suspected and no surgi- 
cal intervention attempted because pancreatic 
apoplexj kills, if it is to kill, in a few hours and 
surgery would only hasten the end Our efforts 
should be directed toward combating the col- 
lapse 

If the pulse seems to be of fair quality and the 
temperature about normal in spite of the other 
evidences of shock, one of the less serious forms 
should be suspected The acute hemorrhagic or 
suppurative form requires a matter of several 
da) s, or even weeks, to cause a fatal issue, dunng 
which time the patient may rally suffiaently to 
jiistif) an attempt at surgical relief, but it should 
be attempted at the first definite sign of improve- 
ment, since tlie condition of the patient is due to 
the absorption of the toxic material present 
Whipple and others have apparent!}^ shown by 
expenment that the exudate is innocuous to 
laborator) animals but it must be good surgery 
to relieve the economy of such a mass of par- 
tiallv digested debris 

This IS no time for definitive surgery, — simple 
incision and drainage of all collections b) tubes 
and oiled silk is the best surgery, cholecvstos- 
tomv or cholecv stenterostomy might be per- 
formed if the condition of tlie patient would v\ ar- 
rant 

If the exciting cause can be determined it mav 
be remov^ed or corrected later but there is much 
to be learned about the problem 

Park Modern Surgery 

Pitz Boston Medical and Surgical Journal. 1889, 
sol 120, Nos 8, 9, 10 

Richardson Surgery, Gynecology and Obstetrics, 
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OBSERVATIONS BASED UPON TEN 
YEARS’ EXPERIENCE WITH 
NITROUS OXID OXYGEN 
AS AN AN,®STHETIC* 

By PALUEL J FLAGG, M D,, 

NEW YORK CITY 

O N January 16, 1911, it was the author’s 
privilege to read a paper before the West- 
chester County Medical Society in which 
he reported 100 cases of gas ox)"gen anaesthesia 
The position was taken that gas oxygen vras 
the safest anaesthetic known and that its admin- 
istration was practical as a routine procedure. 
The following advantages were claimed 

1 Safety 

2 Natural immunity not affected 
3 No effect on latent tuberculosis 
4 No known ill effects upon internal organs 
5 Induction rapid and pleasant 
6 Recover)" almost immediate 

In order to obtain the benefit of these advan- 
tages, it was assumed that the administration be 
limited to physicians especially skilled and ex- 
perienced in the administration of aniesthetics 
It was conceded that the apparatus was cumber- 
some , that persistent muscular rigidity occurred 
in 5 to 8 per cent of the cases, that venous 
hemorrhage was increased and that nose and 
throat work was not practical with this form of 
anaesthesia It was considered advisable to use 
gas oxygen m all cases of sepsis or suspected 
sepsis, in the extremes of age, in those particu- 
larly susceptible to the effects of ether and m the 
tubercular The method of administration em- 
ployed was tliat suggested by Gatch of Johns 
Hopkins It consisted of an intermittent flow of 
gas with rebreathmg 

Since Gatch’s renascence of this form of anaes- 
thesia in 1909, first employed by E Andrew’s, 
early as 1868, the method of administering gas 
oxygen has undergone many modifications and 
amplifications 

Method of Administration 

The administration of gas oxygen by the 
method of intermittent flow demanded a certain 
mechanical dexterity on the part of the operator, 
a discriminating judgment in the dosage of the 
gases, combined with a willingness to exert 

* Read before The Medical Society of the County of Queco*' 
October 25 1921 
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oneself a little more than usual Tlie<ic qualities 
being b) no means unuersall) possessed b) an'es 
thctists a concerted effort Mas made to simplify 
the delnen of the ga«es to tJie patient thereb\ 
bnngingthis form of ana?sthesia witliin the reach 
of all 

Various contn\anccs Mere deMsed to -Nieid *i 
constant flow of gas and owgcn under a dchnite 
pressure, tliesc gases being mechanicallv mi\ed 
so that an) desired percentage was obtainable 
It was not long before the market was flooded 
with beautifull} designed instniments ingenious 
in their construction and capable in most ca^es 
of adiie\nng the end desired Broadl) speaking 
these apparatus designed for a con'^tant flow of a 
definite percentage reqiured reduang \'ahe3, a 
heating clement (elcctncit) or nlcohol) and a 
de\nce for measuring and mixing tlie gases as 
the) were delivered to the patient 

Tlie administration of gas oxjgen was thereby 
Simplified, but this simpliaty implied the con 
slant upkeep and perfect functioning of a com« 
pbcated machine In large surgical dmics con 
stant use resulted in n fair degree of success In 
the operating room wliere onl) an occasional gas 
ox\gen WTis administered howe\er, the compb- 
cated apparatus has become merel) ornamental 
and a collector of dust 

On the other hand, the method of intermittent 
flow requiring nothing but a simple cjbndcf 
holder is practically ai\\a}s available and when 
coupled wnth the necessaiw qualifications m the 
person of the administrator is usually entircl) 
satisfactor) for all but nasal operations 

The Use of \dju\'ants 
It has alwa)s been considered desirable to add 
a few drops of ether if necessary, to seaire 
roper muscular relaxation These mmuns often 
ecome drams and occasionalh ounces The 
wntcr often recalls a case in which he had strug- 
gled to give a good gas oxygen anaesthesia to a 
septic >*oung man for an abdominal section \t 
the end of the operation, the surgeon, a man of 
wide experience inquired how much ether had 
been us^ and upon learning that the patient had 
had only three ounces, remarked ”That*s fine * 
The force of that c^icism was never appreciated 
b) the author until ) cars later w hen he discov- 
that b) the correct use of a closed method 
he could anaesthetize a patient with three ounces 
of ether alone 

Morphine and atropine h)oane, paraldeh\de 
and other drugs have alwa)'S been found neces- 
*ar) to take the edge off the reflexes under ms 
ox)’^en Indeed it is absolutel) essential that full 
preliminary medication he cmplo)ed if one 
Wishes to secure the be<t effects of gas oxygen. 
Tlicre 15 a remarkable difference m reaction be- 
tween 1/6 grain and 1/4 gram of morphine. A 
dose of 1/6 gram alwa)s lea\es something to be 


desired Wliere the physical condition of the 
patient docs not contra-indicntc a full dose, 1/4 
grain is alwTi) s to be gi\ en 

H\oanc in dosc^ of 1/lCX) of a gram is a splen- 
did prel!mmar% Sometime ago a nurse who had 
received an order to gi\c a patient 1/200 of H} 0 - 
cme, deadmg that n\o 1/100 equaled 1/200, ga\e 
the patient 1/50 This man came to the operat 
ing-room in a condition of twilight sleep, under 
which a hernia wns repaired witliout the need of 
an) other amcstlietic 

Tlie use of local an-esthesia as an adjuaant to 
gas OX) gen is a matter of personal equation If 
well done it is ideal, if poorl) done in haste, it 
is much wor'Jc than nothing at all The best pos- 
sible example of the use of adjuaants is seen in 
Dr Cnics* Anoci Association Employing this 
technique, the surgeon makes a * virtue of neccs- 
sit) ** For, upon overreaching the limit of an 
area blocked b) the noocainc and obtaining a 
reflex response to pain and trauma, he obscures 
the obvious fact that the patient is not anasthet- 
ized b) stating that he is glad to see this reflex, so 
that he ma) Imow' the limits of his area of local 
anfcsthesia Gas oxygen m this technique serves 
merel) to complete the unconsaousness largely 
attained by the full preliminar) medication 

Wffiat tiien are the reasons for the rapid and 
widespread adoption of gas oxjgen? We would 
enumerate these as follows 

1 The speedy and usuall) pleasant loss of 
consaousness 

2 The satisfaction cxpcnenced by the surgeon 
in Imnng the patient fulK awake and consaous 
on the opcratmg-table. 

3 The reduced after sickmc^s 

4 The absence of abnormal blood and unne 
chemi<:tr) 

5 The impression created on tlie patient by 
the method 

6 The direct effect of commercial interests 

Muscular REu^x^Tlov UhoER Gas A^DOx\GEN 

The great and real diflicultj in gas and oxygen 
js the absence of true musaitar relaxation Gas 
ox)gen enthusiasts decry the need of complete 
relaxation They assert that the operator should 
so make his manipulations as to avoid spasm and 
trauma The result is that tlie occasional opera- 
tor, tlic man who needs complete relaxation more 
than an) one else, listens to this plea narrows his 
field of operation and limits himself to the simp- 
lest t)'pe of operate e interference. He cannot 
do gall bladder and stomach surgery because he 
never lias a chance to expose these regions and 
to keep them qinefl) exposed Not infrequently, 
a patient appears to be completeh relaxed under 
gas and oxjgen The wTiter feels however that 
the relaxation seen under these conditions is not a 
true musailar relaxation, but merely an absence 
of ngidit) Muscle tone still obtains The con- 
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(lition IS analogous to that seen m the paralyzed 
and nell extremities of a case of thrombosis of 
the internal capsule The paral 3 '^zed side repre- 
senting ether relaxation, the normal side at rest, 
representing gas and oxygen relaxation 

Hemorrhage 

During the days that die writer employed gas 
and oxygen ansesthesia for every case without 
selection, he frequently found the objection raised 
that the bleeding was increased He recalls one 
man in particular who would never yield on this 
point The objection was put down at the time 
as an unwarranted prejudice and discounted as 
such That this objection was correct, however, 
has often been emphasized by the fact that in- 
creased oozing IS one of the accepted phenomena 
of gas oxygen ansesthesia This was recently 
brought home b}' the attitude of a visiting sur- 
geon of one of the largest city hospitals, who 
while operating upon a patient who bled profusely 
swore under his breath at the gas oxygen which 
he thought was being administered, unaware at 
the time that the patient was receiving only ether 
Enthusiasm for gas oxygen has been carried to 
such a point that we have been advised to disre- 
gard the color sign, to ignore cyanosis A well- 
knonn gas oxj'gen anaesthetist employs a pre- 
liminary saturation test with nitrous oxide in very 
ill patients to determine whether or not they are 
capable of living through the contemplated gas 
OX} gen anaesthesia and operation 

It is contended by some that a certain percent- 
age of patients do not receive the full effects of 
nitrous oxide unless saturation is complete Such 
a patient is therefore to be given pure NO until 
In Id Mith pupils dilated and respiration all but 
suppressed Oxygen is then to be insufflated 
thereupon complete relaxation is assured We 
strongly suspect that relaxation so obtained is the 
result of complete exhaustion instead of the ben- 
evolent effect of NO as a relaxant and because 
of tins we do not hesitate to condemn such a 
procedure If relaxation can only be had with 
GS^O b} such treatment we much prefer to 
recommend and to use ether 

Location of Operative Field 

In choosing gas oxygen as an anaesthetic, one 
of the most important things to consider is the 
anatomical location of the field of operafaon 

Is the operation to be performed on the head 
or neck, thorax, abdomen, pelvis, kidney region, 
perineum or upon one of the extremities? 

Gas and oxygen has often been used for mas- 
toids, goitres, glands of the neck, trephining and 
occasional!} for plastic operations on the face 
In these regions, however, it is practically im- 
possible to preserve complete asepsis, and to 
avoid increased hemorrhage It is difficult to 
maintain the mechanical control of the inhaler 


and the patient’s air-way Asepsis, control or 
both are usually sacrificed Where this sacnfice 
IS made without an urgent reason, the choice of 
gas and oxygen is a bad one To give gas 
oxygen for head and neck operations for mere 
sentimental or aesthetic reasons is entirely un- 
justifiable 

Gas and oxygen anaesthesia is well suited for 
operations upon the tliorax Here relaxation is 
not essential Asepsis is not interfered with and 
the control is good It is particularly to be recom- 
mended 111 acute pneumonic processes and in ad- 
vanced tuberculosis The work of Rovsing S 
Mikuehcz (Mikueltcz Report of 1898 — Rovsing 
p 85) on Post Operative Pneumonia, as well as 
that of Whipple has cast considerable doubt upon 
the existence of so-called ether pneumonia, so 
that in our use of gas and oxygen for acute pid- 
monary processes, our object is chiefly to retain 
or to return the reflexes promptly To control 
and direct the patient’s cough is especially de- 
sirable in operations for empyemia 

In operations of the upper abdomen, gas ox}’- 
gen is decidedly unsatisfactory In fact, it is 
here that it has so frequently met its Waterloo 
Complete ansesthesia and complete relaxation 
must obtain in tins region if the surgeon is to do 
his best work In the lower abdomen, on tlie 
other hand, it is often quite possible to hold a 
patient for an appendectomy done through a 
small incision In this case, it is interesting to 
watch the relative sensitiveness of the vanous 
layers traversed The skin is sensitive and the 
patient may wince or breathe deeply and rapidly 
upon the initial incision The fat, the aponeuro- 
sis and the muscle are of low grade irntability 
and may mislead one into believing that the pa- 
tient has become deeply anaesthetized As the 
parietal peritoneum is cut, however, the anie'!- 
Ihetist IS quickly disillusioned He will be for- 
tunate at tins point if the patient does not strain 
his bowels into the incision or squirm on the 
table Intestinal work, involving the visceral 
peritoneum is practically painless and the patient 
will slumber through tins period quietly enough 
Examination of the pelvis or upper abdomen 
usually results m spasm or rigidity which passes 
off when tlie irritation is removed The patient 
IS tlien quiet again until the peritoneum is caught 
hold of for closure when the phenomena above 
mentioned are repeated 


Gastrostomies and colostomies may be done 
under gas and oxygen if the surgeon is a man 
who can work m the presence of a little rigidit}' 
Operations performed in the pelvis of multi- 
para may be done with a fair degree of success, 
but failure will attend an attempt to operate upon 
the pelvic organs of a vigorous, muscular female 
or mate subject 

Nephrotomies, nephropexies, nephrectomi^ 
and operations for nephrolithiasis can be handletl 
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quite ucll under gas and oxygen provided tlic 
anxsthetjc is started uith the patient l}nng on 
his side and suitably restrained 

Gas OX) gen is indicated in prostalectomies, 
lithrope-xies, urethrotomies and other operations 
upon the gcnito-unnar) tract of patients having 
a decreased elimination Cases of arcumasion 
are not eas) to control 

Curretages m multipara amputation of the cer- 
\nx or vaginal hysterectomy may be done m suit- 
able cases Pernncorraphies hoi\c\er, are more 
difficult ^lany hyslencal nullipara unll fail 
to be subdued by gas and oxygen and uill require 
a striightfon\'ard etlier antesthesia 
It 15 practically impossible to anzestlietize pa- 
tients with gas and oxygen who are to be op- 
erated upon for hemorrhoids iscluo rcctalabscess 
or fistula, if this procedure is to be preceded by 
complete anal dilatation 

Infections of the hands and feet slwuld be rc- 
lie\cd under gas and oxygen, but it wnU be found 
that patients who are sutTenng operation upon 
the soles of the feet, such as for a broken needle, 
etc, are ^cry difficult to control 
\^ffiere dislocations are to be reduced and frac- 
tures corrected and immobilized, ether is usually 
required and should be freely used 

G^S AND OxaCEN IX THE SPCa^LTIES 
This form of amesUiesia is not practical in eye 
work 

Surgery of the ear, sucli as mastoid operations 
sinus explorations and operations upon the scmi- 
arcular canal lia\e been done under gas and 
oxygen with considerable difficulty, imperfect 
asepsis, hemorrhage, and the risk which comes 
from improper illumination 
Brain surgera is so dependent upon variations 
m blood pressure and oonng that gas oxygen 
should not be used 

Gas oxvgen is the routine in some clinics where 
goitre surgerv is done Unless the method of 
Anoa Assoaation is employed this is attended 
with great diffiailty, increased hemorrhage and 
breaches of asepsis 

Gas oxvgen is contra-indicated m abdominal 
su^cry 

Genito nnniry surgery is the best field for gas 
and oxvgen 

Gas ox^gcn is useful m selected gcnecological 
cases and is vTiluable as an analgesic in obstetrics 
Orthopedic surgery which requires relaxation 
cannot be satisfactonly accomplished under gas 
and oxygen 

Tlie dental speaalty, one of the first to make 
use of oxygen wtII probably continue to em- 
ploy this anTSthctic for all short and uncompli- 
cated operations 

Safet\ 

One of the chief arguments in favor of the 
use of gas oxygen was safety Ttie mortality 
W'as placed at about one m 100000 an-esthesias 
That this \new is entirely fallacious may l>e seen 


m the collcctne reports of more than 91 gas 
oxygen deaths published by Dr J F Baldyynn 
(Medical Record, July 29, 1916) It is fair to 
conclude that even a greater number of unre- 
ported deaths haxe occurred from this form of 
amcsthesia The most disquieting clement in the 
entire situation is the extreme suddenness with 
which these deaths occur There are practically 
no characteristic premonitory si^s Tlie heart 
suddenly ceases to beat and all efforts at resusa 
ration fail The cause of deatli is not under- 
stood 

Ikuications for Gas and Oxvcen 

1 Acute pulmonary diseases m patients over 
eight years of age 

2 Glyxfemia wnth acetone and diacetie aacL 

3 In acute nephntis or where there is a red 
test of less than ^ per cent the 1st hour 

(Sulpho-phenoptalein normal 40 — 60 1st hour) 

(Sulpho-phenoptalein normal 20 — 30 2nd hour) 

4 Snort operations where muscular relaxation 
IS a secondary consideration 

5 As an analgesic in obstetnes 


Contra-Indications 
Children under S-10 

Upper abdominal or head and neck surgery 
wherever muscubr relaxation is essential 
\Vl)cre morphme cannot be tolerated or has 
been omitted 
In heart disease 

WTiere the surgeon cannot brook slight move- 
ment 

Smokers — especially women 


Reasons foe Gradual Discard of Gas and 
O xvGEN AS A Routine ANEsriiEnc 

1 Danger 

2 Irrcgulanty' of action 

3 Impossibility of obtaining true relaxation 

4 Failure to abolish and hold deep reflexes 

5 Immunity of certain individuals to its 
effects 

6 Difficulty of managing intermittent flow and 
mechanical troubles because of complexity of 
constant flow 

7 Fmployment of lay amcsthetists who arc 
incapable of passing the theory of thar vyork to 
others and who arc incapable of selecting and 
rejecting cases 

8 The necessity of adjuvTuits 

9 The inability of constant flow methods to 
pass from gas and oxygen to straight ether and 
back agam without disturbing the ncld of opera- 
tion 

10 Tlie failure to select cases carefully 

11 Prohihitiye expense 


The Via Media 
Gas and oxygen ior induction 
Gns and owgcn for recoyen m long cases 
The free use nf ether in all G 5^0 cases 
yvherever the patient proves resistant 
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Conclusion 

In the light of the foregoing, it may be as- 
sumed that gas oxygen ansesthesia has not given 
satisfaction as a routine amesthetic In the lo- 
calities where it has been most freely used, it has 
passed its peak and has in many instances actually 
been thrown into the discard It has a verj^ 
definite and valuable place, however, in selected 
cases of renal insufficiency, glycaemia, and acute 
pulmonary lesions Elsewhere it -will find a use- 
ful sphere as an adjuvant to ether during the 
stages of mduction, maintenance or recovery 
Gas oxygen, because of the difficulty of its ad- 
ministration, the incomplete ansestliesia produced 
and the real danger incidental to its use, has 
given away to the safest of all anaesthetics, ether 

A short time ago, believing that we had found 
in gas oxygen anaesthesia, the safest, most agree- 
able and effective anaesthetic, we grudgingly tol- 
erated ether Today, realizing the danger, the 
difficulty of administration and the unreliability 
of gas oxygen, we hesitate to use it alone except 
in selected cases and as an adjuvant to ether 


LEPTOSPIRAS, PATHOGENIC AND 
NON-PATHOGENIC * 

Together With Some Observations on the 
Spirochaetal Flora of Stagnant Fresh 
AND Salt Water and the Mammalian 
Stomach 

By HIDEYO NOGUCHI, MD, 

NEW YORK CITY 


T he genus Leptospira, of which Leptospira 
tcferohaemorrhagiae may be taken as the 
type, IS distinguished from other groups of 
minute spirochetes by its characteristic mor- 
phological and biological features It is a delicate 
filament with tapered ends, so closely and regu- 
larly coiled as to resemble a rope It is actively 
motile and shows a tendency to bend one or both 
ends, forming a C, S, 3, or J as it rotates m a 
fluid medium , m penetrating a semisolid medium 
its movements are serpentine, swiftly alternating 
forw ard, to the side, and backward, tlie body be- 
ing flexible at any point and to any angle No 
flagellum has been seen under the darkfield 
microscope, and preparations stained for flagella 
have so far given no satisfactory results Prep- 
arations showing a single terminal flagellum at 
one or both ends appear to me unconvincing In 
preparations stained by Miss Tilden the organ- 
isms gave the appearance of numerous pen- 
trichal flagella of several microns m length along 
the entire length, and it is not improbable, in 
^^ew of its characteristic movements, that the or- 
ganism IS provided ivith some flagdla Certain 
authors claim that there is a minute spherical 


r., Annual Meeting of the Medical Society of the 

State of New Vorlt, at Albany, April 19, 1922 


body attached to one or both ends by means of 
an invisible thread, but I am unable to find any 
such structure The leptospira resists the action 
of 10 per cent saponin These charactenstics are 
sufficient, 1 believe, to enable one to distinguish a 
leptospira from the multitude of minute lornis 
of Treponemata and other spirochetes 

Recognition of the existence of a new type of 
spirochete dates back to the time when a com- 
parative study of the causative agent of infec- 
tious jaundice and of other spirochetes was un- 
dertaken by the ivnter (1918), and the creation 
of the new genus Leptospira for this rather im- 
portant member of the family of pathogenic 
spirochetes seems to have been ivell justified, 
since at least two more pathogenic and several 
nonpathogenic varieties have now been added to 
this group The pathogenic varieties at present 
known are Leptospira icterohaeinorrhagiae, from 
infectious jaundice, Leptospira hebdomadis, 
from seven-day fever, a non-fatal disease pres- 
ent m Japan, and Leptospira ict oroides, from 
yellow fever Morphologically the three are 
difficult to differentiate, except that Leptospira 
icteroidcs is somewhat smaller than the other 
two All three produce fever, hemorrhages, 
jaundice, and nephritis, individual symptoms dif- 
fenng in degree Jaundice and nephntis are 
usually mild and are often absent in Leptospira 
hebdomadis infection, jaundice, nephritis, and 
fatty degeneration are more pronounced m the 
tcteroides infection, while hemorrhage is pre- 
dominant m the icterohaemorrhagiae infection 
There are, however, border-line pictures of cn- 
penmental infections such as are difficult to dis- 
tinguish from one another, just as there are bor- 
der-line cases of seven-day fever, infectious jaun- 
dice, and yellow fever Serological differentia- 
tion of seven-day fever and infectious jaundice 
on the one hand and of infectious jaundice and 
yellow fever on the other is possible by the Pfeif- 
fer reaction, protection experiments, and to a cer- 
tain extent by agglutination and complement fix- 
ation 

A ^ery important contribution to our knowl- 
edge of infectious or epidemic types of jaun- 
dice has just been made by Wadsworth, Lang- 
ivorthy, Gilbert, Morns and Coleman * 

The modes of transmission are somewhat dif- 
ferent m the three forms of infection The heb- 
domadis has been traced to field mice (I^Iicrotus 
montebelli) and the icterohaemorrhagiae to ivild 
rats, both organisms being apparently harmless 
parasites in the kidneys of these animals and 
probably scattered by means of the urine The 
infection of man is believed to occur through ex- 
posure of the skin to the contaminated ivater of 
sewers and cesspools There are some authors, 
however, who do not exclude possible transmis- 

* Wadsworth A, Langworthv, V Stewart, C., Moore, A, 
and Coleman, M B Infectious Jaundice Occurring m Nc^ lOrK 
State JAM ^ , Ixxvni, 1922, p 1120 
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Sion b^ infected insects (mosquitos, horse flies, 
etc,), and experimental evidence has been ad- 
duced to show that these insects can transmit tlie 
mfection, mechanically at least soon after being 
fed on infected animals In the case of ycUou 
fc\er Stcgomyia fasaata is tlie usual -vector 
During the past fen )ears a number of spiro- 
chetes resembling tlie leptospiras more or less m 
morpholog} have been descnbcd by European in- 
\estigatori> Hoffmann, in German} found in the 
dentS deposits of normal individuals a small or- 
ganism, -nhich he designated Leptospira dentitiin, 
and which seems to be rather widespread among 
the inhabitants of Bonn (40 per cent) Uhlen- 
huth and Zuelzer demonstrate m the tap water 
of Berlin a spirochete morphologically indis- 
tinguishable from Spirochaeta ictcrogenes (a 
9)’nonym for L xcterohaemorrltagiae'^ and ga%c 
It the name of Spirochaeta pseudo-ictcrogenes 
since It w'as not pathogenic Immunologic^ dif- 
ferentiation of tlie pscudo-icterogenes from the 
icttrogenes was not very striking Hoffmann 
calls this organism Leptospira aquatilis In this 
country, Wolbach and Binger desenbed a similar 
organism, Spirochaeta btfiexa, in the w^ter of a 
stagnant pond near Boston 
Last summer it occurred to me that a study of 
w'ater from \anous localities in a search for 
leptospiras might prove of interest Samples of 
water from more or less stagnant ponds, swamps, 
and ditches were collected* in Woods Hole 
Mass , MiU Pond, Long Island , Newark Ba> 
and Laurel HiU, N J , and from Shandaken 
Hunter, and several other localities m the C^ts- 
kfll Mountains Darkfield examination revealed 
the presence, usuallv m small numbers, of lep 
tospira m all of the samples, altliough in some 
instances the number was so small that repeated 
examinations were necessar} in order to find one 
organism Both fresh and salt w atcr contained or 
ganisms indistinguishable from Leptospira tetero 
haeuwrrhagtae, occasional!} -very short and 
minute (0!2 x 3 to 4 rmcrons) and ^e^) hea\w 
and long specimens (14 to 15 microns m length 
niaximiim widtli 04 microns) were encountered 
Tlie spirals of the latter type were so tightly set 
together that the organisms appeared like a senes 
of flat disks lield m a row These extremely small 
and large vaneties arc perhaps two different 
species both diffenng from the icterohaentor- 
rhagiae t}*pe. In addition to these v'anetics Icp- 
tospira like forms wnthout any perceptible ele- 
tnentan. spirals npparcntl} smooth-bodied organ- 
isms (’) were obseiwed whether or not lihty 
were motile could not be determined The move 
menis of all the leptospiras fonnd in water were 
rather sluggish We have obtained growth of 


, T%o finl l^TrtotpIra ccnUJnhif tamplrt were Itwe ttrcmslit 
tfwn Woods Hola by Mlw Tnden and from StundUrm by the 
the aaoiplca o( fre^ aM aah water from the ridBlty oi 
New \orlt CUy were collec t ed by Hr Kloatertnan and Jlr Far 
Eao al» of the arrher a laboratory 


the water leptospiras m impure culture on our 
regular leptospira mediuraj thourt with consid- 
erable difficulty Inoculations oi the leptospira 
W'ater samples into guinea pigs, white rats, and 
mice ha\e been repeatedly made, but no infec- 
tion could be induced in tfie animals Injections 
of cultures likewise proved to be harmless The 
kidne}s and liver of the moculated rats were 
removed after three weeks and suspensions of 
these organs injected into guinea pi^, wth the 
hope that passage through rats might have en- 
hanced the virulence of the orgamsms, but so far 
no positiv e results have been obtained , the water 
leptospiras appear to be non-pathogemc for guinea 
pigs as well as rats Since we have no pure 
cultures no attempts have yet been made to es 
tablish the immunological relationships of the 
pathogemc and water varieties of leptospira. 

In passing it may be of mterest to note the 
varieties of spirochetes which we encountered m 
studying the water samples We found besides 
those already descnbcd, or^nisms belonging to 
the phcattlts, the buccalts ana refnngens, the mac 
rodentium, and the microdcntium types, as well 
as several spirilla, including the widespread 
Spmllum undulaiis All were obtained by Miss 
Tilden m impure culture on the leptospira medi- 
um (at room temperature) 

Although unsuccessful m finding a leptospira 
in the human mouth, I detected a mmute lepto- 
spira m the gastnc mucosa of the ox Examina- 
tion of the contents and mucous membranes of 
the stomach of dogs cats, sheep, pigs, rabbits, 
rats and guinea pigs did not reveal any leptospira 
In the stomach of the sheep, ox and cat. Dr 
Howard B Cross, who also assisted m this work, 
found a number of spirochetes belonging to the 
microdentium type, some of which simulated the 
leptospira, though distinguishable without diffi- 
culty 


©catljj? 

Carpcvtol Elox N New \ ork Gt> New y ork Um 
vershj 1884 Member Slate Soact> and Ncu York 
Academy of iledicine. Died September S 192? 

Hover, Burt P Buffalo Buffalo Medical College, 
J882 ilemlicr State SKlety Died August 3 19^ 

Meversduro Adouuub G„ BrooUjm Ncvi \ork Um 
versity 187o, Member State Sooety Died August 


Netmvn Lrvr Aujun Brooklyn Baltimore Medical 
Colleifc, 1897 Fellow American Medical Aisoeiation 
Member State Society , Otologist Lutheran Hospital, 
Died August 25 1022 ^ 


Seamax Rtur\ju) F B„ Locust Valley College of 
Physicians and Surgeons of New \ork, 1880 Member 
State Society Diw August 6, 1922. 


WnAS Hexrv D„ Mlddleburg, Albany Medical Col 
Member State Soaety Died February 
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STEPHEN SMITH, M D , LL D , Sc D 

Bom at Borodino, N Y, Februar}" 19, 1823 
Died at Montour Falls, N Y , August 26, 1922 

Full of years, full of honors, at the close of a 
brief respite from a remarkably fruitful life of 
continuous service. Dr Stephen Smith, of New 
York Cit)', came to die end of his earthly jour- 
ney on August 26, 1922, aged within a few months 
of 100 years Over his final resting place should 
be inscribed the words of our colleague, Dr 
Edivard H Parker 

“Life’s race well run, 

Life’s work all done, 

Life’s victory won, 

Now cometh rest" 

Still better, for their deeper meaning and their 
greater scope, the Latin rendition of Parker’s 
lines by our colleague. Dr William H Crosby 
“Cursus \ itae bene actus, 

Opus \ Itae omne factum, 

Laurus vitae acquisita. 

Nunc venit quies " 

Reverently he was borne to liis grave in 
Skeneateles from his former home m that place 
by those who respected him and loved him, dis- 
ciples w’ho thus paid the last tribute of veneration 
and devotion to the master 

Not for his long life ivas he honored, not for 
the mere years — nearlj' a centurj — that he bore 
so easily, not for the surpnsmg fact that lus 
intellect remained unclouded and his memory 
bright, but for his grasp of the full significance 
of the conditions of life, his comprehension even 
in his early medical youth of the problems of 
existence, and for his intuition and his initiahve, 
for his masterly solutions of difficulties, and the 
practical measures he suggested for amelioration 
or complete relief, especially as regards problems 
involving the limiting of inroads of epidemics or 
of prevalent disease'^, and for the securing of 
public health 

His attention and best thought uere given to 
the insane wards of the State dunng a long com- 
missionership , and it w'as he w ho conceived, 
prepared the patli for, and drew with his own 
hand the State Care Act of 1890, under whose 
provisions the insane were taken out of alms- 
houses and jails and lock-ups, to be placed m 
proper custodial care, and under which, moreover, 
asylums and keepers were abolished, and in their 
place were substituted hospitals, nurses and 
trained attendants, m New York State 

The importance to humanity and to psjchiatry 
of this fonvard step for the insane w'as prime, 
It cannot be too highly appreciated or commend- 
ed , it was supreme 

His services to municipal health and to national 
health organization w’cre duly set forth to the 
citizens of this State and this country in Novem- 
ber, 1921, w'hen as the founder and first presi- 
dent of the American Public Health Association 
he was the central figure and principal orator at 
the semi-centennial meeting of that organization 
in New' York City 
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Had this modest, gentle, s^\cet spirit escaped 
from Its earthly tabernacle in France, he would 
have lam in stale in the Pantheon in Pans, and 
would have been borne thence to rest in Pere la 
Chaise Cemetery, to lie with the greatest of 
Gallic stoned dead 

Had England compassed the life and witnessed 
the death of this indomitable, courageous execu* 
ti\e, this beloved ph\siaan who was so decpl> 
touched with the human need, his mortal remains 
w ould have been interred in Westminster Abbev 

It would tnviahre Stephen Smith to recount 
the many sen ices he rendered our profession and 
tlie public as surgeon editor, medical practitioner, 
publicist, official in the National Government 
btate Commissioner, and special envo\ of the 
United States to foreign capitals 

Honors were heaped upon him, appreaations 
and memberships in learned societies came to 
him, and to him was presented the ^Id medal 
of the Amencan Public Health Association col 
leges conferred degrees Columbia Universit> 
miesting him with its highest honor, that of 
SacuUcc Doctor in June 1921 when President 
Nicholas Murray Butler charactenzed Dr 
Smith thus “\Vinner of distinction in a hun- 
dred fields of professional endea\or and public 
sen ICC walking with steadiness with calm 
courage and wnth powers unimpaired down the 
long lughwa\ of a hundred >ears the most inter- 
esting figure m American medicine and in 
Amencan public life todaj ' 

Like a great oak in the forest he endured 
storms of attack and opposition serene and 
calm, labonng incessantl), rugged and hale un 
daunted b) the ic) blasts of winter or the scorch- 
ing torndit> of summer, while about him drooped 
and died, dismayed and defeated less sturdy 
timber — the ordinan being whom this superman 
out thought, out-worked, out-stnppcd and out- 
lived 

In his life he fulfilled the demand made in the 
hnes of J G Holland 
"God give us menl A time like this demands 
Strofiff minds, great hearts, pure faith and rcadj hands, 
Men whom the lust of office cannot Idll 
Men whom the spoils of office cannot buy 
Men who possess opinions men who cannot He 
Men who can stand before the demagOMe 
^d damn hii treacherous flatteries >ntnout winking, 
True men. sun-crowned who ll\c abore the fog 
In public duty and In private thlnlang” 

Dr Smith's whole existence from his early 
in whicli he felt the «;ting of poverty and 
gained his earl> education from a brothers col- 
kgc text books up to tlic summit of his brilliant 
success IS a rebuke to the sordid commeraal 
spmt of the age, an inspiration to the physician 
whose mmd is beset with disma} at the v'astncss 
and intncac) of raediane, an encouragement to 
the one whom res angusta domi ’ curbs and frets 
^ high mark set for the focus of the aspiring 
C'c of the ambitious and earnest altruist, and a 
perfect exemplar of the life of servace. 

"Now cometh r«t A W F 


THE GORGAS MEMORIAL INSTITUTE. 
The Institute proposed as a Memonal to tlie 
late General William Crawford & 3 rgas, whom 
the Hon John Basset Moore calls the Redeemer 
of the Tropics, is most timely and fortunate in 
Its inspiration. The name of Gorgas must ever 
be associated with the world work he did m the 
tropics as a master of preventive medicme. 
^d non It IS proposed to continue his life en- 
deavor b\ the estabhdiment of a Foundation and 
Institute for the studj of prevention and the 
estermination of Tropical disease Dr Belisano 
Porras, President of the Panama Republic, has 
pnerously pronded through his government a 
budding and equipment at Panama where Spe- 
cialists and tliose properlj equipped may study 
the problems of Tropical Jfedicine 
The Founders of this work have planned wiselv 
as they are also establishing in the South at the 
University of Alabama a school where the studv 
of sanitation, health nursing and allied courses 
mav be co-ordinated and thus used as an exten- 
sion of the benefits of the Panama institution 
It IS only a matter of time when the health and 
commeraal problems of the soutbem Republics 
must be ours to solve. They are k-nockmg at our 
doors daily in the slnct quarantine we must ob- 
seiwe to k^ the country free from vellow fever 
bubonic plague, and a myriad of other diseases 
which travel as fast as people move, and they are 
no rcspcctors of persons 
The economic value of a healthy tropical com- 
cnunit}^ cannot even be conceived We Irnow that 
Gorgas saved the United Stales Government 
about thirty nine million dollars, and over seven- 
ty-one thousand lives He had been honored by 
all gov emments and his work was a AVorld Work 
just as Ills Memonal Institute must be a World’ 
Institute. 


1 must be 

brought to light As the French found in build 
mg the Panama Canal, the problems of machmerv 
were comparatively easv as compared with the 
conservation of human life So the task of plac 
mg our sista Repuhhes on a paving basis wnth a 
foreign CTcdik must be through the very solution 
of these health problems It is a Medical problem 
primanly ^ 

Gorgas was a product of the State of Alabama 
Mis medical education was secured at Bellevue, 
now a of Nevv York Umvers.tv, hence the 
State of New \ ork can be proud of its son by 
adoption The Gorgas Memonal must be a great 
Institution Its scope is world wide, and tlic 
^thenng momentum of interest and support, as 
the people of the United States particularly m 
the South, reahre what it may mean in the solu- 
•m" of “= o«’n problems will doubtless exceed 
the dreams of its Founders Wc wish it God- 
speed in the raising of the sux million dollar cn 
dowTiient fund which wull be necessarv to prop- 



430 


NEW YORK STATE JOURNAL OF MEDICINE 


erly carry on the \\ork of the institution, and 
more we rvish to assure the Founders of tlie 
Gorgas Memorial tliat the Physicians of the State 
of Nen York are heartily in sympathy with any 
endeavor whicli shall mean the alleviation of 
suffering and the saving of human life 
The seriousness of the motive of the Gorgas 
Memorial organization is attested by the men who 
are acting as a Board of Directors Rear Admiral 
Braisted is President of the Board while most of 
the Southern States are represented by their 
State Health Officers We understand the Board 
have chosen Dr Richard P Strong Director of 
the Harvard University School of Tropical Medi- 
cine as the Scientific Director of the Institute 
The medical fraternity will be able to create 
a public interest and sympathy for this work even 
though they personally cannot contribute as they 
would like 

John Basset Moore has well defined the great 
scope of the work in the Rcviciv of Reviews 
when he says ‘'Conceived in the faith that the 
work to which Gorgas devoted his life is not for a 
day, but for all time, the Gorgas Memorial Insti- 
tute of Tropical and Preventive Medicine has 
accepted as a sacred trust the task of following 
the trail which he blazoned with this motto 
‘Health to all people in all lands ' " 

O S W 

PUBLIC HEALTH SERVICE. 

Dr Nicoll, of the New York State Department 
of Health, in his paper before the Section on Pre- 
ventive and Industrial Medicine and Public 
Health, at the last session of the American Medi- 
cal Association, states tliat public health service 
does not offer sufficient attraction to many of the 
best type of technically trained men, whether 
they be physicians, sanitary engineers or statisti- 
cians, giving as his reasons 

Lack of knoM ledge on the part of many grad- 
uates of the professional schools as to the charac- 
ter of the work It would seem desirable to 
introduce somewhere m the curnculum of medi- 
cal and allied professional schools, including 
schools of nursing, a course of lectures, delivered 
by an experienced and successful health official, 
uhich Mould sene to impart exact information 
as to the opportunities offered by public health 
service 

It is stated that as a general rule, salaried pub- 
lic service of an administrative and technical 
nature is not adequately compensated While it 
IS not expected that the salaries of health officials 
M’lll compare with the income of trained profes- 
■iional men in private practice, still the salanes 
paid should represent a reasonable return on the 
capital invested in money and in time devoted to 
preparation, and should afford a decent living 
M ith something saved, to those who have no other 
source of income 


Quite as important if not more so than the 
foregoing, is tlie uncertainty of tenure of office 
iMany qualified men, especially those -with some 
private means, would, notwithstanding the meagre 
financial returns, enter into public health service, 
on account of their liking for it, were it not for 
the fact tliat they have little or no assurance that 
even if they perform their duties satisfactorily 
and obtain results, they may not be removed 
from office because of political or personal rea- 
sons, and with no opportunity to protest 

City and county health officers should have a 
life tenure of office, unless removed for a just 
cause, salaries granted should be more liberal 
than at present, provision should be made for a 
pension after retirement 

General education of the public regarding the 
meaning and importance of efficient health ad- 
ministration would undoubtedly lead to adequate- 
ly paid, w'ell qualified, w’hole-time health officers, 
with a secure tenure of office J N V V 


A CONTINUOUS PERFORMANCE 

The current history of successful swundling 
must delight the shade of Phineas T Bamum 
whose dictum ‘‘The public loves to be hum- 
bugged” seems to grow in luminous truth w'lth 
the years 

The electorate continues to choose vulnerable 
representatives to build their legal fences, and 
with unfailing seasonal regularity hystencally 
laments their failures 

Fraudulent advertisement of healing measures 
IS, of course, from the physician’s point of view, 
a most serious offense, and law's have been 
passed in almost every State to protect the pub- 
lic from its seductions Subterranean forces 
have, how'ever, so carefully draw'n the teeth of 
these guardians that the quack escapes un- 
harmed A little joker “knowingly” is the 
sesame generally' employed and even our govern- 
ment postal department seems to find it impos- 
sible to stop the so-called extension courses of 
the so-called “American University'” w'hich un- 
der \arious names from a little suite in an office 
building in Chicago, w'lth never a resident 
student so far as we can learn, has, for many 
years, conducted a profitable advertising busi- 
ness through the mails w'herever English is 
spoken 

Correspondence courses in Mechano-therapy, 
Suggestive-therapy, Spondylo-therapy, Chiro- 
practic, Osteopathy, Bust development, get-the- 
coln-therap^ , w'lth “handsome diploma” are 
given for a scale of fees sliding from tw’O hun- 
dred dollars down to w'hatever the victim can be 
induced to give 

Thirteen years ago Loudon Truth said "It 
passes my understanding how wealthy' new'spa- 
per proprietors can condescend to 
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take monc) for foisting this sort of bunkum on 
their readers, but as long ns the} do so, cheap 
postage to Anicncn wll certainly put money into 
aonte pockets/ and in descnbmg the ‘ college 
calls U “a concern \\hich proposes to give postal 
tuition m quackcr} to Bntish fools " The 
Amfncan Mcdtcal 'issoaation Journal sajs 
V dcS(,nption winch can onl> be improved b> 
the bubscitution ,of Cnghsh speaking for 
British 

When \ c saw the advertisement from the 
Police Gasette of Jul> 1 1922, that ^'any one ' 
could be taught, bv correspondence Ic^^sons from 
the ‘American Umvcrsitv” to become a 
Doctor ” to earn ‘from ^,000 to $5 000 >earlj ' 
and to become ‘ a member of an honorable and 
respected profession” vve were shocked botli 
because vve had not seen the ^ductive pink sheet 
very often since our carl) countr) barber shop 
da)S and because we had believed that such ad 
vertismg violated our postal laws and had been 
suppressed \\e arc now convinced that it will 
go on as long as there are minute men, and one is 
born ever) minute to respond to its call 
We shall not succeed m our public health 
work until wc shall have first educated the public 
to understand that a strong medical practice act 
15 of much greater inqxirtancc to the public than 
to the medical profession and that this legisla- 
tion must be natioml in Us scope 

N B \ E 

PHYSICIAN'S AFFIDAVIT OF PATIENTS 
MENTAL CONDITION BASIS OF SUIT 
Coun'icI of the Societ) vvaa recently engaged 
m defending a member under the Group Insur- 
ance Plan of the Societv who had been emploved 
b) a woman^ hudxintf to examine the wife as 
to her mental condition 
He made an affidavit in a court proceeding 
for the appointment of a committee to take 
care of her personal property expressing the 
opinion that she w'as mentall) unsound 
In a ;nrv trial on this issue the alleged incom 
petent was found *^ne. She then sued the 
ph}simn claiming that the affidavit that he had 
tnade was a viohtion of the confidential position 
which he held to lier and w^as contrarv to the 
law forbidding information received m the treat- 
uicni of a patient from being divulged by him 
Coun^l for the Soaet) contended that the 
maknng of the affidavit in a proceeding of this 
character w-a*' not a violation of the privilege 
and was not actionable and that that complaint 
against the phjsician should be dismissed 
The Supreme Court In New York County 
granted the motion and stated 

'No pnv liege existed at common law to pre- 
vent a ph)sictan from testifying as to confidential 
t^mmunications (People v Austin 199 N Y 
at p 451), and ui re Benson (16 N Y 


Supp 111) It is held that the statutory prohibi- 
tion does not apply to an inquisition m lunac) 
It IS true that the language of the opinion maj 
be construed as dicta, but no case to the con- 
tran has been brought to the court’s attention *' 
It the ruling had been contraiy, no phvsician 
could make an examination of a naticnrs mental 
condition and make affidavit thereto w ithout 
subjecting himself to probable liabilit) therefor, 
and It would be practicall) impossible to submit 
expert tcstiraon) as to the person's mental con 
dition wnthout subjecting the phjsiaaii testif)- 
ing to probable suit for damages 

Hazards of this kind arc covered bv the Group 
Insurance Policy of the Societ) and the Coun 
sets effort is directed in the defense of claims 
to the establishing of legal pnnciplcs that make 
the practice of mediane safer for the phvsinan 
ns well as for the communit) 

G W W 


LEGISLATION 

(1) The Legislative Bureau ls continuing its 
activities during the summer months gathenng 
legislative information from other States, etc 

^2) A bill has been drafted by the State Edu- 
cation Department prohibiting the use of a 
degree unless duly authorized This bill merits 
the earnest and undivided support of each indi- 
vidual member of the medical profession 

(3) Count) Legislative (/hairmcn should en- 
deavor to ascertain the attitude of the legislators 
of the past session on such a bill, and have n 
frank talk with them rclati\e to their attitude 
toward the medical profession m general niso 
welcome an) suggestions, cnticisms etc which 
thev may care to make m regard to medical legis 
lation 

(4) Non 15 the time to act Do not put it off 
until die fall Work jnust be continued during 
the summer months m order that a closer rcla 
tionship may be establishetl 

(5) Legislative Chairmen must be ‘up and 
doing building the fences and preparing the 
ground beneath tlie surface for a busy session 
next winter (A case of diphtheria in Syracuse, 
treated b) chiropractors in which the patient 
died presents the urgent need for just and right 
legislabon to protect the jieople’s interests as vvcl) 
as to protect the general health of the inhabitants 
of this great State,) 

(6) Count) Legislative Chairmen should pre 
pare a campaign of medical education m tficir 
own communities Lay members of the com 
munity who arc kept vv*dl informed bv physiaans 
will not liasten to have their “spines adjusted/ 
etc , cspeaallv if tlic) are made to realize that by 
so doing the) arc nsknng tlicir lives where no 
attempt has been made to establish a scientific 
diagnosis 
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(7) The Legislative Bureau amU Avelcome any 
information, suggestions or criticisms in regard 
to legislation from the County Legislative Chair- 
men or the profession in general 

(8) County Medical Societies should report 

at once to the Legislative Bureau as to any 
changes in the personnel of tlieir officers, legisla- 
tive chairmen, etc J N V V 


ANNUAL REGISTRATION 
As in the past legislature this question will 
inevitably recur at the next session and the So- 
ciety must meet the question by individual and 
by Society vote 

Several states, including California, Delaware, 
Louisiana, etc , already have it and Avith satisfac- 
tion does It seem to function, especially as it has 
put the burden of checking up illegal practitioners 
on the State functionaries, and thus lessening the 
work of the County^ Society, which at the best, 
IS usually poorly performed 
At the present time, m New York State, there 
can be no check on those who started practice 
before 1892, and CA^en since then, there are a 
number of men practismg under the diplomas of 
men deceased, or Avho have moved away or en- 
tered business life — and in some instances have 
sold their diplomas and even certificates of regis- 
tration to unqualified men 

Should such a requirement be put in force and 
funds provided either by State appropriation 
(AA'hich Avould smack of class legislation) or by 
IcA'y on the State Society funds, or on the indi- 
vidual by county' levy for inspection and detec- 
tion of illegalities, there Avould be no opportunity 
for individuals to practice for long under false 
or assumed names 

It should be made a requirement also tliat lack 
of registration for a certain number of years 
should require extra proof as to the reasons for 
not complying Avith such a laiv, as Avould be the 
case of an abortionist Avho might absent himself 
outside the pale of the State and its laiv until the 
crime had been forgotten, and who then might 
attempt to register in a different county 

The diploma from a college no more entitles 
the holder to practice in a State — saA'e in very 
fcAv in our country' Practically every State has 
noAv added one or more additional safeguards of 
some sort or other along police lines In New 
York State re-registration has been fought by' the 
profession because it has seemed an added bur- 
den of useless effort, but this last session’s atti- 
tude has been shown to each individual society' 
member and it must haA'e penetrated by' noAV that 
a legislature does not desire to generate the laAvs 
aaIucIi bring on a controversv betAveen cults or 
sects 

The medical profession must generate the 
thought and furnish the poAver and force to ob- 
tain such laAA s as aa ill provide protection for the 
public at large against disease and against those 


AA'lio are unqualified and unauthorized to assume 
the title of doctor of medicine, or to perform any 
part of the functions of a physiaan 

We Avere not backAvard last Avinter in trying 
to uphold the rights of the people against quack- 
ery from Avitliout the profession' 

It Avould seem but aviso to be introspective and 
noAV begin to eradicate such things as smack of 
quackery Avithin the profession Thus aviU Ave 
ansAver some of our severest critics 

Shall a society as strong as is ours be laughed 
at by a handful of men who realize that under 
the present laAAS and their machinery' tliey are 
free to pracbee, especially — and more shame 
upon us — Avhen the individual County Societies 
or members AVithin their folds positively knoAV 
of illegal practitioners not far from their OAvn 
homes and fail to begin proper action 

J N V 


iHorreispontJence 

Editor of the Neav York State Journal of Medicine 
PAY , CLINICS 

Dear Doctor 

In an article Avhich recently appeared in the JVomaii’s 
Home Companion, the head of one of these chnics 
classifies physicians into a half a dozen A'arieties, in- 
cluding throat, stomach and lung specialists, oslco- 
paths, dentists and then the faintly doctor Is this an 
appeal for the osteopaths to send tlieir patients to the 
clinic^ and in the next list will the chiropractors be 
included and placed in front of the family physiaan? 
Then Avhj should not an osteopath and a chiropractor 
be included m the group? Is not the inference, that 
Since the arucle proves that people no longer have 
family physicians, there is no reason why the public 
should not come directly to the clinic? 

Such articles appear with the photograph of tlie 
Avnter, and AVith the announcement that he is a mem- 
ber of the faculty of the medical department of a 
uniAcrsitv This article says, “Such a clinic takes care 

of all classes of paUents Avhethcr thev require 

group attention, or the attention of the individual 

phASician, as m private practise’’ It says "Group 

medianc must be less expensive both as to 

money and time, than the present system of medical 
practice, and should be altogether more effiaent ’’ In 
spite of the fact that this magazine goes into practically 
every family, this is not advcrhsing or soliciting pa- 
tents, because it is done by a “Group ’’ 

In regard to the cfficencv A\hich these group clinics 
claim for themselves, possibly over-effiaency is more 
dangerous than ordinary effiacncy Many more un- 
necessary operations might result after unAvarranted 
microscopic, cystoscopic, laryngoscopic procedures done 
liA specialists looking for trouble, than Avould be found 
necessary in the practice of the all around common 
sense family physician, who is placed at the bottom 
of the list by the head of the clinic Some one has 
said, “Let my family physician decide, because he 
knows how much my constitution will stand without 
breaking ’’ 

Group chnics claim to be patterned after the NayoSi 
thereby hoping to rccenc some reflected glorv 
May os must be atnused to read of the great number 
of chnics just like their’s 

Now if we Averc writing for a lay magazine, in our 
first article, we would go on to state how efficient ana 
inexpensive we are Then in our next article, 
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\souId show what a wonderful cllnw the Mai’os have 
and explain that wc were just like the Mayos 
Would It not be well for all of ui to withdraw from 
our hospital assodationt, and start nay clinics? This 
scheme of ours would make unethical things elhtcaL 
This plan would not be unfair to our competitors, be 
cause it is c\idcnt that we arc a superior bundi of 
spe^hsts or wc would not have such haughty and 
exalted aspiration*. Tin* plan would not injure the 
famU> phi^iaan because not having brains cnouj^h to 
know wlial is the matter with his patient, or ncr\c 
enough to guess, he would not be able to sec througli 
our sdieme. And if anv of these good for nothing 
family phyiiams arc conceited enough to believe tliat 
Uicj can tell whether ^hc trouble ii lu llie tonsil or the 
appendix, wc can at least offer to protect thur pa 
tients from their inefficiency and costliness byr letting 
the patients know tliat wc arc great specialists, and 
that they can come directly to us 
\\e arc starting late hut all wc ha\c to do is to 
think of the May os and aim higli 

W L. WXIXACE. 

Syracuse N N 

Editor New "iORK Statu JoutNAL of Medicine 
Dear Doctor 

The editorial signed bj Dr Booth published in the 
New \ci*K State Jouekal Mediuve for August 
indeed points to an opportunity for tJie ifedicn! Profes 
lion of the State If every County Medical Society 
in the State would adopt today the resolution adopted 
by the Westchester County Soaety sixty mne years 
ago ‘*T*hat Iwrcaher the prominent object of this so 
ei«y shall be tin. impro\ement of its members m ruedi 
cal science nothing but kood coaid accrue to the 

profession. In every county in the State cases and 
groups of cases are Seen every day that will amply re 
pay careful study report and intdhgent debate by the 
phvsician who sees them and his fellow practitioners 
The County Society u the logical place for the de- 
velopment of tilt powers of obsefN-ation deduction and 
reasoning by which the members of the profession may 
become more profident in medical saence 
Rochester \ \ Joitn Swan 

Editor New Vork State Joitrnal of Medicine 
Dear Doctor 

At the St b^uis Annual Session of the American 
Medical Association, the Board of Trustees reported 
to the House of Delegates that in response to a re 
quest received from the directors of the Gorga* 
l-lemonal Institute of Tropical and Preventive Medi 
cmc for the co-operation of the American Medical 
Association the Board had taken action which resulted 
in the appointment of a committee representing the 
Amcncan Medical Association to act on the project 
The following were appointed Dr George E. dc 
Schweimtz Philadelphia Dr Qiarlcs W Ridiardson 
Washington D C and Dr Fred B Lund Boston 

The House of Delegate* unquahfiedly endor*ed the 
Gorgas ilemonal as a tribute to a past President of 
the orgamrotion and one of its most distinguished and 
lOTcd members. \t its recent meeting llic Executive 
Committee of the Board of Trustees received the fol 
lowing staleraent from the committee and directed its 
pobbeation. 

Statesient and ^rPEAE FOR Co-operation 

As a result of the stimulating suggestion of Preii 
dent Porrai of Panama it has been resolved (hat a 
filhng memorial shall mark the Iinmarntanan service of 
the late Major General William C Gorgas and the 
beneficent influence of his life and work on mankind 
throachout (he world Following the thought of 
President Pomu it has further been decided that this 
memorial shall take the form of a scientific institute 


for tlw Study of tropical diseases and of preventive 
raediane. 

No better place could hare been selected Uian 
Patuima City, the gateway between the Atlantic and 
the Paafic where General Gorgas well planned and 
excaitcd work made possible the building of the 
Panama Canal 

It Is hardly necessary to call the attention of the 
medical profession to the far reaching effects of Gen 
eral Gorgas work on tlie welfare of tin. people of the 
whole world espeaally m tropical and semitropical 
climates and m all places subject to the inroads of 
infections disease 

Wc of the medical profession remember him as onr 
Surgeon General dunng the carlv part of the World 
War We remember his prompt recognition of the 
necessity of bnnmng into active service large numbers 
of physicians ana surgeons from civilian lire. We rc 
member lus genial and kindly nature, his high character 
and his steadfast effort directed toward the orgamza 
lion and equipment of the Medical Corps of the Armv 
Wc remember the patriotic response. M c remember 
him os a great sanitary officer to whom we wTsh to 
pay a lasting tribute 


A ccDlral committee has been formed with Admiral 
Draisted reuird, cx President of the Amencan Medi- 
cal Association as its president The Amencan Mcdi 
cal Association has appointed a committee of three to 
work in accord with tnc central committee and througli 
Its members this appeal is made to the American medi 
cajprofession 

The plan is to build at Panama an institute for (he 
study of tropical and infectious diseases, with a lios 
phal laboratories departments for research and all 
other faalihcs required m an institute of this charac 
ter erected and administered according to the most 
progTCJsne, modem ideals The Panamanian gov’crn 


ment owing to the far sifted philanthropic vnsion of 
President Porras has donated the groat Santo Tomas 


rresiatni I'orras uas donated the groat Santo Tomas 
Hospital, and rJso Uie ground on wmch it is proposed 
immediately to conitnict the buildings ns they hive 
been described. Dr Strong has been appointed the 
sdentifjc director 

In conjunction with this work m Panama there will 
be establUbed in Tuscaloosa Ala. the Gorgas School 
of Sanitation for the purpose of training country 
health worker^ sanitary engineer* and public health 
nurses, especially educated to deal with the prcAlems 
peculiar to the Southern states 

An endowment of #ix and one half million dollars 
will be required to enable the institute to carry on the 
work according to the plans which have bem formed. 

The Republic of Panama has demonstrated it* sym 
pathetic and practical interest in this enterprise with 
rpicndid llherallty The physicians of our country ami 
espeoaJly the member* of the American Medical As 
sodation turcly will not disregard the memory of a 
former President and will seize the opnorttmlly to 
make in (Ins respect a contnbudon of which they will 
be proud. 

The campaign for funds is to be intcmationnl A 
large response is expected from North Central and 
South America since the nations of these countries 
hove been the chief beneficiines of the labor* of 
General Gorgas. It u fitting that his co workers of 
the American medical profession should be requested 
to respond gcnerouilv to this appeat It i<i hoped that 
every member of tlie American Medical Association 
vnll make as liberal a subscription as possible. Anv 
sum wiU lie gratcfullv recaved Checks should be 
drawn to the order of the “Gorgas Fund" and should 
^ mailed to the Amencan Medical Association 535 
North Dearborn Street Chicago 


Cn^LM W RicnARiKON, Washington D C, 
F B Lund Boston, 

G E. DE SCIIW'ETVITX Philadclphicu 
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NOTES FROM THE STATE DEPARTMENT 

POLIOMYELITIS 

Sivtj-s(r\cn cases of poliomyelitis have been reported 
to the State Department of Health from August 1st to 
30th, inclusne In 1921, one hundred fift> cases were 
reported during the month of August The disease this 
rear appears to hare its pnnapal focus in the central 
part of the State Nine cases have been reported from 
Srracuse, seven from Auburn, four from Ithaca and 
four from Cortland There seems also to be a secon- 
darr focus in St Laurence County, four cases having 
been reported from Ogdensburg and three from Massena 
dunng the month In addition there have been four 
cases reported from the little village of Franklinrille 
111 Cattaraugus Count) three from the aty of Rome and 
tuo from Peekskill Elsewhere the cases have occurred 
smgl) and do not appear to center about any localit) 
In two instances two bo)s attending the same summer 
camp have contracted the disease vvithin a few dajs of 
each other \lthough the other bojs in these camps 
were kept under observ'ation for tw'o weeks no sub- 
sequent cases developed among them 
INSTRUCTION OF NURSES IN MATERNITY HYGIENE. 

\s part of the program contemplated by the Daven- 
port-Moore .\ct, adopted last March, the recentl) or- 
ganized Division of Maternity, Infanc)' and Child 
Hvgiene is co-operating with women’s organizations in 
organizing classes for mothers in man) localities 
throughout the State, vnth a view to giving instruction 
in maternity hvgiene This instruction will be given 
bv public health nurses, and since ven few nurses 
have had special training in prenatal work the Depart- 
ment has added to the staff of this Division an instructor 
of nurses and is organizing a free extension course 
in maternity h)gianc for the benefit of the public 
health nurses This course will be repeated in various 
districts in the form of practical lectures and demon- 
strations One class has already been started, and b) 
the middle of September at least twelve more will 
be under wav The object of the course is to present 
to nurses standardized methods of teaching matemit) 
hvgiene to mothers Special emphasis is placed upon 
the importance of supervision by a ph)siaan from the 
earliest months of preggianc) throughout the puerpenum, 
upon recognizing danger signals and seeking medical 
aid upon the meaning of and necessity for prenatal 
care upon preparations for delivery, the importance 
ot breast feeding the care of the mother and of the 
babv Practical demonstrations will be given in the 
care of the breasts, making lavettes and abdominal 
binders, preparation of the bah) tray and bed, simple 
tests for albuminuria, etc. 

PROMOTING CHILD HYGIENE STATIONS 

Another feature of the new program of the Division 
of Maternitv, Infanc) and Child H)giene is the giv- 
ing of assistance m establishing child hvgiene stations 
and in organizing or extending the work of such sta- 
tions, particularly in organizing prenatal work Service 
of this kind has alrcad) been started in Ithaca, Glens 
Falls, Binghamton and Jamestown, and man) requests 
arc on file for September According to the Depart- 
ment’s latest surve) of child h)giene stations in New 
York State, some form of child h)giene work seems to 
be well organized in Bin^amton, Schenectady, Utica 
Yonkers, Auburn, Cohoes, Elmira, Fulton Geneva Hor- 
nell, Hudson, Lackawanna Amsterdam, Oswego, Pough- 
keepsie Rome, Watertown, Batavia, Beacon, Cortland 
North Tonawanda, Ogdensburg, Peekskill, Plattsburg 
Port Jervis Tonawanda and Norwich but verv few 
of these stations are attempting prenatal work There 
arc other stations where this work could be easil) 
extended, and the Department will gladly consider re- 
quests for assistance and advice in developing or 
expanding the service of child hygiene stations 


DELAY IN MAILING SPECIMENS TO THE STATE 
LABORATORY 

During July a record was kept at the State Labora 
torv of each specimen where the information blank 
showed that there had been a dcla) between the date 
of taking the specimen and the date of its receipt at 
the laborator) Dunng the month this occurred in 
the case of 41 Wassermann specimens and 11 diphtheria 
cultures The interval between the date of taking the 
Wassermann specimens and their receipt at the labora- 
tory varied from 4 to 13 da)s Postmarks showing 
the dates of mailing were legible on only 17 of the 
41 packages Comparison of the dates in these 17 
cases, however, seemed to indicate that the delay was 
not m the postal service but that the specimens had been 
held b) physicians from 2 to 12 days before mailing 
Of the 11 diphtheria cultures postmarks were legible 
on 3 Two of these had apparently been held three 
days before mailing, and the otlier four days Ob- 
viously the State Laboratory should not be blamed bv 
the physician or the patient for delay of serv’ice when 
the specimens are not promptly mailed Nor should 
It be necessary to remind practitioners of the more 
important factor involved, namely, the danger that 
specimens held back in this manner may be overgrown 
by contaminating organisms or otherwise rendered 
valueless for diagnostic purposes 

PASTEURIZATION EXPERIMENTS AT ENDICOTT 

Representatives of the Div'ision of Laboratories and 
of Research and of the Division of Sanitation observed 
the extensive experiments recently carried out at the 
plant of the Borden Farms Products Company at 
Endicott, N Y , the object of which was to determine 
the effect of subjecting B Typhosils and B Tubercu- 
losis (human and bovine) to different temperatures for 
vanous lengths of time vvitli three different types of 
standard pasteurizing apparatus Representatives of the 
New York City Department of Health, the U S Public 
Health Service, and the Veterinary College of Cornell 
Universtv were also present The experiments were 
cTried out verv carcfullv and a great many samples 
of infected raw and pasteunzed milk were collected 
and sent to the different laboratories represented, for 
analyses Preliminary tests were also made at the 
plant The results of these analyses, however, are not 
yet available. The experiments were made primarily 
to determine more definitely the temperature and hold 
mg period required to destroy the pathogenic bacteria 
used in making the tests 

INVESTIGATION OF DIPHTHERIA CASES 

The State Department of Health is making an inquiry 
through the sanitary superv'isors in all distncts vnth 
a view to determining the factors responsible for the 
continued high death-rate from diphtheria It is hoped 
that through an analysis of the reports obtained by 
this investigation some remediable factors may be dis- 
covered whose correction will result in a lowered mor- 
tality 

DIPHTHERIA IN A COUNTY INSTITUTION 

An outbreak of twelve cases of diphtheria with one 
death occurred in the Madison County Orphan Home 
dunng July A culture from the first case of this 
senes was reported negative and as a result the cases 
were considered to be septic sore throat until a case 
V' ith unusually sev ere symptoms developed Cultures 
from this case were found positive for diphtheria bacilli, 
as were those from all the others attacked The out- 
break apparentlv had its origin m a child admitted to 
the home about two weeks before the onset of the 
first case This child came from a community vvhere 
diphtheria prevailed during the spnng and he had been 
suffering from sore throat just before his admission 
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PRUNES 

L Oiftnbutionx Inxnted 


ilr* \ an Tuyl was ^ouig abroad for the first time 
and was extrcmciv anxious to a\oid seasickness She 
consulted iCTcral friends and got conflrtting reports 
"Be sure and eat a hearty meal before going abroad 
and jon wont ho\e any trouble at all” \'ras the advice 
bestowed bv a veteran ocean voy^a^er 
“\\Tiatcver you do dont cat a thing and vou wont 
even feel the motion of the boat,.” assured arioilier 
Whereupon Mrs Van Tuyl was considerably distressed 
and decided to consult her plmician 
She gave him a detailed account of the situation, 
add the varying advnee given by her friends. 
**\\hatc\er am I to do doctor?” she implored. 

“It all depends madam” replied the doctor whether 
you wish to discard from strength or weakness," 


To a Debutante 
(Bx au Exhausled ddmirtr) 

I stood for the bridge at midnight 
When the clock was striking the hour 
I stood for the bootleg nekeys 
Of 48 white male power 
1 stood for the jair in the mornings 
The nights and the afternoons 
But Nature tron t stand for rt dcane. 
And so I am off to Muldoon s. 


Doctor Now you see what comes of eating green 
apples when your mother told you not to 
Boy I didn t eat cm cos I fiked ent I ate em 
to find out why she told me not to 


The Ize Have It 

In an age in which we spedallre— or arc lost — tin. 
following should be noted 

When business Is sick and m need of a remedy we 
nonnaliic 

If there are wounded veterans to be cared for tvc 
hoipitalue. 

When a worthj cause needs to have new life put 
into it, we revitalize 

If we have goods to sell we merchandise. 
Furthermore — 

Government burcaucraaes are never broken up 
They are deccntrallied. Large institutions no longer 
divide their labors. They arc departmentabzed. New 
^ork It not mlsgov'cmed onlv Hylanlzed And as for 
oar own precious sclv'cs we have given up indulmng m 
penodic moments of soul searching reflection. We go 
and get ourselves psyclio analyzed 

Not even the spirits of the departed can escape No 
limger do they appear Thev matcnallie. 

Truly the Ire seem to have it here and hereafter 


A Polite Retort 

Traffic Cop Come on! Whits the matter with 
yon?" 

Truck Driver "I m well thanks but me engines 
dead ," — HaUmark Nms 


Slight Remembrance 

Mrs Stingy “Dear the babv has swallowed a 
penny \\Tiat on earth shall 1 do?” 

Mr Stfng) "Oh well let him have it Next 
Thursday is his birthday anyway”— TAr Progrfsstre 
Croerr 

Hint for Burbank 

The real fiihcrman s paradise Is a place where theyve 
ertKsed tlie mosquito with the fish Insuring a bite 
every minute.— £t/e 


Dnimmert March 

The Sunday school teacher had been telling her class 
about the benefits of bemg good At the end of her 
discourse she turn^ to a bright-ey'cd little Miss and 
asked '\\Ticre do good little girls go when they die?” 

“To heaven," was the prompt reply 

"And where do the bad girls go?" 

To the depot to see the traveling men come la. 

' — Tzv 0 Bits 

Progress 

North "Do you think infants ore burdened vvntli 
ongmal im^” 

west *No but tliey re saddled up wiUi consider 

able war debt 

The Candid Chiropractor 
(Found by Eve i« o Life ddvertisefnent) 

The chiropractor telU you his message In Ijiglish 
because he Hants you to understand He doe«nt 
camouflage his ignorance with Latin 


A College Letter 

Dear Mary I got my diploma I got a cum laude 
dqfTce I hit my exams for a homer and now am Pete 
Perkins A.B 1 ve learned how to Inhale quite nobly 
in> shoe* come from Franks clotlies from Brook* 
Aou really would almost not know me — Iro surely 
some smooth boy on looks. I ve teamed how to dance 
this here toddle on Latin and Greek Ive been fed. 
I savvy this forensic twaddle — I tell you J m sure col 
lege bred. And now we can go and get mamed. I've 
learned all the dope so to speak. But one thought mv 
pleasure has handed — can vre live on Just thirteen a 
week?— 

Could Put Up With Himaelf 

”I dont see where we can put that lecturer op for 
the night” 

“Dont worry He olvrayi brings his own bunk” 


Will someone please tell Jlr Bryan that the evolu 
nonary war u oier? 


Thev were holding a vacation argument "Yes” he 
said. Dr Sawyer tells me a separate vacation is the 
best thing for roamed folks Here wc are married 
nearly twenty years and always together Think what 
a change it would be for bath of ns to get away 
alone — to see nothmg but new scene* nothing but new 
face* ” "William," slie said, "I consent I II go off on 
my vacation by myself and you take with you on 
yours the six children that I haven t had out of my 
sight for ten years” William said "Humph T 

— Phtladeipbia Record 


Never Again 

A philanthropic lady vnsited an asylum not long ago 
and displayed great interest m the mmates. One old 
man particularly gained her compassion. "And how 
long have you been here, my man?" she inquired 
"Twelve years was the answer 
Do they treat you well?” 

"\es.” 

After addrasing a few more quMtioni to him the 
vdsifor passed on. She noticed a smile broadening on 
the f*cc of her attendant and on asking the cau*e 
heard with consternation that the old man was none 
othw than the medical superimendent She hurried 
Jack to make apologies How inccessful she was mav 
be gathered from these word* "I am sorry doctor 
I will never be governed by appearances again. 

— Presbyterian Banner 
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THE AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION 

The thirty-second Annual Meeting of the American 
Electro-therapeutic Association will be held on Septem- 
ber 19-22 at the Hotel Pennsylvania, New York City 
Physiotherap> clinics and an exhibit of the latest type 
of apparatus will be included in the program All 
legally licensed physicians are welcome. Address the 
Registrar Richard Kovacs, M D , 223 East 68th Street, 
New York City 

COMMITTEE ON DISPENSARY DEVELOP- 
MENT 

Dr Alec N Thomson, who has recently jomed the 
staff of the Committee otr Dispensary Development of 
the United Hospital Fund, was in military service un- 
der Colonel William F Snow and was on duty in this 
countn and abroad in venereal disease control in the 
armv In the fall of 1919 he became director of the 
medical activities of the American Social Hygiene As- 
sociation The opportunities which tins position offered 
Dr Thomson, plus his pre-war experience and his ad- 
ministrative work in the army, have familiarized him 
to an unusual extent with dispensary problems 
In taking up his new work with the Committee on 
Dispensary Deielopment, Dr Thomson retams his 
connection with the American Social Hygiene Associa- 
tion m the capacity of advising member of the depart- 
ment of medical activities 

NEWS ITEMS 

Dr C S Barnes and family of Waterloo have been 
motoring through the Adirondacks for ten days 
Dr A J Frantz, Seneca Falls, has been spendmg a 
week at the Glen Springs Sanatorium, Watkins, N Y 
Dr George W Clark, Waterloo, has resumed his 
practise after an absence of several weeks 
Dr Robert Knight, the efficient Health Officer of 
Seneca Falls, is enjoymg the beauties of nature at his 
farm on the shore of the famed Cayuga Lake 
Dr L W Bellows, Waterloo, is on the Democratic 
ticket for Coroner of Seneca County 
Dr C B Bacon and family have returned from an 
extended \isit in the Eastern part of the State, the 
tnp was made by automobile 
Dr and Mrs H E Mernam of Ithaca have returned 
from a month spent m and around Boston, where the 
Doctor has been taking a post-gp'aduate course at the 
Peter Bent Briglnm Hospital 
Dr John E Wattenberg, who has been associated 
with Mr Martin B Tinker in the practice of surgery 
at Ithaca, has resigned from this position and has lo- 
cated at Cortland N Y , where he intends to confine 
Ins practice to surgery only Dr Wattenberg resigns 
as President of the Afedical Society of Tompluns 
County, which position he has filled since January 1st 
last The Tompkins County men wish him every suc- 
cess in his new location 

IMiss Abigail H Sutphen and Dr Harvey L, Van 
Pelt, both of Ithaca, were marned July 27th 
Dr Keith Scars, Supenntendant of the Tompkms 
County Tuberculosis Hospital is spending a couple of 
weeks in the Adirondacks Dr Wilber G Fish is sub- 
stituting at the Hospital until the return of Dr Sears 
Dr H S Bull spent the month of August in Boston 
at the Rochester General Hospital taking advanced 
work in Radiography 

Dr Lcdra Heazlit returned last month from two 
months spent in Europe, cspcaally in Italy, where he 
Msited many ot the European hospitals 
Dr Grant of Cincinnatus is reported as having pur- 
chased the practise and residence of the late Dr E. G 
Fish of Union Springs 

The ■\merican Occupational Therapy Assonabon 
Vnnual Meeting will be held at Atlantic Citv. Septem- 
ber 25-29, 1922 \ ■> v 


2Dt>Stcict 25ranct)C3S 

FOURTH DISTRICT BRANCH 
Annual Meeting, Health Center Buitnikc, 
SCHENECTAPY, N Y 
Tuesday, September 26, 1922 
Morning Session, 11 A. M. 

“President’s Address," Edwin MacD Stanton, M-D^ 
Schenectady 

“The Qiiropracbc Menace,” William L. Wallace, 
M D , Syracuse. 

“Can Anything Be Done to Control Cancer?” John 
M Swan, M D , Rochester 

Afternoon Session, 2PM 

“The Clinical Importance of Elstimating Blood Sugar,” 
Don K. Hutchens, M D , Cambridge 

“Common Forms of Nervous Diseases" Illustrated 
by moving pictures Edward Livingston Hunt, MD^ 
New York City 

“The Four Eras of Surgery,” Robert Tuttle Morns, 
M D , New York City 

Luncheon for members and guests will be served at 
the Medical Arts Building 


SIXTH DISTRICT BRANCH 
Annual Meeting, Tuesday, October 3, 1922 
Elmira, N Y 

“The Physician’s Part in the Control of Communi- 
cable IJiseases,” Berbs R Wakeman, MD, Homell 

Title to be announced, Elliot T Bush, M D , Elmira 

“The Rehabilitation of the Foot,” Roland 0 Meisen- 
bach, M D , Buffalo 

“Blood Transfusion,” Nelson M Percy, M,D, Chi- 
cago, 111 

Symposium — Cancer 

"Can Anything Be Done to Prevent Cancer?” John 
M Swan, M D , Rochester 

“Surgical Treatment,” Arthur W Booth, M D , 
Elmira. 

“Deep X-ray Therapy,” Hart'ey R Gaylord, M D , 
Buffalo 

“Radium Therapy,” Douglas A. Quick, MT) , New 
York City 

“Chemical Treatment of Inoperable Cancer,” Charles 
AV Strobell, New York City 


ANNUAL MEETING OF THE SEVENTH 
DISTRICT BRANCH 
Wepnesday, October 4th, Newark, N Y 
10 A M — Business Session 
scientific program 

“Cancer Control,” William 1 Dean, M D , Rochester, 
N Y , District Chairman, American Society for the 
Control of Cancer Discussion opened by John M 
Sw an, M D 

“Intestinal Protozoa,” W S Thomas, M D , Clifton 
Sprmgs, N Y, Pathologist Clifton Spnngs Samtarium. 
Discussion opened by George W O’GradY, MJ9 , 
Rochester, N Y , and Howard I Davenport, M D , 
Auburn, N Y 

“Some New Features m Differential Diagnoses of the 
Acute Surgical Abdomen,” William H Coe, M D , 
Auburn, N Y Discussion opened by Oaude C. Lydle, 
M D , Geneva, N Y , and Alfred AV Armstrong, MJD-, 
Canandaigua, NY 

"MoYTUg Pictures of Nervous Diseases,” Edward 
Lmngston Hunt, MD, New York City 
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I LuNCII at 1 O CLOCK 

Atterkoon Semiok at 2 ©clock Sharp 

“The State Medical Society Arthur \V Booth MJ> 
Elmira N President Medical Soctetj State of 
New ork. 

“Effiaenl Medical Organlraiion,** Ohn WcJt M T)^ 
Chicago III, Field Secretary American Medical Abio- 
oation. DiicumIod opened bj Edi\ln MacD Stanton, 
MX)., Schenectady N Y and Arthur W Booth, MX), 
Elmira, N Y 

"Atpecti of Present Tendencies In ifedical Leritla 
tion,” James N Vander Veer M D, Albanj N \ . 
Chairman, Legislative Committee of the State Medical 
Society Discussion opened by James F Roone> MX), 
Albany N Y, and Mr George W Whiteside, New 
York Gty 

“Irregular Practitloncrt ” William L. Wallace M D, 
Syraciue, Y Discussion opened bj Leslie D Snow 
M D, Auburn N Y 

“Repeated Abortion ' James L. Quigley MX), Roches 
ter N Discussion opened by W Mortimer Broisn, 
M D Roclicitcr N \ 


EIGHTH DISTRICT BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW \ORK 
Thursday Octohe* 5 1922, 
n A M 

Business Session 

At this se«ion a First Vice President will be elected 
for the uncTpired portion of the term of the late Ed 
ward Torrey M D 

Address. Arthur W Booth M D , President, Medical 
Society of the State of New York, 

Address James N Vander Veer, M D, Chairman 
Legislative Committee, Medical Sodetj of the State of 
New York. 

Address George W Whheside. Em, Legal Counsel 
Medical Society of the State of New York 

LuHCfiEON 12 30 P M 

Served by the ladies of Sl Pauls M E Churdi at 
$1 00 p«r plate 

SaEVTme Session 
2PM 

Paper on Ncurolgical Sabjects Ednard Livingston 
Hunt, M D Secretary Medical Society of the State of 
New York. 

“Some Practical Obiervationi on Heliotherapy John 
J Hinavsui, M D East Aurora, N \ 

“The Scope of Radium and \ Ray and of the Cora 
bmabon of the tv,o in the Treatment of Malignancy'’ 
Harrej R Gajlord M D, Director State Institute for 
the Stadv of Malignant Disease 
“The tHarrheras their Recogiution and Treatment," 
Charles G Stockton M D, Emeritus Professor of 
Mrfidn^ Medical Department, Umvcrsitj of Buffala 
“The Causes of Operative Mortalit) ” Gwrge W Cot 
ALD, Jamestown N Y 

Some Phases of Abdominal Surgen George W 
Crile. MX), Professor of Snrgeiy Western Reserve 
Hnucrsity School of Medicine. 


Countp .Siocictifj^ 

medical sociEm or the cou\t\ of 

SULLIVAN 

Midsumuer Meeting — L ndom N Y 
Wednesday Aicust 16 1922 

Meeting called to order by the \ icc President ot 
2 45 P M 


The following were present Members — Drs. Ambcr- 
Bon Antonowsk) Glatimayer Payne, Peters, Rosen 
berg Singer and Pomdexter Guests — Drs, Tvrichcll 
and Linden. 

The minutes of the last meeting read and approved 
at read. 

SciiNTinc Sessiov 

Dr E. Singer and Dr A A- Linden presented a 
case of "Congenital Pulmonary Stenosis with Inter 
ventncular Septum Defect Complicated with Philmonary 
Tuberculosis “ Also \ ray plates of chronic fibroid 
T Be with mediastinal pleurltis producing dextra- 
cardia, and pulmonary tuberculosis and annular 
shadows were demonstrated by them. 

Dr J B Amberson Senior Assistant Physician at 
Loomis the sanitannm exhibited a series of plates of 
“Sarcoma of the Lungs Six Months Duration “ 

Dr A. J Peters presented a paper on “Hilus Tnber 
culosis.’* 

A duenssion of cases and plates followed hy Drs, 
Twlchcll, Amberson, Rosenberg and Linden 


LIVINGSTON COUNTY MEDICAL SOOETY 
Rkiular Meeting Letchwortii Park 
Tuesda\ August 15 1922 
Following the bnsiness meeting at which time the 
officers for the coming year were nominated the mem 
bers of the Society present reported cases of interest 
Dr Harold A Patterson reported two cases — one a 
case ol cerebral hemorrhage occurrinjj in an epileptic, 
the other a case of serial epileptic sarores treated by 
spinal pnneture and complete dramage of the canal 
followed by injection into the canal of 5 cc. of spinal 
fluid in which one lialf gram of Inrainal sodium had 
been dissolved 

Dr Wniliam T ShanaJian reported a case of cere 
bral oedema simulaiJng a cerebral hemorrhage. 

Dr Barton F Andrews reported a case of conjunc 
tmtis in a newborn child due to congenital stenosis 
of the tear doct and whi^ had resisted all forms of 
treatment but which cleared in twentj (our hours after 
the duct was opened 

Dr Judson ^L Burt reported a case of spontaneous 
passage of gallstone 3 cm in diameter Dr Brough 
ton of Castfle discu58i?d ilie ralue of \ rat in the 
diagnosis of gallitones and diseases of the gall bladder 
Dr Frederick J Bowen reported ie\*cral cases of 
caranoma and emphaiited the importance of early 
operati\x treatment and value of post-operative \ ra^ 
All cases rti>orlcd were fuU> discussed bv the mem 
ben present 


2&ooh^ iKcctibrO 

Acknowlcdffiiuiit ot til bootc* ht tosde In ihi* 

colmmi sod this will be deemed br os a fait eendTstent to 
those seodiiir tfaem. A selecUcm from these roloines wOt be 
mode for r eview as dictated bj their merks, or hi the interest 
of OUT readers. 

Hookes' Pr.\ctice or Medione, Including a Section 
ON Mental Diseases and One on Diseases or the 
Skin Twelfth Edition bj R. J E. Scott if A, 
B CL. M D, New iork. Fellow American Medical 
Aiiodalton New 1tork Academ> of Medianc for 
merli Attending Phjslcian, Dcmilt Dispensarj and 
Bellevue Dlipentarj With 63 illnitrations. P 
Blakhton s Son &. Co Philadelphia Pa Cloth $4 00 
SEXUALREFORht UND SEXUALWissEXscuArr VortrSgc 
gehaltcn auf dcr I Intcrnationalen Tagung fur 
Scxualreform auf sexualwissenichaftlicher Gnindlage 
In Berlin. Herausgtgcben \on Dr A i\ eiL Berlin 
Im Anftragc des Institnli fOr Sexualwiiscnschaft 
Berlin, lulins Puttmann Verhgsbuchhandlunp Stutt 
gart 1912, 
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The pRACTicAi. Medicike Series Comprising eight 
\olumcs on the year’s progress in medicine and sur- 
gery' Under the General Editorial Charge of 
Charles L Mi\, AM MD Volume I, General 
^fedicinc edited by George H Weaver, M D , Law- 
rason Brown, MD, Robert B Preble, AM, MD, 
Bertram W Sippj, MD, Ralph C Brown, BS, 
M D Scries 1922 The Year Book Publishers, Chi- 
cago, 111 Price, $3 00 

Di-'Easfs of the Skik By Henry H H\/en, AB, 
M D , Professor Dermatology', Medical Department 
Georgetown Unuersity, Sometime Assistant in Der- 
matology' in the Johns Hopkins Umversitv, Member 
of the American Dermatological Association Sec- 
ond Edition 241 illustrations, including tw'o color 
plates C \ Mosln Company, St Louis, 1922 
Price, $7 50 

Principles and Puacticf of X-ray Technic for Diag- 
nosis By John A Metzger, jM D Roentgenologist 
of the School for Graduates of Medicine, Medical 
Department University of California, Southern 
Duasion, Los Angeles, with 61 illustrations The 
C V Mosbv Company', St Louis, 1922 Pnee $2 75 


2Boofe jScbieto!# 

The Clinical Stud\ of the Earls SyMiHOMS and 
Treatment of Circulatorv Disease in General 
PRj\crncF_ By R M Wilson, MB, Ch B late As- 
sistant to Sir James Mackenzie. With a foreword 
In Sir James Mackenzie, MD FR.S FRCP, 
London Hcnn Frowde and Hodder &. Stoughton 
1921 Price, $4 75 

This IS not a work to be picked up and read hur- 
riedly, for It represents the efforts of the author to 
fathom the basic origin of symptoms referable to the 
circulation \s obsened by clinicians such symptoms 
ha\e a value in diagnosis and prognosis but Wilson 
goes further, and with a wealth of carefully' recorded 
facts seeks the eNpIanation of these symptoms This 
takes us into a neyv realm m clinical medicine, nosy 
under study by different inycstigators, all of yyhom 
owe their initiatne and stimulus to Sir James 
M ickcnzie 

The first fiyc chapters of the book arc deyoted to a 
consideration of c\haustwn in its relation to fatigue 
and to cardiac embarrassment its mechanism and de- 
termining causes and its diagnostic <=igi ificancc In 
lAi manner pnUc rate, cvtra’:v^toh , Ireiiioi, 6rcof/i/rts- 
iiess cvanosi\ hvpcralge^ia cirdtac pain headache and 
blood presmr, are taken up and analyzed in great de- 
tail Infections and the recognition of their different 
types arc considered y\ith thoroughness since the au- 
thor attributes to them a prominent role in the pro- 
duction of symptoms 

Quite the feature of the book is the unusual fund 
ot clinical obseryations upon which Wilson has drayvn 
Kor are the obseri'atioiis iiccessanlv complcN and m- 
loh'cd Many' times they are the simple facts of daily 
obseriation, known to us all but figuring rarely in text 
books and yet of such importance that in this book 
of studied symptoms, they play a large part in the 
discourses dey eloped by the author Frequently the 
charm of the medical yvntings of the English school 
resides in the personal note so thoroughly emphasized 
and in the amount of space devoted to the careful dis- 
cussion of what to hurried Americans are the simpler 
phases of the problem under consideration This per- 
sonal point of yicw, this thorough discussion of a clini- 
cal observation or a symptom has given the English 
books a delightful atmosphere. 


In this small volume of 245 pages, the reyicyvcr finds 
this personal touch, coupled yyith a yvide CNpcncnce, 
greatly illuminating the subject matter The hypothe 
sis presented may be disprovcn or accepted, as time 
goes on, but, as phrased in the foreword by Dr 
Mackenzie, here is the “beginning of a very big under- 
taking” i he book is yvorthy of study by cyery one 
interested in cardiology 

Frank Bethel Cross 

Lessons on Tuberculosis and Consumption Tor 
the Household By Charles E Atkinson MD, 
Attending Physician and Instructor Medical Clinic 
Graves Memorial Dispensary, Los Angeles Illustrat 
ed Funk & Wagnalls Co, Neyv York and London 
1922 ^50 net' 

In this book. Dr Atkinson has given to the public a 
most dependable yvork It coy'ers an extraordinary 
range of subjects relating to tuberculosis and tliougfi 
presenting them in simple language, quite entirely popu 
lar in form, manages to be absolutely orthodox through- 
out Much of the material has been presented before, 
hut not quite in the same manner ’The author goes 
into the greatest detail in all his descriptions and ex 
planations The subject matter is in general yvell bal- < 
anced, though in a feyv instances there occurs some 
slight oyer-stressing, as for instance, in his discus 
sion on climate Nevertheless, the book is a very y'alu- 
able educational contribution and should prove a sorely 
needed friend to thousands of lay readers in search of 
health 

Foster Murrav 

Le Probieme DU Cancer Par William Seamav 
Bain BRIDGE, A.M ScD, MD, CM, LLD , Prof 
of Surgery N Y Polyclinic Itledical School and 
Hospital, Commander Medical Corps, U S Nav'al 
Reserve Force Illustrated profusely Loui'am, 

A Uvstpruyst, and Pans, 0 Dvin, 1922 

This IS the first work to appear from the recon 
structed press of the University of Louvain since the 
old one was demolished in the Great World War Dr 
Bambridgc was the American delegate to the “Congres 
International dc Medicine ct de Pharmacie Militairc' 
held in Brussels, Belgium, carlv in the vear, and this 
tribute was paid him of translating and thus issuing ; 
a French edition of his work “The Problem of Can 
ccr ” published by Macmillan, N Y and reviewed with j 
much approvil and pruse in these columns, a few years j 
ago 

It is an cxliaustive work, embracing the liistorv ol 
cancer, ancient and modern a consideration of can 
ccr among v'cgetablcs and v anous animals , it 
geographical distribution, statistics of incidence, cti 
ologv , Instopathology , experimental studies, prophi 
laNis , treatment , institutions for its treatment and the 
care of those afflicted and the education of the public 
in the matter 

A W F 

Le Medecin Dfv'ant L’ Assistance et L’Enseigmifnt 
Psv CHiATRiQUES Par Henri Dam aye. 12mo oi 
123 pages Pans, A Maloine et fils, 1922 

Damaye’s little book is meant pnmanly for Frencli 
readers and has to do mainly with conditions as tliej 
exist in France The author deplores the fact that, in 
his countiw, the career of a psychiatrist which shouW 
be one of the most attractive has not received the 
proper attention and consideration He considers that 
the place of the physician is not with inairable mental 
cases, but among those whom be can treat, assist, or 
cure, and he gives his views as to the best course to 
pursue in remedying existing conditions 

W H Donnelly 
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TRAUMATIC BACK INJURIES AND 
, THEIR TREATMENT* 

Bj- JAMES WARREN SEVER, M D, 
BOSTON MASS 


I T was With great appreciation of the honor 
conferred tliat I accepted this invitation to 
address jou todaj TTie opportunity to dis 
cuss ivith a representative medical group of a 
neighbonng state a common complaint — one 
apparently but little understood, and not often 
easily diamosed is not to be ignored, especialli 
in view of the fact that we all may be the wiser 
thereby 

In diis paper I wash to call attention to the 
effects, loAl and constitutional, immediate and 
remote, of injuries to the back as the result of 
falls, contusions and sprains or strains Many, 
if not most, of tliese cases to be referred to are 
individuals who have been injured in industrial 
accidents, and I particular!) wish to call to your 
attention also the fact that manj of these people 
whose hacks are injured in vanous ways in in- 
dustnal work, suffer long penods of disabihty 
and mcajiacity from performing their usual occu- 
pations as a result of such acadents, as will be 
referred to m detail later 
Under the vanous compensation laivs now in 
force in the sTinous states and terntones, physi- 
cians are being called upon to state definitely just 
what the matter is ivith the mdmdual, and what 
the durahon of the disability is hkely to be as 
the result of any given inj'uiy This medical 
opimon, without which these compensation acts 
could not operate successfully, must therefore be 
carefully amved at, wnth adequate grounds for 
Its sup^rt This opinion, however, generall) 
based on one examination, especially when made 
bv an impartial examiner, appointed by the Com- 
pensation Board, is not easy to formulate in 
reprd to back injunes Manj factors must be 
taken into consideration besides the actual ob- 
jective signs, and generally the more common 
subj^ive sjTnptoms present 
The necessity, however, of a correct diagnosis 
in these back lesions following Industrial aca- 
dents is essential The accuracy of the diag- 
nosis IS essential not onh that projier treatment 
maj be instituted and earned out, hut that ana- 
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tomical repair be helped, restoration to function 
hastened, and the disahihty penod shortened as 
much as possible. Preasion in diamosis, how- 
ever, even under the most favorable conditions 
is not often obtainable due to the fact that many 
cases show no demonstrable bony lesions by 
\-ra) exammation, and the impossibdity of 
differentiating muscle and ligamentous tears is 
evident, The best that can be done is usually 
in being content to differehtiate bon) from soft 
jiart injuries, and to venture an opinion as to 
prognosis and duration of disabdit), partial or 
complete as one’s experience may dictate. 

Before going into detail in regard to these 
cases, I wish to review bnefl) the general fac- 
tors existing alwavs in traumatic injunes to the 
back 

Clwlogy — The causes are most varied, and 
may be intrinsic or extrinsic, that is indirect or 
direct mjury An adequate knowledge of the 
metliod of injuiy is most helpful, that is, was 
the injury direct or indirect, the spine flexed or 
liyfiere-xtended, a blow, a fall, a lifting strain, 
and if so, what was the jiosition of the individual 
at the time. All this helps in determming not 
onlv the anatomical localization of the injuiy, 
but the possibility of bone or soft part lesion 

There is also almost alwajs the psj chological 
element of litigation which is generally supposed 
to be absent under the law in compensation cases, 
present in these individuals which adds to the 
difficult of making a correct diagnosis These 
cases differ also from the ordmaiy routme back- 
aches or strains one usually sees, because of the 
constant factor of definite trauma as an exatmg 
cause. 

There is a peculiar mental state present in these 
individuals analogous to that so often seen in 
people suffenng from litigation neurosis to be 
observed in many cases, which m mj opinion 
delavs their recovery Traumatic or litigation 
neurosis is not a disease but a state of mind, best 
recovered from in many cases by early settle- 
ment of the legal aspects of the case. It is a 
real factor in the dcia) of the recovery of the 
patient, and while it may be tme that it would not 
exist without the antecedent acadent, I am not 
prepared to saj just how much it should ^ re- 
garded as a disabihtv from the compensation 
point of view nor how long insurance comjiamea 
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should be obliged to pay compensation on account 
of it when the individual refuses to return to the 
work he may be able to do I do believe, however, 
that a certain number of these cases can best be 
studied, treated, and finally disposed of through 
the agency of a psychopathic hospital or con- 
sultant They are essentially mental, and vary 
from the frankly hystencal individual to the 
melancholic and even paranoiac, and last but not 
frequent, the frank malingerer. Donoghue* 
suggests in these cases that Siere be established 
a “measured index of the individual's will to 
work ” 

The back injuries to be discussed will be 
divided into three classes, namely, (a) those due 
to hfting strains , (b) those due to contusions of 
the back from a fall or by being struck by some 
object, the injury bemg only to the soft parts, 
(c) those due to any accident where there has 
been bony injury to the vertebral body or one or 
more of its appendages 

The first class is represented by those cases 
who injured their backs by lifting strains, gen- 
erally acquired by trying to carry or lift some 
object much too heavy for them Many of these 
cases have sudden pain in the back when trying 
to lift heavy objects They felt, as they report, 
something snap or give way in their backs, and 
generally are able to localize the sore spot very 
accurately Generally the pain is in the lumbar 
region There may be pain and localized tender- 
ness over the low spinal muscles, usually one- 
sided, and at times the soreness extends around 
into the flank 

It IS difficult to differentiate between muscle 
and hgamentous tears at first I believe, however, 
that ligamentous tears are of longer duration, 
and that the soreness and tenderness are deeper 
seated Ligamentous tears may be located in 
the region of the sacro-iliac joints, and so may 
confuse the diagnosis They do not get well as 
quickly, and heavy work in the future is apt to 
produce a recurrence of the soreness and lame- 
ness at the same spot The diagnosis of back 
strain was made in the majority of these cases 
The term back strain is used advisedly, for any 
defimte classification of these cases is difficult 
The majonty apparently had received muscle or 
hgamentous tears involving the fibres of the erec- 
tor spinae group of muscles, the deep spinal liga- 
ments or the ligaments which are inserted about 
the sacrum or sacro-ihac joints Very few 
showed the typical signs of a true sacro-ihac 
strain although it did exist in some cases but was 
definitely in the minority As a rule, definite back 
support IS needed for a ivhile, and is not supplied 
by a SIX inch canvas belt loosely applied about 
the pelvis 

T^e predilection of the sacro-ihac ligaments 
or joints to become injured is w'ell-known, and 
generall) misinterpreted The necessity for 


clearly localizing the anatomical forces and the 
distnbution of pain, with other signs and symp- 
toms is obvious, and an analysis of the method 
of production is essential to a correct interpreta- 
tion of the condition, without which one may go 
far astray An X-ray is always an essential, 
even purely on a negative basis 

Simple strains or sprains may be generally 
easily relieved by strapping extending ivell 
around to and beyond the antenor supenor 
spmes on either side, with a large felt pad placed 
over the hollow of the back and sacrum The 
strapping should be tight, espeaally between the 
trochanter and the crest of the ilium Manipula- 
tion with or without anaesthetic will often reduce 
at one attempt early sacro-ihac displacements 
Old ones often take care of themselves, by 
gradual bodily readjustment Early cases I be- 
lieve would do better by the use of adequate 
massage, baking, and general physio-therapeutics 
daily after the first ten days or two weeks 
Associated with these sacro-ihac strains or 
displacements one often sees sciatica In fact 
many low back conditions are manifested early 
by a sciatica, more or less severe, and generally 
cleanng up following the adequate treatment of 
the primary cause Sciatica by itself is a rare 
condibon 

One other condition seen occasionally, and not 
too rarely not to be worthy of mention, is spon- 
dylolisthesis, or a slippmg forward of the body 
of the 5th lumbar vetebrse on the 1st sacral body 
with a tilting forward and downward of the body 
of the 5th This condition may be static or 
traumatic in ongin, and usually leads to great 
discomfort The treatment is adequate fixation, 
by operation, by a backbrace, or by a corset 
Certain severe lyyies of this condition may lead 
to partial paralysis of the legs It is a condition 
4escnbed by Sir Arbuthnot Lane, as very com- 
mon to coal heavers An exammabon of the 
back in these cases shows usually a marked shelf 
at the top of tlie sacrum The fingers can be 
placed upon the top of the back edge of the 
1st sacral vetebrje, and the lumbar spine above 
seems to have been moved forward as a whole 
There is another type of static posture and 
backache known as camptocomia or bent back, 
which has recently been descnbed by Hall’ It 
has also been descnbed by Saliba’ under the 
name of antalgic spinal distorsion There is no 
definite pathology, but the condibon is mamfestly 
hysterical usually following trauma or mental 
shock, and results in the individual going about 
with the body flexed at the hips, or displaced 
laterally Mental suggesbon supplemented by 
back support usually results in an early cure 
Other condibons masked or exaggerated by 
local trauma or injury have also to be considered 
and are as follows 
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Postural Strain — Under this classification wc 
must also include these cases which are called 
sacro-iliac strains Static or postural strains are 
not the result of trauma, but of the constant 
muscle strain, and over-use superinduced by an 
hibitual bad position, and arc the result of 
definite mechanical and bodily defects Nor 
mally an individual in the upnght position wlien 
at rest is supposed to carrj the weight on his 
bones, and not on his muscles or bgaments The 
center Of gravity falls m a line running from the 
tip of the mastoid through the front of the shoul- 
der, great trochanter, just back of the patella 
and about an inch in front of the external malleo- 
lus Any \anation from this normal impbes 
muscle and bgamentous strain and so pain — 
therefore when a person habitually stands with 
the body in a position of poor posture, there is 
created a lack of normal muscle balance and 
consequently muscle strain which is translated 
into pain 

The so-called ‘^carrymg posture” is a good 
example of poor standing position, and is often 
seen in entcroptopic individuals The trunk is 
earned back over the pelvis, the dorsal con\exit\ 
js increased, and the lumbar spine is hollow or 
flattened The abdomen is protuberant or may 
be scaphoid in type. Backaches are not uncom- 
mon m >*oung women wth a physiological lateral 
curvature of the spine assoaated with a round 
hollow back and forward shoulders, and is gen 
crally easily relieved bv adequate exercises, and 
support 

C5ne sees other types especially m women who 
present marked hollow backs, wth a marked in- 
crease in the normal mchnation of the pelvis 
These cases often present tenderness along the 
back muscles over the sacro-ihac joints, and com- 
plain of stififness and a “woodeny feebng” in the 
legs. This IS all due to muscle strain and may 
be relieved by proper support by corsets — ran- 
forced if necessary by a belt or extra steels, and 
in many cases relief is afforded by stretching the 
tight and contracted heel cords which take part 
in the general muscular hypertoniaty iTus 
stretching maj be accomplished satisfactorily 
only by means of the so-called Shaffer stretching 
shoe, 

.Many indefinite backaches which fail to clear 
up under ordinary treatment are relieved at once 
^ raising the he^ of the shoes and by the pre- 
vioush nrentioncd stretching High hecis are not 
the curse always that th^ are made out to be 
for by raising the heels the body is tipped back 
and so relieves the strain on tlie tense back 
muscles and hamstnngs 

Another source of backache often persistent 
IS that due to inequality in the length of the legs 
All cases who are examined for Iwckache should 
ha^e the le^ measured and should also ha>e 
the trunk displacement noted. A short leg is a 


frequent and often unrecognixcd cause of back- 
ache, and man) cases get auly relief by making 
the short leg longer, or as long as the other one, 
by means of a lift on the shoe. Any flat foot, 
or pronated foot, should be of course corrected 
likewise 

Another common condition complicating these 
back injunes is the presence of hypertrophic 
arthritis in the older mdividuals, gcnei^y 
quiescent and pre existent to the injury The 
acadent usually lights the condition up and so 
aggravates it VVithout this complication the 
diMbllity penod might be short With it, the 
period is indefinitely lengthened and may be con- 
trolled only by careful and skillful treatment 
Not a few of the individuals who have had a 
quiescent arthntis of tlic spine aggravated by an 
accident fail to return to their onginal ocaipa- 
tion as a result of such a complication They are 
laid up for long penods of time with an increas- 
inglj stiff and painful back, even under good 
care, and an X-ray examination rarely fai& to 
show progressUe arthntic changes 

The Industnal Accident Board is prone to 
recognize that an accident ma) and often docs 
aggravate such a pre-existent condition, and 
consequently the insurer has to pay compensation 
for the penod during which the mdividual can- 
not work, and has pam in the back The pres- 
ence of hj'pertrophic arthntis m a spine whidi 
presents a crush fracture of one or more verte- 
bral bodies, maj lead to confusion m the diag- 
nosis in that me vertebral bodies may be so 
altered by the arthntic disease as to resemble a 
fracture, and one cannot be too constantly on his 
guard m the interpretation of such X-ray plates 

Tttherailosis of the Spine — Common m chil- 
dren and rather early diagnosed bj the presence 
of histoiy, spasm, pain, guarded gait, the so- 
called militaiy gait, me presence of a kj^hos In 
an adult the historv is not as suggestive. There 
may or may not be a kyphos, but usually is if 
the vertebral destruction has gone on far enough 
There is persistent pain m the back and weakness 
in the legs, even to beginning paral>sis, increased 
knee icrks, Babmski, and ankle clonus The 
iliac lossje should alwajs be examined for the 
presence of a psoas abscess The treatment is 
rest in bed on a frame or m a plaster shell, later 
an adequate jacket or brace treatment The 
prognosis m adults 15 not as good as that m chil- 
dren, It IS not an unusual disease m adults, and 
Its TOSsibihties should not be forgotten 

Ostcomj'clitis of the spine is not frequent It 
hoivever, follow after pnmary osteomyelitic 
foa or general sepUc infection Carcinoma and 
sarcoma destroy the vertebral bodies m much the 
same way as tuberculosis Sarconra may be 
f^mary and I recall having seen one such case 
this past wnntcr Carcinoma generallv is secon 
dary to a priman focus m the uterus breast. 
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or prostate Occurrence of pain in tlie back with 
a kyphosis following the removal of a breast for 
carcinoma should put one on tlie right track 
towards making a diagnosis Utenne carcinoma 
may be overlooked however, but should not be 
forgotten in searching for a cause Backache 
in men may be secondary to prostatic removal 
even if microscopic examination fails to show 
malignancy It may exist and cause metastasis 
in the spine with 'fatal results All men witiii 
persistent backaches beyond middle age should 
have an adequate examination of the prostate 
It has been my fate to have lost two cases m two 
years from' caranoma of the spine following 
removal of apparently normal prostates 

In a large number of cases represented in this 
series of back strains, it was found that the mini- 
mum period of disability was approximately six 
months Many cases had no medical attention, 
others had inadequate treatment, and a few had 
good treatment 

To say to every patient whom you saw with a 
back injury as the result of a strain or sprain, 
that he was in for a period of six months dis- 
ability, would soon rid you of such cases, but 
nevertheless it is true, and such is the fact in 
these industrial cases I have followed In my 
opimon the treatment has been grievously at 
fault 

The reasons to my mind for such a condition 
are as follows failure to report accident early, 
failure to make a diagnosis, failure to supply 
intelligent treatment , failure on both the part of 
the patient and physician to follow up the treat- 
ment 

Back strains are generally made light of, and 
strapping with sticking plaster seems to be the 
obvious treatment It, however, is apparently not 
enough in the way of adequate treatment, or it is 
not properly applied so as to give good support 
Strapping properly is an art, and should be done 
with a clear conception of what is to be accom- 
plished mechanically, or it fails These cases 
should be entitled to as good care as others with 
more severe mjunes, and the treatment supple- 
mented by rest, massage, baking, support, etc 
To my mind the first requisite is control of the 
patient Either the cases must show better 
results from treatment, or the medical profession 
will fall down gnevously Careful and adequate 
physical examination will lead to more compre- 
hensive treatment, and is an essential all too often 
neglected 

A study of the cases as a whole group showed 
that many of them were given a liniment to rub 
on the back, most of them were strapped once 
or twice at varying inten^als with sticking plas- 
ter, and practically all of them were allowed to 
go their onm sweet way, without any adequate 
follow-up system looking to their physical condi- 
tion or proper medical attention \ number of 


tlie cases were discharged from hospitals without 
proper attention having been given to their backs 
m the way of proper support, and without further 
advice as what was best to do or how to do it 
Consequently they drifted It is my firm belief 
that proper and constant ‘medical attention in 
skillful hands would have cut the disability 
penods of these people m half 

Class II — The conditions causing the injuries 
in Class II are clear, a fall from varying heights 
and landing on the back, or by being struck on 
the back by some object, the injury due to direct 
violence Now direct violence may produce 
many results, such as fracture of the vertebral 
bodies, or fracture of a transverse process, 
lamina, a spinous process, rupture of antenor 
or postenor spinal ligaments, as well even as 
rupture of the hgamentum nuchse or intraspmous 
ligament Contusions involving both deep and 
superficial muscles and ligaments are common, 
and injuries to the tendonous insertions of the 
spinal muscles and hgaments in the region of 
the sacrum are frequent Over-extension or 
forced hyperextension of the spine may produce 
injury to the anterior spinal ligaments, while 
forced flexion may produce not only a compres- 
sion fracture but ligamentous rupture as well 

In Class II the average minimum period of 
disability was 6 3 months, which as compared 
with the period of disability of 5 9 months in 
Class I, should excite comment in view of tlie 
more severe type of injury In Class II the back 
injury was caused either by a fall, varying from 
a maximum of seventy feet to eighteen inches, 
or by being struck on the back by some object 
Those cases which suffered fractures of the spine 
as a result of such falls are not included m this 
senes 

Here again the treatment was at fault in my 
opinion, and the same conditions held in this 
senes m regard to treatment, accurate observa- 
tion, and follow-up work, as in Qass I No 
further comment seems to be necessary 

Class III — To go on now to the more severe 
injunes to the spine itself, I should like to discuss 
the diagnosis and treatment of crush fractures 
of the vertebrae, including as well those cases 
which showed fractures of the spinous and 
transverse processes There are forty-two cases 
in this class 

The anatomical localization of these fractures 
is as follows 

Table I 


Axis \ 2 

4th cervical 1 

9tli dorsal 2 

11th dorsal 3 

12th dorsal 7 

1st lumbar 16 


2d lumbar 10 

3d lumbar ' 

4th lumbar 1 

5th lumbar 3 

1st sacral 1 

Transverse processes 2 


A number of these cases had more than one 
tertebne involved as the following table wiU 
show 
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Tabu: II 

9th dorsal and Ist and 2d lumbar 

llth and 12th dorsal and 1st and 2d Inmbar 

I2th drosal and 1st lumbar (2) 

12th dorsal and Sth Intnbar 
12Ui dorsal and pelvis 
Ist and 2d lumbar (3) 

2d and 3d lumbar (3) 

4th and Sth lumbar 

Transverse processes of the four lumbar vertebne. 

It IS at once obMous that the region from the 
12th dorsal to the 2nd lumbar inclusive is tlic 
“point of election/’ as it were, of these fractures 
Just why this should be so, I will explain later 
Tht causes of injury m this proup were falls 
from a height, the patient landing on his back, 
feet, or buttocks Others recened their injiiri 
b) being struck on the back bv falling objects 
such as demck booms, bags of flour, automobiles 
and wagon ^vheel8 

The mechanics of a crush fracture is gencralh 
that of forced flexion of the spme, and lesion is 
most commonly located at or about the dorso- 
lumbar junction. The comparative frequency of 
tlus t>pc of fracture following mjunes to the 
spme has, I believe, been long overlooked, and 
man> cases which have in the past been called 
“traumatic spmes ” or “railroad spines," I be- 
lieve, have been entsh fractures of one or more 
vertrtrae. Enchsen* calls attention to the effects 
of certain forms of injury from whidi the spinal 
cord is liable to suffer without senous lesion of 
Us protecting column or enveloping membranes, 
and describes two conditions, one of which he 
calls “concussion of the spine*” and the other 
“spinal anemia ” He also describes a condition 
which he calls sacrodyma which is an early 
descnption, if not the first, of our well known 
sacro-ihac strain of today 

A compression fracture of a vertebra is one 
where the body of the vertebra is crushed or 
flattened evenly, or more on one side than the 
other and more often in its anterior portion than 
the postenor, depending of course on the direc- 
tion of the application of the crushing force 
They generally follow severe violence applied 
through the long axis of the spine or while the 
spine is forcibly flexed Falls on the buttocks 

• Conctution o( tie tplne— definltfan. ledlcata t certain 
rtate of tie rpinal copi oreaiUmed br rxttmal rlolence, a aUte 
that li lndct<ndent of and utoaTlT bnt not eeceturllr uscom 

f Qctcd bf uij obriotu lealon of the Trrtebral edomn. tnei aa fti 
ractmre or dldocatloa. a ooadiUoa that h anrpoaed to depann 
trpon 1 aiiVe or }ar reedred br the cord In conieqacnce of 
wbich ha Intimate ornnU: atroctore nar be sore or Im do- 
nnnd and by which Hi fnnetJona are cerUlnlr rrcatir db- 
ttubVd to that nrlotn armptoma Isdlcatire of Io«r or rocMlBca 
tkma of Inneryatlon are ImmedUtdy or remotelr Indaced. May 
he one M mdecnlar chanyoa in strnctoie of conL Fonr dlathict 
patholootcal confrtfona. 

(1) A Jar or thake of the cord dlrortlerfiit. to a greater or 
leta decree iU fanctlona, irithont any letloQ perceptible to the 
aniMed eye 

( 2 ) CompmaJon of the cord alowly produoed by the cxtraraM 
Hon of blotxl 

(3) Compretakit) of the cord by Inflammatory endaHoaa, 
tarmn lymph or pnr within the aploal canal. 

(4) Chronic aJtentfon of the almcttire of the cortf it*elf m 
the remit of Impairment of notrltlon. conaronent on the ocevr 
rmce of one of other of the preceding pathologic^ atalea, btit 
ehJerty rn the third. 


shoulder, or back, or landing from a height on 
the feet, combined with fonnble flexion of the 
spme, are most frequent causes The term "jack- 
kmife” fracture is graphic and probalily correct 
as far as its anatomic^ application goes 

The frequency of compressron fractures of the 
spme vanes directly 'laath the different elasticity 
of the different rc^ons of the vertebral column 
The elastiaty of the spine depends largely on the 
inler-\crtebral discs, and it vanes directlv with 
relative thickness of these discs, so that the most 
frequent site of injury would be in the dorso 
lumbar and lumbar region Fractures of this 
type occur as a rule only in those portions of the 
vertebne ii-hich have a supporting function, that 
13, the bodies As a rule they are more com- 
pressed antenorly than postenorly More than 
ordinan violence may also lead to a lateral dis- 
placement of tile spine as a whole above the site 
of the injnrv 

The c6rd, ending as it docs at about the level of 
the first lumbar, is apt to be uninjured (Edema 
and hemorrhage about it may lead to temporary 
paralysis from pressure, the symptoms from 
which usually, however, clear up soon In case 
the cauda eqmna was crushed or injured, we 
might reasonablj expect a partial regeneration 
of the nerve roots, the physiological, histological, 
and clinical evidence of such power of regenera- 
tion being strongly in its favor 

As has been shown, the level of the 1st lumbar 
vertebne is the most common site of this type of 
uijury, probably due to the fact that tlus is the 
area of greatest mobility of the spine, and the 
least guarded bv bony protection TTie fractures 
are not limited to one body alone but involve 
others as well as the 1st lumbar This may be 
seen m a study of Table IT 

Certain cases showed a deformiti of the back, 
a kyphos, or backward bowing or knuckle, as a 
result of tlie bonv destruction or collapse of tlie 
vertebral body ^is knuckle or kj^phos is not a 
constant factor and may result from the fracture 
of one or more bodies It is an Important diag- 
nostic jioint to bear m mind, and, means of 
course only one thing, nameh, destruction or 
distortion of the vertebra] bodj Tlie kyphos 
may not make its appearance at once following 
the injury, but may appear and increase some- 
what during the convalescence, espeaally when 
the individual is up and about without proper 
back support 

The interesting thing about these fracture 
cases and probably the reason why so many of 
them are not diagnosed at first is that they com- 
plain only of a stiff and painful back, with gen- 
eralli some tenderness over the site of the frac- 
ture. Very few of the ca'cs have anv symp- 
toms due to nenc pressure manifested as loss of 
sensation, parali*3i5 of the legs or incontinence 
of the bladder and rectum Tliis lock of nent 











Fracture dislocation of the fourth cervical vertdira, 
as a remit of a fall down stairs. No symptoms ex 
cept stiff ned^ Treated by traction and Thomas 
collar 


SpondyJolistbesii Note tippmg' forward and down* 
ward of fifth lumbar vertebra- 
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Lateral view Six months after accident Note 
wedge-shaped bod\ and new bone formation at ante- 
rior edge 


involvement is probably due to the fact that the 
spinal cord ends at about the level of the 1st lum- 
bar vertebra, the point of greatest frequency of 
fracture and so escapes injury Practically all 
cases of this injury complain of a stiff, lame and 
painful back They cannot bend freely, and are 
much more limited in side bending than in for- 
ward bending Their disability at first is gen- 
erally complete, but as time goes on, they are able 
to be up and aliout but not able to do heavy work 

In regard to the graver symptoms accompany- 
ing these fractures, certain of the cases showed 
definite signs of cord injury, manifested by loss 
of sensation in one or both legs, not complete, 
except in three cases, and more or less paralysis 
either early or late Some of the cases whidi 
showed early loss of muscular power recovered 
it wholl), while others have suffered permanent 
damage to the cord from pressure of the injured 
vertebrae, the dislocated intervertebral disc, or 
pressure myelitis of the cord from extradural 
haemorrhage 

Many of these cases who had crush fractures 
of the spine went unrecognized, and consequently 
untreated as such for long periods of time, or 
were treated as sprained backs and strapped 
Man) of thern as shoum by their histones left 
various hospitals unrecognized m spite of the 
individual’s complaints, and without support for 
their backs, in some cases as early as eleven days 
after the injury 

The treatment of course in all these , cases 
should be early and adequate fixation of the spine, 
in a plaster jacket at first, and later by a back 
brace The whole period of treatment may prob- 


ably cover several ) ears m the severe cases The 
question of operation on the spine, designed to 
furnish support to the crushed vert^rje has been 
considered and has been done m some cases with 
the view of cutting down the period of con- 
valescence and disability In the simple crush 
fracture of one body, I do not personally believe 
that either much time or much additional fixation 
IS gained in restoring the individual to his occu- 
pation by operative Jffieans 

The quesbon of treatment of these fractured 
spines without nerve symptoms is one of the 
greatest importance Should they be treated as 
one would treat any fracture, that is, with a net 
minimum period of fixation, and then gradual 
use, or should they have a long period of fixation, 
with plaster jackets and back braces, cov- 
enng a year or two? Are we fixing 
them too long, or shall we be guided by clinical 
symptoms of a strained and irritable back, and 
continue fixation as long as these symptoms con- 
tinue? Will increasing use begun early, say 
after three or four months, make a back more 
irritable, aggravate the callous already present, 
increase the symptoms, and possibly lead to nerve 
pressure from new callous formation, or will 
such use properly restncted lead to earlier res- 
toration of usefulness and function? These are 
the questions we should be able to answer 

My own opinion is that with the simple crush 
fractures, there has been in the past and still 
exists a marked tendency for too long a penod 
of fixation, either with or without operation As 
I have said before, I believe they do quite as well 
without operation, if not better, than with it 

We all know the evils of too long fixation of 
any joint or part with its consequent atrophy of 
soft parts and muscle adhesions, and all of us 
Avho deal with fractures have this phase of the 
subjecP brought home to us daily Why should 
not the same contributing factors be present m 
too jong fixation of a single vertebral body frac- 
ture It IS a common experience to have a case 
come for examination several months after an 
accident, complaining of only a stiff and painful 
back, with no deformity, who shows after an 
X-ray examination a crush fracture Early fixa- 
tion by a brace or light jacket, but better still, 
rest in bed for three or four weeks, followed by 
a brace, would probably have averted this subse- 
quent discomfort 

Now, gentlemen, you have been presented 
with an outline of the types of traumatic back 
injunes one commonly sees It is evident that 
the patient is many times falling between two 
stools, namely, the insurance company and the 
casual physician What are we to do about it? 
And should we not be more careful in our diag- 
nosis and treatment of these cases if only for 
our owm good? 
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Dr, a Mackenzie Forres Montreal, Can- 
ada Injuries Due to Liftings Stmns I am glad 
tliat Dr Sever has drawn attention to the diffi 
culty of differentiating between organic lesions 
of the spine and functional lesions 

Of course we now have the X-rajs which will 
show us an injury to the bone From my point 
of \new we have also a most valuable sjnnptom 
which will serve to differentiate between the 
organic and the non-organic I speak of muscu- 
lar spasm and muscular tone 

I remember Osier used to speak in tins re^rd 
of what he called railwav spine winch was maced 
a traumatic hjstcna or neurasthenia He de- 
fined this as a morbid condition following shock 
which presents the 8^’mptoms of neurasthenia or 
hj'stena or of both 

Regarding the etiology of tins Osier states that 
bodily shock or concussion is not necessary An 
affection mav follow a profound mental irapres 
Sion It IS most important that we should be 
able to differentiate between organic changes be 
they m the nervous system or be they of the mus- 
cle and other soft parts and functional mani- 
festations 

The diagnosis of an organic lesion of the nerv- 
ous 8) stem should be limited to those cases in 
which optic atrophy, bladder troubles, and signs 
of sclerosis of the cord is well marked — indica- 
tions to degeneration of the lateral column or 
multiple sclerosis 

Osier sa\ s that in raih\'a> cases — t € , acadent 
cases so long as Utigation is pending and the 
patient is In the hands of law>er3 the 5>Tnptoms 
usually persist Settlement is often the starting 
point of a speedy and perfect recovery 

We tcacli that an arthntis is aUvays accom- 
panied by muscular spasm Muscular spasm is 
alio often a reflex symptom of an injury m 
extraneous parts The inflammatory process ad- 
jacent to muscle IS almost certain to be accom- 
panied by muscular spasm, For instance, I do not 
believe tliat tliere can be injury of the soft parts 
uniting vertebra to vertebra or In the muscular 
stays of the spinal column lumbo sacral joint or 
sacro-iliac joint without muscular spasm, thus I 
consider that muscular spasm will differentiate 
between the organic and morgamc. 

From my point of Mew it is more difficult to 


diagnose beh\cen an organic lesion which is due 
to trauma and an organic lesion which pnmanlv 
depends on a rheumatoid condition In this one 
our safest guides are the fact that rheumatoid 
conditions are likely to be affected by limited mus- 
cular spasm p*ieudo crepitus and, most impor- 
tant s\mptoms although not complained of m 
other joints , 

In patients complaining of pain or disabilities 
about the spine it is necessary to make a careful 
routine examination The patient must be put 
through all sjiinal movements — spinal flexion, ex- 
tension, side bending to the left, side bending to 
the right are not sufficient Rotation m all direc- 
tions must be earned out 

Careful examination for tenderness also should 
be earned out 

Sir James Mackenrie has drawn attention to 
the fact that tenderness is a reflex symptom. 

The examination of the ilio psoas muscle 
should also be part of our exammabon 

The abdomen, the genito-unnary system, the 
nervous system, and even tlie arculatory system, 
should be carefully exammed Often signs of 
coiistrtubonal disease will be found when a care- 
ful examination Is made. 

Persistent saabc pains are usually an indica- 
tion of pressure. Sciatica, as a pnmary affec- 
bon, is rare. The greatest number of cases of 
sciatica are dlic to the pressure of rheumatoid 
conditions about the lower spine, sacro-ihac or 
the hip joint. These condihons are all relievable 
I am glad that Dr Se\ er has spoken of postural 
strain These strains can be relieved by a change 
in posture These also indicate the importance 
of a careful general exammabon in all persons 
who complain of pain in the region of the spine 
I have noted, with ven, great interest, that Dr 
Sever states that the a\crage mimmum period of 
disability in cases which were due to lifting 
strains was 59 months This statement, to my 
mmd, IS a grave refleebon on our ability to 
diagnose and to treat such cases 
Dr Sever^s Qass “2* — namely, those wth in- 
jiincs due to contusion of the back where the in- 
jury IS only in the soft parts, must now be con- 
sidered 

Dr Sever states that m the class where the 
injury is due to the trauma of direct violence the 
average minimum period of disability \va3 6 3 
montlis I agree with his deduebon that in 
these cases diagnosis and treatment must again 
ha\c been at fault 

Qass “3* IS due to bony injury of the verte- 
bral bodj or ajipciidigcs 
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Included m Class "3'' Dr Sever has discussed 
that most interesting class of fractures known as 
crush fractures of the body of the vertebrae 
We have had several of these in our experience, 
and It is important, I think, to study the prog- 
nosis of this class Dr Sever draws attention 
to the fact that lesions of the vertebrae are very 
frequently found from the 12th dorsal to the 
2nd lumbar This is probably due to the fact 
that in crush fractures the injury is generally 
that of forced flexion of the spine We all know 
that flexion takes place to a greater extent in 
this region than any other region 

I quite agree with Dr Sever that it is only in 
recent years that we have been able to make an 
accurate diagnosis of these so-called crush or 
compression fractures of the body of the ver- 
tebra They have, in the past, been difficult 
to diagnose from Potts’ disease of the spme, 
and, really, it is only due to the development 
of radiography that we are able to make an 
accurate diagnosis in a great number of these 
patients 

I have noted that in some of the chnics in the 
City of New York this lesion has been treated in 
some cases by the grafting of bone into the 
spinous process in order to immobilize the frac- 
tured area Tins treatment may be indicated in 
certain cases, but I think that in the majority 
rest will prove a more efficient form of treatment , 
certainly if I had a crush fracture of one of my 
vertebrae I ivould think twice before I con- 
sented to having an Albee bone graft performed 
on the spinous processes of the vertebrae 
involved 

The fact that the deformity progresses for a 
certain limited period is apt to make the diag- 
nosis difficult One is bound to suspect a tuber- 
culous lesion and to disassociate one’s mind from 
the history of trauma when the ocular mani- 
festations in the lesion have appeared perhaps 
some weeks or months after the injury 
^Vhlle It is perfectly true that nerve injury is 
rare in these cases because of tlie position of the 
fracture, both in the spinal column and in the 
individual vertebra, the nervous system in every 
case should be carefully examined. In some 
cases permanent injury occurs , at the same time 
we must remember that these cases are unusual 
The treatment of fractures of the spine should 
be carried out in general principles Early rest 
IS indicated in all Protection for a limited 
period of time should follow this early rest 
I do feel, however, that massage and passive 
movements should be begun at the latest imme- 
diately after the period of early rest has ended 


Indeed in the majonty of cases massage is indi- 
cated from the beginnmg 

The seriousness of spinal injuries depends, 
from my point of view, entirely. on the question 
of whether the nervous system is mvolved or 
whether it is not involved Injunes to the spine 
can be repaired Nature, if given an opportunity, 
will repair even the most grave injuries 

Dr Reginald H Sayre, New York City 
This IS a beautiful paper and extremely to the 
point The importance of this question indus- 
tnally is brought home to us every day The 
first two weeks is the critical time The com- 
pensation people want to know what the X-ray 
shows Sometimes it does not show anything 
Stereoscopic X-ray pictures may show lateral 
displacements, but tears to the ligaments won’t 
show Strapping is the best support, and a use- 
ful thing IS to punch holes in the straps and pull 
lacmg through to hold it in place Support 
should be used a long time I have seen cervical 
paralysis follow too early removal of support 
Tuberculosis of the spine in adults is more com- 
mon then IS generally supposed 

Dr Ralph R Fitch, Rochester Strained 
backs should be treated immediately The 
patient should be put to bed, in plaster spica in 
acute cases Walking increases strain of the 
ligaments and prolongs convalescence In ver- 
tebral fracture, I think there are many cases 
where operation should be done Healed frac- 
tures show “plumbers’ joints ’’ That is nature’s 
method We can do a fusion operation which 
speeds up the healing process and gives a 
stronger back 

Dr Sever {closing) Something should be 
done to prevent long continued compensation be- 
ing paid for coincident arthritis In regard to 
tuberculosis of the spine, m these cases the ky- 
phosis is slowly formed and definitely progres- 
sive. In compression fracture, it may appear in 
a few weeks, but never gets big and does not 
simulate tuberculous kj'phosis except in the 
incipient stages There is formation of new 
bone after four months, often with limitation of 
side bending and rotation Many individuals 
don’t know they have a compression fracture 
When they know it they become disabled men- 
tally and physically The problem is psycho- 
logical as well as anatomical Often cases go 
along for six months with no more treatment 
than osteopathy or chiropractice Fractures of 
the transverse processes do well with fixation 
They can go back to work after a short interval 
of fixation with a corset 
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CORRECTIVE AND OPERATIVE 
TREATMENT OF IDIOPATHIC, 
STRUCTURAL SCOLIOSIS* 

By ARMITAGE WHITMAN, MJ3, FA.C 3, 
NEW YORK cm 

T he treatment of rotary lateral curvature 
which I shall describe is particular!! appro- 
pnate to this meeting, as it emphasises the 
combination of mechanical and surreal pnnci- 
ples which IS essential to the practice of modem 
orthopedic surgery 

The condition has been a bugbear to even 
one called upon to treat iL Its incidence is fre 
quent, it is rarely noted m its early stages, its 
nngin is often obscure, its course and prognosis 
are uncertain, and its treatment is unsatisfactory 
In a bnef paper of this sort more or less general 
statements are forced upon one, but I shall trv 
to be as accurate as is consistent with the neces- 
sary brevity, and to err upon the side of con 
servabsm. 

I exclude from consideration scoliosis ansing 
from well known causes, such as antenor poho- 
rayehhs, rachitis, vertebral malformations, empy- 
ema, torticollis — m otlier words secondary 
scoliosis I exclude postural deformity — that is 
deformity which may be corrected by a change 
m attitude We tlius arrive at a class of cases 
of unknown origin m which the deformity can- 
not be corrected by a change of attitude and in 
which It has been present long enough to cause 
an alteration in the structure of a vertebra or 
vertebras. 

The characteristic subject is a girl between the 
ages of twelve and sixteen, not necessarily strik- 
ingly slouchy m posture, at least in these days of 
universal slouching, buf of a rather non-aggres 
sive mental and physical makeup, possibly be- 
cause she is at the shy stage of adolescence. She 
IS definitely not of the athletic type The sec- 
ondary effects of bad posture such as poor arcu- 
lation, unpleasant breath, etc., are usually present, 
but patients present themselves — or more often 
ure presented — for treatment because someone 
often the dressmaker, has noticed that the shoul 
der stuck out behmd, or that one shoulder or one 
hip was unduly prominent 

On examination one notes the characteristic 
deformity, the lateral curvature, the rotation of 
the vert^ras causing the protnision of the nbs 
on the convex side, referred to by the patient as 
"the shoulder blade sticking out," the corre- 
sponding asymmetry of the 3iest, the mequality 
in height of the shoulders, and possibly the prom- 
inence of an iliac crest caused by the lateral 
deviation m tlie lumbar region X-ray will show 
the lateral curvature, and the rotation and if the 
deformity is sufficiently far advanced, the wedg- 
ing of the bodies of the vertebm The deformity 
cannot be corrected by change in posture, or by 
manual pressure 

_ Remd at 1 h« Anna] of the UetQcal Soefetr of the 

SUte of ^ew Yoric i( AHnoy April 20 1922 


The majonty of such cases presenting them- 
selves for treatment will be treated fairly casual- 
ly The condition may be dismissed entirely as 
something that the child will grow out of, that 
will not get any worse, that the dressmaker can 
conceal, or that is of no Importance. All these 
statements applied to a given case may be true 
Conversely, I submit tliat in a small proportion 
of them the patient gets progressively worse, the 
deformity mcrcases until it becomes possibly the 
most hideous that we encounter, and its second- 
ary effects are so severe m their derangements 
of the internal ormns that few such patients 
survive the age of thirty An indefimte per- 
centage of cases is thus extremely senous 

That is an indefimte statement, and it is thus 
no wonder that treatment has been mdefimte 
The remedies applied have been exercises, cor- 
sets, plaster jackets or braces — prescribed rather 
mdiscriminately Exercises are usually given by 
a gymnastic mstructor, and corsets worn untd, 
for example, patients refuse to wear them in 
summer Unfc this desultory treatment the 
majonty of cases were arrested, and the mdef- 
mite small proportion grew worse, until when tlie 
parents woke up to the situation it was too late 
to do anything 

We are familiar with the tlierapeubc action of 
well known drugs, but many of us are a little 
vague as to the therapeutic properties of exer- 
cises and apparatus I sugg^t that for a mo- 
ment we stop thinking of chddren and think of 
young fruit trees in an orchard A sapling once 
started growing crooked and exposed to winds, 
and constantly increasing supenneumbent weight, 
would have no inherent tendency to grow straight 
of Itself The expenenced gardener would prob- 
ably lash It to a straight support, and under 
supervision and renewal of his lashings from 
time to time, would expect it eventually to 
straighten 

Upon this arboncnltural foundation then — 
we may expect by exercises to strengthen the 
muscles that support the spine to such a degree 
that provided the patient makes the effort the 
spine may be held straight and further collapse 
revented We expect by a corset or a brace to 
old the spine for the patient, recognizing that 
such treatment must be supplemented by exer- 
cises to prevent the atrophy consequent upon dis- 
use. By corrective plaster jackets we hope 
actually somewhat to straighten the spme, and 
very appreciably to improve the extemi appear- 
ance of the trunk 

I suggest, therefore, that when a borderline 
case of scoliosis appears for treatment, a photo- 
graph. X-ray and traemg of the spme be taken 
and that exercises be Instituted If the case 
grows worse it passes to the second class, e.xer- 
ases plus support, and finally into the thinj, that 
in which corrective treatment is indicated 

Having finally narrowed our field, therefore, 
to a case of idiopathic, structural scoliosis, known 
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to "be progressive, and in which less radical 
measures have been proved ineffective, we are 
justified in resorting to corrective treatment 

We have found at the Hospital for the Rup- 
tured and Crippled that in this type of case al- 
most all except the severest cases may have the 
radiographic appearance of their curvatures im- 
proved, and their external appearance greatly 
benefited by the type of corrective jacket which 
I shall illustrate 

We find also, that most cases improve up to a 
certain point, and there stick, and that the degree 
of improvement may only be maintained by the 
corrective jacket, any corset or brace allowing 
a certain amount of relapse It is evident then, 
that for a permanent cure, the patient must be 
held in the corrected attitude for a period of 
\ears while the accommodative changes in the 
spine take place 

It was in the effort to shorten this period of 
convalescence that we became interested in the 
fusion operation on tlie spme, as performed by 
Dr Hibbs and Dr Forbes We may assume, it 
seems to me, that there is originally in these cases 
a primary curve, in response to which, to ntam- 
tain the balance of the trunk, a secondary curve 
develops Thps, supposing that we may arrest 
the progress of the primary curve we should 
thereby simultaneously arrest the secondarj We 
endeavor to accomplish this by ankylosing the 
area assumed to be that of the primary curve — 
the dorsal spine We assume this, first, because 
the deformity is usually there first evident, sec- 
ond, because motion in this region is so limited 
that Its abolition causes the patient little if any 
inconvenience, and third, because the ankylosis 
prevents forward bending, the attitude m which 
the protrusion of the ribs, the most objectionable 
feature of the deformity, is most apparent 

The course of the ordinary case is as follows 
The patient is treated by corrective jackets 
changed every two months, until the maximum 
amount of correction is attained, a period usually 
somewhat over a year If she chooses operation 
m preference to prolonged fixation by means of 
the jacket, she then enters the hospital and is 
placed at once upon the convex stretcher frame 
She remains on the frame until her skin is m 
good condition, and until she is accustomed to it 
The operation is then performed She is at once 
replaced upon the frame where she remains for 
two months Dunng die last month she is 
encouraged to turn upon the face and extend 
the spine with the idea of stimulating callous 
formation, and strengthening the lumbar mus- 
cles A short plaster jacket is then applied and 
worn for tivo months for the purpose of steady- 
ing and protecting the spme, as one would pro- 
tect a recently fractured femur The jacket is 
then replaced by an ordinarj" corset, and exer- 
cises instituted for the weakened lumbar muscles 
Naturally the routine is varied according to the 
pecuhanties of the individual case 


My first operation was performed in July, 1920 
Since then I have operated on fifteen cases of 
this type Eleven have been eitlier entirely with- 
out support, or wearing nothing but an ordinary 
corset for penods of seventeen months to four 
months depending on the order in which thej 
were operated They should, perhaps, not be 
reported as end results until they are all at least 
twenty-one years old Nevertheless, were re- 
lapse and progression of deformity to occur, one 
would expect it m the period closely following 
removal of support The patients were almost 
all full grown at the time of operation, thereby 
practically eliminating the question of the influ- 
ence of the operation upon their future develop- 
ment I have failed to mark any progression of 
the deformity eitlier by inspection or X-ray 
examination, and the patients are all satisfied 
with their condition There have been no deaths 
and no infections 

The operation has provided an opportunity 
largely lacking for inspection of the scoliotic 
spine dunng the comparatively early stages of 
deformity This is fortunate, as a check on any 
undue entlmsiasm in regard to corrective treat- 
ment The amount of distortion of the vertebrae, 
and particularly of rotation, present in cases in 
which the curvature had appeared from inspec- 
tion and palpation and from X-ray examination 
to have been almost entirely corrected, has been 
surprising It is possible that indefinite recum- 
bency upon the stretcher frame might correct 
such a deformity So far I have encountered no 
case m which the recommendation of such a 
course seemed justifiable 

In the attempt to put an exceedingly complex 
subject into as small a compass as possible, I 
shall certainly be criticised, and in the face of 
criticism, however, I offer a summary of my 
impressions 

(1) Some 12 per cent of all school children 
present structural scoliosis 

(2) An indefinite percentage of these deformi- 
ties will progress with consequent deformity that 
will eventually not only be cosmetically unpleas- 
ant, but which will constitute a menace to life 

(3) All subjects of the deformity should 
undergo periodic examinations to determine 
whether or not the deformity be progressive 

(4) If it be progressive it may in some cases 
be checked by apparatus and exercises 

(5) If these measures prove ineffective, cor- 
rective treatment should be instituted 

(6) The maximum correction having thus 
been gained, the period of convalescence may 
be much abbreviated by an operation, supple- 
mented by recumbency on the convex stretcher 
frame 

(7) In the case of a patient in the active 
period of growth, the operation should be jiost- 
poned as long as possible, because (a) m a 
deformed spme properly supported growth tends 
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to minimize dcfomiit> (b) The older the pa- 
tient the more rapid tlic nnk>losis 

Discussion 

Da. A Mackenzie Forbes Montreal, Can 
ada The Judgment of the medical profession on 
the subject of the operative treatment of scoliosis 
IS rapidl} changing I addressed the Amencan 
Orthopa^ic Assoaation U\o jears ago on this 
subject and, after the meeting one doctor came 
to me and said tliat one of my colleagues con- 
sidered me and others doing the fusion opera 
tion, as little better than murderers Perhaps 
\\c arc, but perhaps I can prove that we arc not 
as black as we are painted 

Before discussmg the operative tacatment of 
scoliosis let us review the previous treatment 
For ten years this has been a much discussed 
topic, Abbott of Portland stimulated great in- 
terest in the subject in 1915 There have been 
three scliools of treatment (H Lovett fthc 
father of modem studv of scoliosis) and his fol 
lowers, (2) Abbott of Portland (3) Adams et 
al including nivsclf I am the et al I dis- 
covered what was new to me and wliat others 
mav have forgotten, viz that if >ou rotate the 
trunk in one direction, the bodies of the vertebrae 
would rotate in the opposite direction This 
seemed paradoxical and it took me a long time 
to find out vvh) tins should be I studied the 
works of Feiss (who deserves a credit which 
he docs not receive) on the physiology and 
mechanics of the spine, m order to map out an 
intelligent sdieme of treatment I realized that 
ever) person during the working day was con- 
verted into a scoliotic and that most movements 
of the body produce the conditions known as 
ph)'siological scoliosis I thought we could use 
this ph>'Siological scohosis as a basis of treat- 
ment for paUiological scoliosis I thought that 
vie miglit produce a scoliosis of a reverse char- 
acter to the scoliosis alrcad) existing Wolff s 
law, that function or change of position, is fol- 
lowed by internal and external change m the 
architecture of the part in question seemed to 
apph here. 

We tried this physiological treatment for 
scohnsis for years tried it faithfully and well, 
and finalh in June 1914 vve had to confess it 
was a failure, I said ' It is impossible to cure 
the greater bv the less " Wolff's law was not 
siifficienL 

In a stud) of six cases put up in the over- 
corrected position on removal of the jackets, 
two of the patients collapsed This w'as sug- 
gestive, It seemed to prove that the reverse 
ph)siological scoliosis was the best attitude for 
the health of the patients as regards function of 
the organs We learned something from It I 
saw that we needed some stronger form of treat- 
ment Metaphoncnllv we need an axe. Opera- 
tion however, must be based on the etiological 
factors that arc responsible for the scoHosis 


First of these is the instability of the fifth lum- 
bar vertebra There is no normal first lumbar 
vertebm All are irregular Second the loss 
of sta)'S The mast of a ship is held in position 
by sta)'s These sta)s m the human being arc 
the muscles of the spine. Third there are 
congenital anomalies of the vertabrae To im- 
prove the Jirst condition theoretically it would 
seem correct to put the patient in the Trendelen- 
burg position, enter the abdomen, cut down on 
the promontory and stabilize the fifth lumbar 
None of us have done this To relieve the 
second condition, viz the lack of sta^s or to 
relieve the third condition, viz , «icoliosis due to 
congenital anomalies the operation of choice is 
ankylosis 

I think onh certain cases are suitable for the 
operation (1) Tliose in which there is a pro- 
gressive deformity (2) TliO'^e in which there is 
a correctable deformit) It is possible to in- 
crease the height b) from three to five inches bv 
ph>siological correction In this wav wc get the 
best correction possible We then operate to fix 
the spine m the new and corrected position 

There are three operative methods (1) that 
of Albee, with the bone ^aft, (2) the Hibbs 
operation, giving ank>lo5is from vertebra to 
vertebra , < S) the operation practised in 

Montreal which has been devised m order to 
secure a firmer and a stronger ankylosis Wc 
must get a verv firm vertebral union The 
greater the length, the greater the strain An 
operation suitable for an early case of Potts’ 
disease mav not be applicable for twelve ver- 
tebrae. In m) first ten cases in Montreal we had 
no deaths All showed marked improvement in 
height and general condition 

Conclusions — Opcrabve procedures have not 
been proved to stand the test of time. Opera- 
tions are stiU in the expenmental stage. We do 
not think operation is justified unless to prevent 
late and •venous deformities or organic lesions 
resulting from deformities We feel that in 
severe progressing scoliosis we 'ire justified in 
doing what is really a life saving operation 

Dr Reginald H Sayre New York City 
The treatment of scohosis has been a bugbear 
I thmk it 15 preventive rather than curative. One 
of the worst cases I ever saw was one of a little 
girl, whose mother noticed she was slighth out 
of plumb She brought her to my father Treat- 
ment was neglected and htcr she became one of 
the most extreme cases I ever saw Notliing can 
straighten these cases later, but you can prevent 
the gross defonmtv occurring Twenty vears 
ago I tned to straighten out a patient under an 
anrcsthctic T broke one nb without moving the 
vertebre. Hope did a serious operation, chop- 
ping out nbs and so on, but wc never saw the 
patient aftcnvnrds It is a *icnon9 operation 
something like stabilizing the fifth lumbar bv an 
abdominal mnsion 1 Most cases of scohosis 
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would reject such an operation Hrbbs twists 
the patient by traction, and then fuses the spine 
to anchor it I wonder whether the patients are 
an}" more comfortable than ivith the normal 
mobihty of the scohotic spine Is the stiff spme 
uorth while ^ I believe that structural abnor- 
malities, extra nbs, irregular fifth lumbar, etc, 
are at the bottom of many cases of t^ical 
scoliosis By supporting patients durmg the 
period of bone growth, you can do much to pre- 
vent frightful deformities later on, just as you 
support a child with bandy legs to keep it from 
getting worse 

Dr. Ralph R Fitch, Rochester The great 
majonty of cases of scohosis are due to imper- 
fections in the development of vertebne, especi- 
ally of the fifth lumbar vertebra Non-operative 
treatment is often unsatisfactory We are in the 
experimental stage of operative treatment We 
should operate only upon those patients whose 
condition grows worse in spite of prolonged non- 
operative treatment 

Dr. James W Sever, Boston I think Dr 
Whitman is unduly pessimistic as to routine treat- 
ment of scoliosis by exercise and jackets Opera- 
tive treatment should not be done except in cases 
where adequate jacket treatment has been used 
for a long time. His cases have reached growth, 
and at that time structural deformity does not 
increase They could be held by a jacket or 
brace. After growth is reached there is a long 
penod of non-progressive deformity until after 
40 or 50, when probably they wiU have to be sup- 
ported by a brace again Dr Whitman spoke 
about the pnmary curve What is that and how 
can it be identified ? There is generally a double 
curve and I can’t see why the secondary curve 
won’t be worse after fixation of the first one 
In regard to rotation which Dr Forbes spoke 
of tliat IS a compound motion, and if you destroy 
It in the individual vertebras, the spine will rotate 
as a complete segment None of the cases have 
been followed up for long enough periods of 
time to determine end results I saw one case 
after infantile paralysis where the deformity had 
increased badly The bndges were burnt then 
I am sorry tliere were no pictures of the patients 
bending forward to show rotation 

Dr Armitage Whitman, New York City 
I am m accord with almost every criticism that 
has been made Dr Forbes has stated that there 
is no normal fifth lumbar vertebra I have not 
found in this senes any fifth lumbar vertebra so 
stnkingly abnormal as to appear to be the origi- 
nal etiological factor 

I have specifically excluded cases caused by 
antenor poliomyelitis The cases descnbed were 
all cases of progressive deformity They were 
all improved as far as possible by corrective 
jackets, and by recumbency upon the convex 
stretcher frame, before operation 


Dr Sayre has spoken of the inconvenience of 
a stiff spine The patients do not notice the 
stiffness, and as far as any secondary effects of 
this extensive ankylosis go, I can only say that 
their general condition has much improved as a 
re-suh of the corrective and operative treatment 
Willie I object quite as much as Dr Fitch to 
the term “idiopathic” I have used it simply for 
the sake of convemence, to exclude all cases 
known to be secondary to a definite primary 
cause 

Dr Sever has spoken of my glib assumption 
that the pnmary curve is that in the dorsal 
region I am sorry that I have given the impres- 
sion of being glib As far as the assumption 
goes, the dorsal curve is that which is first no- 
ticed by the patient, which is first evident on 
physical examination, and which is first evident 
in the X-ray, at least in the cases of this series 
I do not advocate indiscriminate operation, and 
believe that the cases should be very carefully 
selected They should be cases of progressive 
acoliosis ansing from no definite cause in which 
all conservative methods have been tried and 
proved ineffectual 

These cases are not reported as end results, 
but we hope that they represent a step forward 
m the treatment of this perplexing deformity 


PROCEDURES FOR THE IMPROVE- 
MENT OF IMPAIRED FUNCTION OF 
THE KNEE JOINT DUE TO EXTRA 
ARTICULAR CAUSES* 

By RALPH R. FITCH, MD, 
ROCHESTER. N Y 

T he knee joint is a true hinge jomt A 
hmge to work smoothly and last as long as 
normal wear and tear will permit, must 
swing in its own true plane without 'being sub- 
jected to strain, which it is unfitted to endure 
Many knees wear out prematurely owing to 
strain which is thrown upon them by weak or 
flat feet, or by too great body weight These 
purely static conditions will not 'be discussed m 
this paper, nor will that large group of cases 
sometimes referred to under the heading of 
“Internal Derangement of the Knee Joinf’ be 
taken into consideration Our attention will be 
directed to conditions outside of the knee joint, 
which impair or destroy its function 

Bowlegs and knock knees of rhachitic ongin 
may cause severe knee symptoms m later life 
This fact furnishes one of the chief arguments 
for the correction of such deformities m early 
life Kfiock knee, of even moderate degree, is 
sometimes responsible for slipping patella, i 
recurring outward dislocation of the patella The 
latter condition at tunes becomes a veiy disabling 

* Read at the Annual Meeting of the Medical Society of the 
State of New York, at Albany, ApnT 20, 1922 
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handicap, throning the patient to the ground 
without warning Bandages and knee caps are 
entirely inefficient to prevent a patella from shp- 
ping sideways If the degree of knock knee be 
marked, an osteotomy of the femur to bnng the 
line of pull of the quadnceps and patella tendons 
into the same axis may be necessary This pro 
cedure, however, is seldom required Galhe of 
Toronto prevents patelhe from shpping outward 
by means of transplantmg a band of fascia to 
make a ligament running from the inner border 
of the patella to the internal condyle of the femur 
The question naturally arises — Will not this ten- 
don stretch? Galhe has shown experimentally 
that fasaa does not stretch Patients operated 
UTOn by this method and exammed many months 
after operation have had no return of symptoms 
An operation devised by Goldthwait of Boston 
to prevent outward shpping of the patella is 
based upon better mechanical pnnaples than the 
preceding- operation in that it prevents such slip- 
ping by improving the line of pull of the quadri- 
ceps and patellar ligaments This is accoitf- 
plished by flitting tlie patellar ligament ver- 
tically, freeing the outer half of the tendon from 
the tibia, or better, by remo-ving a small piece of 
the tibia embodying the hgamentous attachment 
and after passing the freed tendon posterior to 
the intact portion of the tendon, reattaching it 
m a bed prepared to receive it on the inner sur 
face of the head of the femur Kig 1 



Let us now consider the effect of fractures of 
the leg and of the thigh upon the knee joint 
Badly united fractures of the lower leg wall 
sooner or later cause impaired function of the 
knee joint, owing to undue strain from incorrect 
weightbearing The progress of such impair- 
ment may be slow, but is none the leas certain 


It may take months or years to causemuch handi- 
cap to fte pabent, but if he be a wage earner the 
handicap is hkely to be too great in the 6ght for 
a livelihood 

Spare no trouble in securmg proper ahgnment 
in such fractures It is much easier to properly 
hold a fresh fracture than it is to correct an old 
one. However, malumons have occurred and 
always will occur \Vlien they do occur, and 
granting the absence of extraneous contrmndica 
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Fracture of Tibia Has Been Blocked Out 
Fig 4 


tions, they should be corrected before the inevi- 
table joint changes from strain take place 

]\IaUinion of fractures near the ankle primarily 
cause strain upon the joints of the foot and ankle 
and secondarily upon the knee joint Fig 2 
shows a rather extreme degree of the common- 
est type of malunion near the ankle Fig 3 
shows correction of this deformity by osteotomy 
Fig 4 shows a fracture of the tibia and fibula a 
short way below the knee joint The general 
contour of this leg was not bad The knee, how- 
ever, n as showing distinct signs of strain , pain 
with weight-'beanng, followed by swelling The 
X-ray plainly showed the cause of strain The 
ends of the bones were chiseled apart , then sawed 
off squarely, placed in apposition and held there 




Fig 6 

by means of a plate A bone graft would have 
been better, but the upper fragment was rather 
short and its lower end very narrow, so it visis 
deemed unwise to do a graft Fig 5 shows tlie 
result after operation, giving a good weight- 
bearing line 

Fractures in tlie lower third of the femur often 
result m much deformity and consequent strain 
upon the knee joint Fig 6 shows the result of 
a compound fracture of the femur in a boy ten 
years of age The X-ray was taken eight jears 



after the accident and shows practically an ab- 
sence of the external condyle, resulting in extreme 
knock-knee associated with great disability 
^lost knock-knees can be corrected by osteoclasis 
or subcutaneous osteotomy, but in this instance 
the deformity was so great that another proce- 
dure was decided upon An U shaped incision 
was made over the anterior surface of the knee 
as shown in Fig 7 The quadriceps tendon and 
expansions of the vasti muscles were divided and 
the femur was exposed Fig 8 A wedge of 
proper dimensions w’as then saw n from the femur 
to permit tlie leg to be brought into proper aligii' 
ment with the thigh Fig 9 (The size of the 
wedge to be removed had been worked out pre- 
vious to the time of the operation by means of ^ 
paper pattern which had been made from tracings 
of the X-ray negative In this way no time 
lost during the operation in deciding how much 


Fig 5 
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Frcs 12 AND 13 


Ndrc should be removed) The cut surfaces of 
tile femur having been approximated position 
'\*as maintained bv one long nail Then tendon 
soft tissues and skin were close<l mth catgiit and 
a plaster spica apphei Tig 10 shows the post 
operative result It wtHild have been desirable 
to have brought the a'ns of the joint line to more 
ticnrlv a right angle with the axis of the femur 
hut i! this liad been done a how leg would have 
resulted 


Man) a person has a knee joint with little 
or no motion following fixation which was 
more or less necessary in the inrarobihzation of a 
iracture of the femur Mail} attempts have been 
made, and are still heing made, to mobilize such 
knee joints b> forcible niauipulation, bnsement 
fond Very little success attends such efforts 
\-ra) examination of such knee joints usually 
reveals no pathology in the joint for the verj 
good reason that none usuall) exists therem The 
chief causes of the limitation of motion are hrst 
s»hortcning of the quadriceps tendon and second 
thickening of tissues m the region of tlie quadn 
ceps pouch and the adherence of such tissues and 
the crurcus muscle to the femur 

In the Journal of Onliopcdtc Surgery for Sep- 
tember 191Q Bennett of Baltimore desenbed an 
operation for the correction of this condition and 
reported tlircc causes m which he had operated 
succcssfullj The same author has another arti- 
cle on this subject m the Journal of Bone and 
Joint Surgery for Apnl 1922 in which he 
records nine other cases 

The operative procedure is briefly as follows 
Expose the quadriceps tendon bv a long v ertical 
inasion over the antenor surface of Sie thigh 
and dmde the quadneejw tendon and attachments 
of the vnsi muscles as shown in Fig 11 Flex 
the knee Fig 12, and suture the tendon as m Fig 
13 Close the wound with catgut and put the leg, 
Hexed about 85®, in a cast This sounds very 
simple, and is, espcaallv when the limitation of 
motion is due solely to shortening of the quadn 
ceps tendon My experience is limited to two 
cases One of them presented no difficulties In 
the other case after the quadneeps tendon had 
been divided and an effort made to free the 
adherent tissues from the femur, considerable 
force w'as used to flex the knee Flexion was 
obtained, but at the expense of a rent about 
2 centimeters broad extending most of the way 
across the anterior aspect of the knee joint This 
rent was closed bv means of a flap which was 
secured from the tissues of the obliterated quad- 
riceps pouch The operation was completed as 
described above. To my surpnse this patient 
obtained 80® of useful painless motion 

Tins method of mobilization of stiff knee*: is 
of course not applicable to cases where the stiff 
ness is due to pathology within the joint, but it 
should ahvavs be taken into consideration in the 
mobilization of stiff knees follov\^ng fixation for 
extra articular lesions 

A\nicn a patient’s presenting sjinptoms are 
referred to the knee, don’t expect to find the cause 
of such svmptoms m the knee itself To be sure 
Ihej ma\ arise wnthm the Joint hut more likclv 
than not they will be found to lie due to extra 
articular conditions such as have been mentioned 
above, or to even more remote causes such as 
hip ^and low back conditions with concomitant 
referred pain ' ^ 
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SURGICAL TREATMENT OF LARYN- 
GEAL CANCER WITH AN ANALYSIS 
OF SEVENTY CASES < 

By JOHN EDMUND MacKENTY, MX), 

NEW YORK CITY 


Introduction 


I AM convinced from personal expenence that 
the operation of total laryngectomy for the 
cure of intrinsic cancer of the larynx should 
take a foremost place in the surger} of cancer m 
general In no other location in the body have 
the results excelled and m few have they even 
approached those in the field under discussion 
From this assertion the surface cancers might 
be excepted since their less difficult and earlier 
diagnosis give surgery and radium an opportu- 
nity not secured to cancer in other and deeper 
parts Though technically speaking cancer m 
the larynx may be classified as a surface disease, 
clinically, on account of its hidden position and 
high malignancy, it deserves a place with the so- 
called deep-seated cancers 

The failure in the past to cope with this hor- 
nble death — and I can conceive of no ending more 
disgusting or more painful — was due to the inex- 
penence of the general profession An operative 
mortality of over 30 per cent and the high per- 
centage of recurrence did not encourage either 
the surgeon or patient to face the ordeal A 
high degree of supineness fell upon the profes- 
sion expressing itself in pessimistiq utterances 
often, 1 regret to sa)’^, from those who should 
ha%e been foremost m leading the fight The 
loss of voice inadent to the removal of the larynx 
w as a stumbling block to both doctor and patient 
They seemed to ignore the fact that loss of voice 
was inevitable, in the progress of the disease 
coming long before its fatal termination 

Coupled -with this was an almost total igno- 
rance on the part of the public on the one very 
simple manifestation of laryngeal cancer, t e , 
hoarseness or change in the quality and charac- 
ter of the voice in the middle years of life If 
this one simple manifestation could be branded 
on the consaousness of the practitioner and of 
the public alike thousands of cancer victims could 
be saved j early 

If we except the rare fulminating malignancies 
in iihich all effort is generally futile, intnnsic 
cancer of the Iar>nx is m its beginning and often 
in Its more developed stage, still a local disease 
It IS cut off to a considerable degree from the 
lymph channels of the neck by a cartilaginous 
u all i\ hich acts for a time as a barrier to exten- 
sion Two vulnerable directions of extension ex- 
ist — one backward toward the oesophagus, and 
one upward toward the epiglottis and lateral 
hi popharyTix Rareh in the early stage does 


* R«id at the Annnal Meeting of the Medical Society of tht 
State of XeK lort, at Albany, April 18 1922 


the disease extend directly through the cartilage 
to the tissue of the neck , 

After many years of observation and opera 
tive effort in this field one can with fair prea- 
sion prognosticate the ultimate result m any 
given case 

The factor tending towards an optimistic out 
look may be set down as follows 

1 Slowness of growth 

2 Freedom from involvement of the poste 
nor part of the larynx 

3 Superficial growth Cancer starting m the 
deeper layers of tlie larynx may not he more 
malignant but they often escape detection until 
well developed 

4 Extension forward and downward rather 
than upward and backward 

5 Age of patient Cancer m the late thir- 
ties or early forties is more malignant than m 
later life 

Arytenoid mvolvement in my opinion placesthe 
disease on the borderline of the extrinsic class 
and tremendously lessens the hope of curt 
Biopsy for diagnosis is to be avoided if possible 
It has been resorted to only a few times by me m 
eighteen years principally where syphilis masked 
an underlying cancer In these luebc cases Ihfe 
suspicion of malignancy was confirmed by biopsy 

The diagnosis should be made on the histoiy, 
appearance, behavior of the growth and on the 
exclusion of syphilis and pulmonary tuberculchi' 
It may seem tnte to state that the loss of mobhty 
in the affected cord is almost a pathognomonic 
symptom of cancer This is due to fixation of ’ 
the musculature by infiltration The disease at 
tacks one or other cord generally in its mid 
die third I have seen no primary' involvement of 
the interarytenoids space so characteristic of tu- 
berculosis The Leitz Arc Lamp is of great ^ 
assistance in securing a clear definition of the’ 
disease 

The extent of the growth must not be esti 
mated by the image seen m the laryngeal mirrof 
or even by the more accurate impression secured 
by direct laryngoscopy The upper edges of tht 
growth is all that appear for inspection, the ex 
tension doiTOwards and outwards being hidden 
from view Growths of deep origin are the mod 
deceptive I believe that it would be quite safe 
to add two-thirds to the xusible groii'th m forming 
a mental picture of its size 

Formerly when m doubt on the extent of the 
disease, I advocated opening the lary'nx for bet- 
ter orientation I am now opposed to this pro- 
cedure and believe that it should be avoided sinee 
the incision may bisect the groivth and dissemi- 
nate it Furthermore, this procedure may 
often does let blood mto the trachea and adds 
just that much more to an already serious ao 
dangerous operation . 

If doubt exists in the operator’s mind as to tht 
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extent o£ the growth the patient should be given 
the benefit of tliat doubt in having the more 
radical operation done. 

It IS my firm belief, founded on experience, 
that only the most mapient cancers should be 
treated by any method other than the most radi 
cal 

Statistics will bear me out in assertmg that sec- 
ondary operations for cancer are almost futile 
in any field You have but one shot for a bull’s- 
eye and if you misj the patient pays with Ins 
life. 

Therefore I assert, if we are to get anywhere 
with this terrible disease, we must divorce our 
minds from a lot of sentimentalism born mostly 
pf inexpenence relative to the so-called pitiable 
plight of the laryngectomited patient. I have 
been m mtlmate contact with these so-called vic- 
tinis for years have seen them in their busmess 
and social lives and have observed nothing but 
cheerfulness and gratitude on their part at their 
deliverance from certain death My expenence 
IS leadm^ me yearly further away from com- 
promise m dealing mth mtrmsic cancer of the 
larynx. It has also taught me to leas e the frank- 
ly extrinsic cases to their fate. For five years I 
nave so stood. The cxtnnsic cases done prior to 
that time have all since died of cancer, so have 
many of the window resections and hemi-laryn- 
gectomies 

Here I might digress and say a word on some 
amaamg statistics of cures by thyrotomy and 
even by excision under suspension Is it pos- 
sible that the general profession in the regions 
from which these statistics emanate is more en- 
lightened and more alert in the detection of lam- 
geal cancer than we are in New York and its 
environs? To believe this would surely be un- 
patriotic, even if it were not very improbable. 
'Vhy do we m New York so rarely encounter the 
incipient case seemingly so common elsewhere? 
If total laryngectomy on early mtnnsic cases 
has cured in my hands, say, 66 per cent, why 
does thyrotomy and suspension excision yield in 
other hands even a larger percentage If true, 
then the part must be greater than the whole. 

The question must arise m the unbiased mind 
Are we laryngologists facing the surgical facts 
In dealing rrith laryngeal cancer or are we com- 
promising with the patients' fears and desires 

Surgery in other fields for cancer strikes wide 
of the disease Do you beheve that the general 
surgeon would be content ivith a quarter of rm 
inch leeway on a malignant growth or feel that 
he had accomplished his duty in so operatmg? 
Those who advocate thyrotomy and suspension 
removal for the majority of laryngeal cancer 
seen by them must be operatmg with even less 
than a quarter of an inch leeway 

We laryngologists have much to atone for in 
our past Witness the long and footless rhscus- 


sion on tlie relative ments on tonsdectoray ver- 
sus tonsilotomy Thmk of the years it has taken 
to place smus disease where it now stands Do 
you realize that thousands of submucous resec- 
tions and partial or total turbinectormes are even 
now bemg done for nasal obstructions due solely 
to sinus disease and tonsilar mfections It looks 
as thougli we are learning little from the past 
and are still stuck m the mire of tradition on this 
question of the best method of dealmg with 
laryngeal cancer My personal position on this 
question is that thyrotomy is rarely indicated, that 
radium IS on trial and that total laryngectomy is 
the logical, safe and tned procedure of choice. 

Statistics 

Six hemilaryngectomies were done pnor to 
J916-17 Two are now hvmg Four died of 
recurrence within two or three years of tlie on- 
set of the disease The two survivmg cases were 
operated at a \ ery early stage I now know that 
the othcra should have had a total laryngectomy 
as they were not incipient cases as I now under- 
stand the term. 

Thirteen total laryngectomies were done pnor 
to 1916-17 Two of these were diabetics and 
succumbed to the operation. Stx were advanced 
intniisic cases with involvement of one or both 
arytenoids Four of the six died of recurrence 
Two are shD hvmg Three were mtnnsic cases 
(arytenoids free) One of these cases died from 
a recurrence, one from nephntis one year after 
operation and one is still hvmg 

The extrmsic cases with involvement of the 
arytenoids, the antenor hp of the mouth of the 
msophagus or the glands of the neii, have all 
died of recurrence 

Tweny thyrotomies were done between 1906- 
1920 Eight of these had the growth removed 
leaving the cartilaginous wall Seven died of 
recurrence, one is still hvmg In 1911 the wm- 
dow resection w as taken im Twelve were op- 
erated on by this method Eight of these had re- 
currences and died A subsequent total laryn 
gectomy faded to save three of the eight Four 
are still hvmg, two after tliree and two after 
two and a half years 

Lookmg back upon this series, I am convinced 
that but few of these twenty cases were subjects 
for anything short of total laryngectomy With 
my present expenence several might have been 
saved by the more radical operation, since many 
of them were weU beyond the incipient stage 
yet intnnsic. 

SinM 1916-17 only ttvo thyrotomies have been 
done, both on extremely early cases As stated 
atove they are still hvmg without recurrence 
after two and a half and three years 

Since 1916-17 I have seen 143 cases of laryn- 
geal canew Forty-six of these were still m- 
tnnslc and gave some hope of permanent cure. 
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Ihe disease was confined to the larjnigeal box 
the arjtenoids ^^e^e partially involved or not 
invohcd at all Three cases were truly incipient 
and might have been suitable for thyrotomy In 
the ninety-seven remaining cases the disease had 
extended beyond the larynx in various directions 
In inariv the glands of die neck were palpable. 

Thirty-one out of the forty-eight intrinsic 
cases came to operation for total laryngectomy 
and two for thyrotomy In these tliirty-three 
cases there were no surgical mortalities There 
have been no operative deaths since the two re- 
ported five years ago Twenty-nine were done 
by the one stage operation , two by the two stage 
operation Twenty-five have entirely discarded 
the tracheal canula, an advantage rarely experi- 
enced in the two stage operation 

One case of sarcoma appears in this senes The 
oldest case was eighty, the youngest forty-one 
Two were females Primary union was secured 
in only five A large defect occurred in two re- 
quiring a subsequent plastic Since three years 
no plastics have been necessary owing, I be- 
lieve, to improvement in the operative technique 
and to better management of the post operative 
infection 

The senes reported in 1916-17 were mixed 
cases, some advanced, some early The thirty- 
three since that date are all fairly early cases 
All extrinsic cases were rejected, for the good 
reason that in ten years of surgical effort, from 
1906 to 1916 I have not succeeded m ultimately 
saving one I am convinced that all extrinsic 
cases of cancer of the larynx cannot and never 
will be curable by surgery 

Twenty-six of the thirty-three cases are still 
alive with no evidence of recurrence One died 
at eighty-four years of age of pneumonia One 
died two years after the operation of cerebral 
hemorrhage 

One of the most hopeful died of recurrence 
tliree vears after the operation and four cases in 
which the disease was well back toward or par- 
tially involving the arytenoids have succumbed 
to recurrence within two and a half to three 
years from time of operation Fourteen cases 
out of eighteen show no recurrence after a penod 
of from three to five years 

If five more cases in this series of thirty-three 
should succumb to cancer, making in all ten can- 
cer deaths in thirty-three, we would still have a 
percentage cure of 66 per cent, a shoMing quite 
worth the effort 

Technique 

Since my last publication on this subject over 
five years ago, the operative technique has been 
improved in several points though the rationale 
of the operation is essentialK the same The 
troublesome plastic repair for closure of the 
hypopharyngeal defects in the earlier cases have 


been almost entirely ehmmated m the latter ones 
Convalescence has been materially shortened 
Though some infection in tlie wound is the rule I 
do not now so often see the extensive gangrenous 
sloughing which made a few of the earlier cases 
so difficult In 31 consecutive total laryngecto- 
mies and two thyrotomies neitlier mortality nor 
serious complications have occurred The short- 
est wound healing was ten days and the longest 
five weeks Twenty-nine were done by the one 
stage operation T?wo required a preliminary 
tracheotomy Twenty-five have been able to 
dispense with the tracheal canula In 3 it must 
be retained since the tracheal opening collapses 
when the tube is removed Three could dis- 
pense with the canula but fear to do so 

The two stage cases cannot dispense with the 
canula as the tracheal nngs at the opemng were 
destroyed by the tracheotomy To secure a 
tracheal and skin union with the tracheal nng 
immediately beneath is one of the aims of the 
one stage operation This gives a rigid opening, 
dispenses with the canula and adds immensely to 
the patient's future comfort After no two stage 
operation have I seen this result secured 

I have been much gratified with the speech 
results All but one of the cases have developed 
a whisper audible at several feet in a still room 
One operated seven years ago has acquired loud 
speecli and can talk over tlie telephone He can 
count up to twenty on one stomach full of air 
In some way, known only to himself, he opens his 
oesophagus, fills his stomach with air and makes 
audible speech by expelling the air slowly Sev- 
eral are engaged in large enterprises which they 
conduct as successfully as they did before their 
operation Some have informed me that their 
stenographers take their dictation with ease 
They do not complain of discomfort dunng the 
cold months, not even in Canada To protect the 
lungs against cold, dry air, a bulging wire screen 
covers the tracheal opening and extends several 
inches down and across the chest Above this a 
high, soft collar is worn to exclude the external 
air The patient breathes the warm, moist, air 
coming -from beneath the clothing This simple 
device has done much to protect the trachea and 
lungs dunng the cold months 

The surgical penod may be divided into three 
'rages 

1 The preparation 

2 The operation and its technique 

3 The after treatment 

1 Prcparaticm — Two deaths have occurred m 
seventy operations These were among the ear- 
lier cases before a rigid examination and prepara- 
tion were instituted These deaths were due to 
sugar retention One was a frank diabetic and 
was treated by the more or less crude method 
then at our disposal The false assumption was 
that a sugar free urine put the patient in a safer 
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operative state. He died of an ischiorectal in- 
fection (three weeks after meration), secondary 
to a general septicemia The other death oc- 
curred in an individual with a normal urine. 
The history pomted to a gljcosuna occurring 
two jears previous to the time of operation 
The condition following operation pointed to 
diabetes A blood chemical revealed retention 
with a high sugar index He died of septic 
broncho-pneumonia 

The lesson learned from these deaths has since 
saved several cases from a simdar fate. This 
leads up to the first point in the penod of prepa- 
rahon The patent is put in tlie hands of a 
metabolist who sees that he is chemically bal- 
anced If retenhon exists, especially of sugar, 
treatment is instituted If sugar cannot be 
brought to a safe level, the case is rejected 
Seieral cases have thus been brought through 
which under less careful treatment might have 
succumbed It is gratifying to observe that this 
procedure is now extendmg to all branches of 
surgery 

Where the heart is weak, digiblizabon is a 
very essential part of the preparation Special 
attenbon is paid to the colon For one week 
preceding the operation every other dav a weak 
carbonate of soda enema is given followed by a 
saline colon irrigation A low protein diet ex- 
cluding eggs, beef and sweet milk, is essential In 
all cases for a week or two preceding the opera- 
tion 

A competent dentist extracts all carious teetli 
and pyorrheal teeth and cleans those remammg 
So essential is this that it should be entrusted to 
only the most expert and consaenbous Where 
all teeth are absent a primary umon m the wound 
may be expected. The neck mfechons from a 
filthy mouth may take on the picture (so seldom 
now seen in surgery), of hospital gangrene. It 
occurred in a few of the earlier cases Healmg 
after such an infection leaves a tremendous gap 
m the throat and has m several cases required an 
extensive plastic for repair 

Before undertaking a plasbc repair the wound 
must be entirely clean and acatrized Impabence 
to secure a quick closure dooms the whole pro- 
cedure to failure Here it is essential to use local 
aiuesthesia since the vomibng incident to a gen- 
eral anaesthesia is very liable to cause mfeebon 

Adhenng to these prinaples, I have succeeded 
m closing the defect in all cases in one operabon 
The feeding tubes must be used as described in 
the operation If sinus disease exists every 
eflort should be made to make the nasal cavibes 
as clean as possible, not by operabve methods 
since this but sbrs up a latent infection, but by 
suction and suchon douche twice daily dunng 
the period of preparation It is some consolabon 
to know that many of these old sinus infections 
are not very virulent 


It 13 my custom to give bicarbonate of soda 
for a few days preceding the operation. 

2 The Operation and Its Technigue — ^The 
surgical pnnaples to be kept in mind may be 
taken up umfer the following headings 

1 Anresthesia 

2 Tile prevenbon of the inhalabon of blood 

3 Cleansing and dismfection of the mouth, 
pliarynx, nose, hypopharynx and the prevenbon 
of their secretions from contammabng the 
wound. 

4 The secure apehonng of the tracheal stump 

5 Drainage. 

6 Method of closmg the wound 

7 Method of excluding the wound from the 
tracheal secretions 

8 The proper placmg and securing of the feed- 
ing tube 

1 Aneesthesia — A combmahon of local and 
general anaesthesia is m my opmion better than 
one of these alone. 

By this method the durabon of the general 
anaesthesia is reduced to one-half hour, an im- 
portant factor m the resistance of the pabent 

Where the growth encroaches upon fte breath- 
way the giving of the general anasthesia from 
the start may increase the embarrassment and 
force a tracheal openmg before the surgeon is 
ready If the rabent becomes cyanosed and is 
not promptly relieved, the consequent lung hyper- 
aemia may predispose him to a post operabve 
pneumonia. Hence the advantage of skeletenir- 
ing the larynx and iipjier two or three tracheal 
rings under local anaesthesia before the general 
anaisthesia is given One per cent novocaine is 
used for the skin and one-fourth of one per cent 
for the deeper structures To this is added a 
veiy minute amount of adrenalin 

The T incision is used It has many advan- 
tages over the linear masion In fat necks it is 
mdispensable It lends itself better to drainage 
The angles where the lines cross can always be 
made to heal by pmnaiy mtenbon, thus pre- 
venbng post operabve fistula by closing the 
upper central portion of the wound 

The dissection is earned backward until the 
Hrynx and trachea are skeletanized \^'hen 
haunostasis is complete and all vessels tied the 
patient is given a general amesthetic. The 
trachea is now cut across just below the cncoid, 
taking minute care that no blood enters the 
lumen of the tube It is an advantage to mject 
between two nngs into the trachea before divid- 
ing It a few drops of 10 per cent cocaine solu- 
tion This prevents coughmg The larynx is 
lifted fonvard and the posterior wall of the 
trachea is incised down to the oesophageal wall 
A rubber tube which fits snugly into the tracheal 
lumen is inserted into the trachea to a disbince 
of about two mches This acts as a tracheal ex- 
tension, hims back the blood and enables the 
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anaesthetist to continue his anaesthesia witliout 
being in the way 

The larynx is separated from the oesophagus 
from below upward to a point behind the ary- 
tenoids Then it is allowed to fall back into 
position and the thyro-hyoid membrane is di- 
vided, openmg into the hypopharynx just below 
the attachment of the epiglottis Before this 
openmg is made, the anaesthetist or an assistant 
opens the mouth wide, sucks out all secretion 
and paints the entire cavity, tlie pharynx and the 
hypopharynx with a 2 per cent solution of mer- 
curochrome Iodine on mucous membranes 
causes desquamation and predisposes to in- 
fections 

The nasal cavity is similarly treated The 
edges of the opening through the thyro-hyoid 
membrane are grasped and held apart. A yard 
of gauze folded two inches wide is stuffed into 
the hypopharynx and crowded upwards until it 
fills the mouth and pharynx At this point a 
careful inspection is made of the growth If it 
IS found to be entirely intrinsic the larynx is re- 
moved by cuttmg as close as possible to the 
superior border of the thyroid carblege The 
Ppemng thus made in the hypopharynx is small 
and better lends itself to successful repair If 
the disease has approached the top of the 
laryngeal box or has involved the ar 3 denoid, then 
more tissue is sacrificed even to the removal of 
tlie antenor oesophageal wall adherent to the 
posterior surface of the larynx In several cases 
one to two inches of this anterior part of the 
oesophageal lumen has been taken away with the 
larynx without producing subsequent stricture 

Just before the last stitch is tied m the closure 
of the hypopharynx, the anaesthetist removes, 
through tire mouth, the gauze packing filling the 
mouth and the phaiynx. The mouth and 
pharynx are again cleansed by suction and again 
painted wth a solution of mercurochrome (2%) 
A feeding tube of a size which will pass through 
the nose without undue pressure is passed 
through the more open side of the nose 
\Vhen its point appears in the oesophagus be- 
neath the untied stitch the surgeon directs it into 
the oesophagus to a depth of six inches The 
point of exit from the nose is now carefully 
marked and the tube secured to the face by ad- 
hesive plaster 

The last stitch Is now tied If the redundancy 
of the tissues permits, a second layer of stitches 
IS placed over the first m the hypopharyngeal 
closure No 1 plam gut is used 

The trachea is raised to the skin level of the 
neck by two or three stay sutures, each passed 
around a nng and brought out about one inch 
from the edge of the wound These are tied on 
small perforated lead discs This steadies the 
tracheal stump in the wound and relieves the 
strain upon the stitches which are to unite the 


skin edges with the mucous membrane of the 
trachea To make this union more exact the fat 
along the skm wound edges on both sides is cut 
away This allows the skm to fall more easily 
into relation with the edge of the tracheal stump 
The skin strip and edge of the trachea are united 
by interrupted stitches using fine silk or better, 
fine aquisetene The wound is loosely closed, 
no effort bemg made to bring the deeper parts 
into anatomical order It is essential to get 
primary union at one point, that is where Sie 
two lines of the T cross I have observed that 
if the integntj'- of this part of the wound can be 
maintained, tlie subsequent healmg is much more 
rapid and hypopharyngeal fistula does not occur 
If this pomt breaks atvay or, for the securing 
of better dramage, has to be opened, an effort 
should be made as early as seems prudent, to 
again bring those angles of the T into place. 

Silver wire here serves better than any other 
suture matenal since it may be left m situ for a 
long time even m the presence of infection 

A tube and gauze drain are passed into the 
depth of the wound at the ends of the bar of 
the T Just above the point where the trachea 
IS secured to the skin two small gauze drains are 
placed, one on either side This guards the di- 
rect route of the medistinum 

A large tracheal canula (36) is wound with 
gauze impregnated with bismuth paste The 
wmding IS so fashioned as to form a conical 
cork This is inserted into the trachea and 
should fit as a cork does a bottle The object 
of this corking the trachea is to prevent tracheal 
secretions from contammating the wound from 
below and to turn back from the trachea any 
wound secretions from above It also protects 
the tracheo-skin union It has been m my hands 
a very serviceable device, especially later if in- 
fection arises and wound dramage becomes pro- 
fuse Without this tracheal plugging lung infec- 
tion would be almost inevitable 

The wound is dressed m the usual way A 
rubber apron is placed over the end of tlie canula 
and catches all tracheal secretions 

During the repair penod of the operation the 
patient is given little or no anmsthetic Deep 
ansesthesia is imperative only from the time the 
trachea is opened until the hypopharynx and 
oesophagus are dosed 

After Treatment — ^The immediate treatment 
usual after any major operation is earned out 
I will speak only of the conditions peculiar to 
this operation It is here that the stall and ex- 
perience of the surgeon are often taxed to and 
even beyond their limit The after treatment m 
laryngectomy cannot be delegated to an assistant 
or a member of the house staff Painstaking, 
constant care on the part of the surgeon is the 
only key to success If infection occurs the sur- 
geon must be at least one jump ahead of it The 
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reverse means almost certam death to the pa- 
tient I attribute the prohibitive surgical mor- 
tably of a few years ago in laryngectomy to four 
causes, wa, careless preparation of case, pro 
longed general anaesthesia, carelessness in the 
prevention of blood entenng the lungs durmg 
the operation and rmsmanagement of the septic 
mfcclion so common after operation Another 
factor may be added Rectal feedmg and drop 
feeding by mouth were depended upon prior to 
my demonstration that the oesophagus would 
tolerate a permanent tube for weeks Rectal 
feeding was one of the greatest fallaaes that 
ever became rooted in the professional mmd. It 
died a very long, hard death and I, for one, sin 
cerely hope that it is dead indeed and forever 
The local reaction m the neck is considerable 
and may simulate mfection. If doubt exists m 
the surgeon’s mind he would do wisely to extend 
as widely as possible his drainage openings and 
keep a wary eye out for e.xtension along the 
musailar planes of the neck If this occurs it 
must be followed and opened widely 
Later if pus becomes profuse and if a break 
takes place in the oesophagus suction, to remove 
these secretions is of inestimable value. Tubes 
are placed at the bottoms of the pockets and 
through the openmg in the cesopha^ These 
project throu^ the dressmg and the nurse ap- 
plies suction to these tubes as frequently as is 
mdicatei Dalons Solution has been useless in 
these cases smee it may get mto the trachea and 
cause intense irritation I prefer a 2 per cent 
merturochrome solution us^ spanngly 
If, as sometimes happens, trachihs follows the 
operation suction applied through a catheter 
unloads the trachea and prevents gravitation 
pneumonia With the larynx gone normal ex- 
pulsiie cough IS obliterated hence the unpossi- 
bnity on the part of the patient to unloading his 
trachea and bronchi. Here suction carefully 
and properly applied has, m my hands, saved 
many lives not only in this operation, but m all 
conditions where the trachea is open and the 
broncheal tree loaded with secretion 
Peeding — ^Much of our success in piloting 
these cases across the post operative period is 
due to the permanent feeding tube. Feedmg to 
the point of toleration discourages septic mfec- 
tion. Of what avad are the feeble efforts of the 
surgeon against infection in a starvmg patient 
For over twenty years I have used this method 
of feeding without one untoward result trace- 
able to its use 

At first, expecting oesophagitis, I used it gin- 
gerly and for short penods I could get no in- 
formation on the subject excejiting that all 
seemed afraid of it In Vienna in 1911 it was 
not used and the men in this work advised 
agamst it. The drop method of feeding was 
employed They would not discuss its merits 


witli me or be influenced by the years of my 
practical expenence as I was an American 

Feeding is begun just as soon as the anies- 
thebs period is over For two days from one- 
half to tivo-thir^ the calone reqmrements are 
given, tlien the amount is increased to tolerance. 

Any well balanced diet capable of bemg re- 
duced to a fluid or semisohd may be used. I ap- 
pend two diet lists founded on the calone re- 
quirements of a normal individual of average 
weight Fruit and vegetable juices are essen- 
bal and must not be kept out of the dietary 
longer than five or six dws Gravitation serves 
for ordinary liquids For thicker ones, the 
piston synn^ may be used The pahent bemg 
propped up m bed, the food is very slowly intro- 
duced After each feedmg (which may be once 
m two and a half to four hours) a few ounces 
of water are passed through the tube to cleanse 
It Several times a day the pharynx is cleansed 
of mucus by suction and the mouth and teeth 
cleansed with mouth wash and brush Dressmgs 
are changed as often as need be to keep the 
wound free from secrebons In foul cases the 
wound packing may require several changes in 
twenty-four hours The pabent must be shifted 
from side to side and encouraged to sit propped 
up in bed 

Complications 

1 Pnctiiitonia — The entrance of blood into 
the lungs durmg operabon and prolonged deep 
amesthesia are the two most noteworthy causes 
of pneumonia One case of broncho-pneumonia 
occurred In my senes It ivas in a diabetic and. 
proved fatak 

2 Mfdtastimlis — This is said to be one of 
the dangers of this operation It has not ap- 
peared in my cases Liberal drainage at the 
time of the operabon and free openmg of the 
wound at the onset of infection must raatenally 
minimue this danger 

3 Extensive tpngrenous sloughmg of the 
wound may produce great debility but has not 
in ray expenenee caused death On the other 
band it has perhaps saved hfe by eradicabng 
more efficiently than the knife, any wandering 
cancer elements in the neck. 

4 Hiccough — A troublesome hiccough has 
occurred in four of my cases followmg total 
laryngectomy In only one did it develop a se- 
rious aspect In this case small doses of apo- 
morphine controlled it after all other means 
failed It IS probably due to imtabon of the 
vagus nerve m the operated field. 

5 Hsmorrhages — Secondary hremorrhage 
immediately folTownng operation is due to a de- 
fective technique on the part of the surgeom I 
have made it a rule that all clamped points m 
operation in the neck, must be bed If a good 
pedicle cannot be secured for tying then a trans- 
fixion sbteh is used 
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Secondary hemorrhage from sloughing rarely 
occurs from a large vessel since the walls of the 
larger vessels are very resistant to infection It 
is easily controlled and not senous unless pro- 
longed There is a type of secondary hemor- 
rhage in healing wounds just past the septic 
stages which is extremely difficult to control 
Septic absorption so changes the chemistry of 
the blood as to convert the patient into a tem- 
porary bleeder The blood becomes thin and 
clots poorly In this state of the patient tlie 
granulating surface of the wound may bleed pro- 
fusely The granulations at the point of bleed- 
ing should be curretted away and the patient- 
transfused Perhaps repeated small transfusions 
act better than one large one I have witnessed 
this complication in one case recently It did 
not yield to transfusion The bleeding lasted for 
two weeks, the hsemorrhages occurring about 
three times in twenty-four hours It was finally 
controlled by the complete removal of the over 
active granulation tissue in the wound 
General Sepsts — One case m my series died 
of general sepsis He was a diabetic He died 
three weeks after the operation from an ischio- 
rectal abscess and gangrene of the peroneum' 
TrachiHs — A mild degree of trachitis is fre- 
quently observed after laryngectomy Rarely 
this may be severe enough to threaten the lungs 
and produce a secondary broncho-pneumonia 
It is here that suction to clear the trachea and 
upper bronchial tree from secretion is of invalu- 
able aid 

The fight to place laryngectomy on a firm 
basis both from a surgical and a life-saving 
standpoint has been an uphill struggle. We 
have been hampered by an apathy on the part 
of the profession engendered by the prohibitive 
surgical mortahty m the past and an almost 
ho^essly large percentage of recurrences 

Prominent men in our midst have decried the 
operation since failing themselves in its success- 
ful performance tliey could not conceive of its 
success; in other hands Hopeless cases, often 
m the septic stage of the disease were operated 
and forced to pass through tivo deaths instead 
of only one had they been left alone 
Radium in the hands of the unscrupulous and 
the unscientific has beguiled the poor victims to 
their doom and deprived them of their only 
chance, an early and radical operation Scien- 
tific observ'ers like Dr Quick have made no ex- 
travagant claims for radium in this disease 
Partial removal of the larj’nx or attempts to 
remove the growth by thyrotomy or suspension 
in cases entirely unsuited to these procedures, 
have heaped discredit upon the whole procedure 
Finally there has been the failure of the pro- 
fession at large to realize that prolonged hoarse- 
ness in a person of cancer age may be, and very 
often IS the first sign of danger, demanding im- 


mediate, intelligent and painstaking investigation 
by one competent to differentiate between the sim- 
ple and malignant disease m this field If cancer 
has its inception external to the laryngeal box 
its early detection must be, till more light on 
this disease is vouchsafed us, of little avail to 
the victim In my opinion we are helpless in 
this situation Hence the only cases where early 
detection is of importance are those (the intrin- 
sic) in wdiich hoarseness may be an early 
symptom 

Permit me in closing to reiterate two state- 
ments Incipient intrinsic cancer of the larynx 
IS a very hopeful disease if we apply to its cure 
the same horse sense exhibited by the general 
surgeons in the treatment of cancer elsewhere 
in the body The general surgeon operates radi- 
cally The laryngectomized patient is not, as 
many state, only a surgical curiosity, a derelict, 
a miserable thing apart from all his kind He 
IS usually a useful, active citizen, capable of con- 
tinuing his life’s work, of supporting his family 
and realizing, if not -to its full extent at least 
to a large extent, tlie joy of living 

CANCER OF THE LARYNX TREATED 
BY RADIUM* 

By DOUGLAS QUICK, MB. (Tor) 
and 

F M. JOHNSON, M B (Tor ) 

NEW YORK CITY 

I N discussing the use of radium in treating 
cancer of the larynx several factors relative 
to this new physical agent must be consid- 
ered Radium is not a cure-all, neither is it 
meant to replace the older methods, but rather 
to aid and improve them Its usefulness in the 
field of malignant diseases in general has iln- 
doubtedly made it the greatest single agent at our 
disposal At times it, alone, is sufficient to cause 
a complete regression of disease, while at other 
times, in combination with surgery, or surgery 
and X-rays, the greatest good can be accom- 
plished Certain tj'pes of malignant disease re- 
spond very favorably to radium, and in these 
we feel we are well beyond the experimental 
stage In other types, either the resistance of 
the growth itself or various other factors, have 
made progress slow Unfortunately, laryngeal 
cancer belongs in this group, and the present 
report of our experience at the Memorial Hos- 
pital must be looked upon as incomplete experi- 
mental evidence rather than a definitely proven 
method 

We feel, however, that the results to date give 
definite proof of the value of this agent and 
irarrant the drawmg of certain conclusions 
Here, as in other types of malignant disease, 

• Read at the Annual Meeting of the Med cal Society of the 
State of Nen York, at Albany^ April 18, 1922 
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the nork has been carried out almost entirely on 
adi-anccd and hopeless cases This is more 
cspeaally true of the earlier )ears of the work. 
Techmque is continually changing as clmical 
mfomiation accumulates, so that m comparable 
cases the work of today cannot be compared with 
that of one, two or five years ago For these 
reasons a report for statistical purposes at present 
would be both useless and misleading 

The literature on tlie subject to date gives very 
little data of value. Reports are mvanably of 
small groups or single cases, are usually incom- 
plete, and deal chiefly with palliative results in 
advanced cases only 

It IS not my purpose here to discuss radium in 
pntnary operable cases as compared with the 
various surgical procedures While I, personally, 
offer no apology for treating such cases with 
radium, I frat^y admit that sufficient data is 
not available on paper to prove the wisdom of 
such a course. 

There are manj factors that make us look to 
radium as a possible advance m the treatment of 
cancer of the larjaax Lea\mg out of consider- 
ation the so-called operable cases, wnth all the 
attendant dangers and disappointriients of radi- 
cal surgery, we still ha\e a vast group in which 
surgery offers nothing A considerable per- 
centage of mtnnsic growths and — I believe I 
am correct m statmg — practically all intrinsic 
growths, are moperabfe when seen by the laryn- 
geal suigeon It 13 from this group, largely, that 
our radium data must be obtained and in whicli it 
offers somethmg more than has heretofore been 
accomplished 

In ajroljnng radium to a laryngeal growth cer- 
tain difficulties arise which are not met with in 
other parts of the body If effiaently applied, 
radium creates a sharp inflammatory reaction of 
several weeks’ durabon, and in the cases under 
discussion this reaction is just at the vantage 
point of two body systems It often raterferes 
with both swallow mg and breathmg Hence the 
danger of unpairment of the patient s general 
health which is usually already undermined It 
15 unpossible to put the treated part at rest and 
consequently the factor of mechanical irritation 
IS added. It is very frequently impossible to ac- 
curately determmq the extent of the disease in 
these casts Vision alone is not sufficient aid in 
satlsfactonlj examining a malignant growth 
Palpation, to determine the depth of neoplastic 
infiltration, is most important, but except for a 
few extnnsic lesions this is impossible in laryn- 
geal work 

Claseificatton of Cases 

Tor the proper management of the patient a 
careful appraisal and classification is one of the 
first esscntmls From a statistical standpoint it 
15 imperatne, and it is equally necessary m order 


to determine the method of and extent to which 
treatment with radium should be pushed. For 
statistical purposes, cases must be divided, of 
course, into intnnslc or extrinsic, primary or 
recurrent, and operable or inoperable. For treat- 
ment purposes they should be classed as operable 
or moperable to radium The “operable” group 
should be further divided as favorable or un- 
favorable, depending'On whether a complete re- 
gression or only p^iabve rehef can be reason- 
ably hoped for The group classed as "inoper- 
able" to radium should be left alone as far as 
this agent is concerned There comes a time in 
the treatment of mahgnant diseases when even 
tile physical agents are of no avail for palliative 
relief Unfortunately, a considerable number of 
laryngeal carcinomas can be relieved only by 
opiates and tracheotomy I am convmced that, 
in our own senes, several pabents have been 
treated who would have been better off had no 
radium been used 

Methods of Tkeatment 
Once the decision to use radium has been 
made, it is essential to decide what can be reason- 
ably hoped for by treatroenL Treatment designed 
to eradicate tlie disease is attended with con- 
siderable discomfort for several weeks at least 
The inflammatory reacbon causes pain, and may 
mterfere wnth swallowing and breathing as a 
result of edema. In bulky extnnsic growths, 
sloughing and hemorrhage must be reckoned 
with A tracheotomy ma) be necessary before 
begmning treatment or may become imperabve 
later on. If there is any quesbon as to the neces- 
sity for tracheotom>, I am convmced it is best to 
err on the side of safety and do it early If 
there is a reasonable chance to produce a com- 
plete regression of the disease, it is then per- 
fectly jusbfiable to push treatment to the limit 
and risk putting the pabent through a strenuous 
penod of discomfort If, on the other hand 
onl} palliative relief can be hoped for, then the 
patients physical comfort demands first consid- 
erabon throughout 

Radical Theatment by Radium 
This IS obviously a relative term. We now 
have a large fund of available mformabon both 
on the physics of radium and on its action on 
malignant growths m vanous parts of the body 
Our big problem at present is to apply this in- 
formabon in perfeebng our laryngeal technique. 
Tlie technique of using a scalpel to best ad^- 
lage has reqmred several generabons Radium 
must be looked upon as a new instrument with 
the technique of lU applicabon in the making 
Too often we see reports of radium applied in 
the larynx in a manner which signifies utter dis 
regard of available information We have long 
since passed the time when a piece of radium 
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could be placed in tlie vicinity of a new growth 
and adequate treatment assumed Accuracy and, 
to a certain extent, intimacy of application are 
essential Each case must be studied individually 
and a plan of treatment outlined which will give 
the greatest intensity of radiation in the diseased 
area with least damage to surrounding normal 
structures The only place where anything ap- 
proaching a stereotyped method is permissible is 
in the external radiation I believe that every 
case accepted for treatment should receive inten- 
sive radiation by heavily filtered radium applied 
over both sides of the neck and directed toward 
the primary growth If sufficient radium is not 
available to do this properly, then efficient X- 
radiation should be used as the second choice 
The decision as to the method of internal appli- 
cation IS not so simple In our earlier work we 
made extensive use of radium emanation tubes 
filtered by 1 mm and 2 mm of platinum placed 
end to end m small rubber tubmg and introduced 
within the lumen of the cocainized larynx This 
provides a very efficient dosage of gamma radia- 
tion all about the tubes and serves a useful pur- 
pose m mtnnsic lesions involving practically the 
whole of the interior of the larynx It has many 
disadvantages It is difficult even with very 
strong tubes and in a well cocainized throat to 
retain the radium accurately in place long enough 
to give proper dosage unless a tracheotomy has 
been done For all extrinsic growths it is purely 
a gunshot procedure and very inefficient It fur- 
nishes radiation to normal and diseased tissues 
alike, dependmg on their proximity to the centre 
of radiation, and from this, unwarranted damage 
may result The method of treatment by mtuba- 



Fig 1 — ^Unfiltered tubes of radium 
emanation used for inserting inter- 
stitially 



Fig 2 — Trocar needles used for m- 
serting radium emanation tubes mter- 
stitiallj 


tion, and radium application within tins, as advo- 
cated by most of the Spanish workers, is essen- 
tially the same thing from a physical standpoint 
and IS open to the same criticism 
The greatest advance m our internal treatment 
has been through the introduction of radium 
emanation tubes directly into the groAvth These 
are fine capillary glass tubes approximately 0 3x3 
mm in size, containing radium emanation This 
emanation decreases in value at tlie rate of ap- 
proximately 15% per day It is evident, there- 
fore, that the exact dosage to be delivered by 
these tubes can be calculated at the tune of intro- 
duction One millicune of radium emanation 
buried interstitially and left in situ until ex- 
hausted gives a dosage of 132 me hrs The 
emanation in this form is entirely unfiltered ex- 
cept for the thin wall of the glass tube which 
removes little more than the alpha rays Hence 






i. 



Fig 3 — 2 mm brass traj to hold tubes for external 
application over the neck 
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Fio. 4 — 3 cm. block to afford 
mii{orm lepantion of brass 
tray from slan. 


the full effect of both beta and gamma rays is 
obtained and, smee the radiation is extended 
over several days, a larger dose can be given 
The tubes are small and readily introduced 
through fine trocar needles so that accurate dis- 
tribution can be made throughout the growth, 
espccmlly toward the deep infiltrating base where 
most effiaent radiation is required We use 
curved trocar needles for application by the in- 
direct method and straight needles for the direct 
method In the majority of cases I prefer using 
the direct method under local anesthesia There 
13 some danger, of course, from introduang 
mixed infection deeper in the tissues, but this is 
very slight, especially if care is taken to avoid 
introducmg tnrough the ulcerating surface 
ivherever possible. We have never had trouble 
from the glass emanation tubes as foreign bodies 
They are either expelled and expectorated with 
nunutc particles of slough later on or are encysted 
m scar tissue as a result of the inflammatory 
process created b> the radium In our earlier 
work ivith buned emanation wc made the mis- 
take of using tubes of too strong individual 
values As a result. Very severe reaetjons with 
considerable sloughing were encountered Wc 
now feel that such reactions are both unneces- 
sary and unjustifiable. Tubes of approximatdv 
1 me. each permit of most adequate dosage with 
uniform distnbution and a mmiraum amoimt of 
destruction of tissue This method is appbcable 
m the majority of intnnsic lesions and m all ex 
tnnsjc lesions Apart from the problem of beta 
radiation obtamed these emanation tubes for 
lar>Tigcal work ha\e a veiy definite advantage 



Fia 5. — Brail tray clamped m place on blocL 


over needles containing radium salt, m that they 
are smaller, cause less trauma, and cannot be 
dislodged such as a needle with a string at the 
end might In addition the whole procedure is 
over at one sitting and there is nothing left to be 
removed later 

For a certain limited group of localized, rela- 
tivelv sui>erficial, intrinsic growths, we employ 
another method of unfiUered radium appheatidn 
to the surface This consists of a small glass bulb 
6 mm to 8 mm in diameter, contaimng 500 me. 
or 600 me of emanation and mounted m a pro- 



Fra 6 — lUdium pack 2 mm. brais 
filtration for application at varjtng 
diitance* o\cr cervical nodes 
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tectmg metal cone with paraffin The cone is 
open at its base, and to the apex a long flexible 
wire IS attached This permits of holding ac- 
curately in place by the indirect method a very 
large quantity of unfiltered radium emanation for 
a time long enough to give an intensive dose A 
few minutes is sufficient and, m addition to 
accurate localization, the surrounding normal 
tissues are protected from injury 

In the application of any or all of these 
methods to a favorable case, maximum doses 
should always be given Best results are obtained 
by aiming at complete regression from a single 
dose The inflammatory reaction excited by a 
first application makes difficult the differentia- 
tion of malignant from inflammatory tissue The 
inflammatory reaction results in the formation of 
new connective tissue which, in turn, protects 
remaining malignant cells Furthermore, the re- 
peated induction of these uncomfortable reac- 
tions within the larynx is devitalizing to the 
patient 

I have purposely refrained from a detailed 
account of dosage and filtration, as it would 
seem to be outside the field of this discussion 

Palliative Treatment by Radium 

In considering radium as a palhative agent, we 
must reverse the plan outlined for its radical use 
\\fliere no reasonable h6pe for complete regres- 
sion of disease can be entertained, the patient’s 
comfort must be given first place and radium 
dosage kept down to such a point that no severe 
reactions will be encountered 

In all of these cases heavily filtered radium ap- 
plied externally at cross-fire is indicated A con- 
siderable amount of retardation of growth is 
produced through the direct effect of radiation 
on tumor cells, while the fibrosis excited tends to 
limit the growth locally and prevent distant ex- 
tension In certain cases emanation, in small 
doses, may be buned in the primary growth to 
advantage, but large doses applied in this man- 
ner are definitely contra-indicated I am confi- 
dent that m our earlier work especially, wq have 
been guilty of many grave errors in this direc- 
tion 

In mani advanced cases cervical nodes are 
present on one or both sides Emanation buned 
in these has a two-fold value It is not only the 
most efficient method of according palliative relief 
to the nodes, but tliey, in turn, serve to hold a 
considerable quantity of emanation which by 
reason of its gamma radiation exerts a marked 
inhibitory effect on the primary growth Thus 
the interior may be satisfactonly held in check 
for a considerable penod without subjecting it to 
the inflammatory reaction of a dose applied 
directly We feel that this has been a distinct 
advance in our palhative technique 

Time does not permit of a detailed discussion 


of treatment of extension'of the disease to cervi 
cal nodes In general our plan is that outlined 
in a report last year of the treatment of cervical 
nodes secondary to intra-oral carcinoma No 
surgery is done m the neck unless a definite node 
IS palpable If the primary growth warrants it, 
a unilateral neck dissection is done under local 
anesthesia and radium emanation tubes buned in 
the wound at the points of severance of the 
Ijmphatic channels Advantage is taken of this 
surgical exposure to ligate the external carotid 
artery and also to bury emanation as near to the 
base of the primary laryngeal growth as possible 
If the primary growth is unfavorable or the 
nodes infiltrating beyond their capsules, no dis- 
section IS attempted Instead, emanation tubes 
are buried uniformly throughout the mass either 
after surgical exposure or directly through the 
skin, depending on the ments and anatomical 
conditions of the individual case 

The Combination of Surgery and Radium 

Our experience does not warrant expressing an 
opinion on the value of radiation followed by 
radical removal In the small senes in which 
we have attempted this plan tlie disease was so 
far advanced that the surgical procedure was 
with one exception shoivn to be ill advised Based 
on our information in general, however, it would 
seem that pre-operative radiation would be very 
laluable to those following the radical surgical 
methods Postoperative radiation of squamous 
cell carcinoma is too much of a gun-shot pro- 
cedure to be considered of much value 

In addition to the combination of surgery and 
radium already referred to, in the neck, we have 
employed surgical exposure to advantage dunng 
tlie past year m another direction Certain deeply 
infiltrating growths are very difficult to localize 
by the intra-laryngeal methods, and here we have 
cmploved larjmgo-fissure as a means of more 
accurately exposing the growth and inserting 
emanation tubes 

Statistics of Treated Cases 

The foregoing suggestions for treatment of 
malignant diseases of the larynx are based on a 
senes of 156 cases treated at the Memonal Hos- 
pital during the past five years 

Of these, 20 cases were classed as primary 
operablfe intrinsic carcinpmas Seven of this 
group are now free from clinical evidence of 
disease one for years, 3 for 2^4 years, one 
for 2 years, one for 1 year, one for 8 months 

One of the cases now well for 2^ years had 
an involved cervical node and was treated by 
surgical dissecfaon of the neck plus radium eman- 
ation buried in the wound The case reported 
well for 8 months had a severe secondary 
radium reaction recently, but this is now sub- 
siding satisfactonly 


I 
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Four of these cases, onl>, were venfied by 
microscopic section, and for this we must expect 
to be se\crcly cntiazed — perhaps justly so 
However, vie have here, as elsewhere m the body, 
followed out our principle of refusing to take a 
section if it seemed to 1^ not in the best interest 
of the patient The dangers of opening up 
avenues of extension deeper into normal tissues, 
of infection, and of edema must be reckoned 
with where the growth is not bulky and fungai- 
ing Under such circumstances we have favored 
the clinical opinion of observers trained m the 
diagnosis of malignant disease even at the risk 
of crihosm from some quarters 

Seven cases are progressing favorably with 
reasonable hoi)e for a complete regression of 
disease, although it is too early to draw any 
definite conclusions 

One case treated over 2^ years ago had a 
violent reaction from the use of tub^ of too 
high individual values infection and sloughing 
resulted and a lar)ngectom) was done m another 
institution This patient is reported free from 
disease at present, but cannot be classed as bene- 
fited bv radium 

Another case treated one year ago had a com 
plete disappearance of disease after 4 months 
but then disappeared and efforts to trace liavc 
failcci. 

Four cases were complete failures One of 
tliese returned to liu home at some distance from 
New York, treatment was neglected and has been 
recently rejxirted dead Another died of pneu 
monia following tracheotom) A third was un 
improved, laiyngectomy was resorted to and 
death from infection resulted 4 weeks later 
The fourth case is still living but is steadily 
going down hill 

Of the entire senes 51 cases were classed as 
mtnnsic inoperable Forty of these were 
pnmary and 11 recurrent Of tlie pnmarj cases 
8 had definitely involved cervical nodes and of 
the recurrent cases 3 had cervical nodes mvohcd 
— one of them recumng locallj later two were 
recurrent in the nodes oril>, follow'ing total laryn- 
gectomy The 32 pnmary cases without involve- 
ment of modes were inoperable because of the 
extensive local lesion coupled with either poor 
general pliysical condition or advanced age or 
both 

In this group of 32 cases, two were malignant 
granulomas of the tj'pc of lymphosarcomas, and 
the remainder squamous caranomas Botli of 
the malignant granulomas are now free from 
clinical evidence of disease for periods of a httle 
over a year One case of carcinoma remained 
free from disease for years after which 
time he was lost track of Another case treated 
10 months ago is rraorted free from disease b\ 
Ids lar)Tigologist m tuba Nine cases are show 
mg continued palliative improvement over penods 


of 2 ^ years to 6 months Seven cases showed 
temporary palliation over penods of 2 years to 
6 months, and then died, or arc at present going 
down hill Ten cases were unimproved and quite 
possibly made worse Two cases were lost 
track of Of the 8 pnmary intrinsic inoperable 
cases with cervical nodes one case has received 
palliative relief for 8 months to date, but the 
other 7 have been totall} unimproved Of the 11 
recurrent cases, one has shown a very striking 



Fia 7 — Ljmph node invaded by car 
dnoma treated by embedding bare tubes 
of radium emanation and removed sur 



^ Microphotograph showing the lymphocytic 
Inmtrarion round about an area treated by buryirur 
radium emanation tdbc 3 ^ ^ 
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result after heavy radiation a total laryngectomy 
was done and she has now remamed well for 5 
j cars Three cases are too recent to draw any 
conclusions Three have received palliative rehef 
from 6 to 18 months Three were totally un- 
improved and one lost track of 

All of the extrinsic growths m our senes have 
been classified as surgically inoperable Twenty- 
nine were primary and one recurrent without 
cervical nodes , 53 were pnmary and two recur- 
rent with cervical nodes All were classed as 
carcinoma, with, one exception — a lymphosar- 
coma — although all were not confirmed by micro- 
scopic section 

Of the 31 cases without cervical nodes, four, 
all confirmed by sections, are free from chnical 
evidence of disease at present, one for 2 years, 
two for 1^2 years, and one for 15 months Three 
show palliative improvement to date over periods 
of 4 to 20 months Four were improved for 8 
to 12 months and then began gomg down Three 
are too recent to classify Eleven were unim- 
proved and would have been better off had no 
treatment been given, and five were lost track of 

Of the 55 extrmsic cases with cervical nodes, 
two are now free from chnical evidence of 
disease for periods of 10 and 12 months, follow- 
ing the use of buned emanation in the primary 
growth and a combination of surgical dissection 
and buned emanation m the neck Twelve cases 
show palliative improvement to date over penods 
of 4 to 22 months Ten cases were temporanly 
benefited over penods of 6 to 12 months Two 
cases, while showmg a satisfactory initial re- 
sponse, are too early to classify Twenty-one 
cases were totally unimproved and eight we have 
been unable to trace 

Summary of Conclusions 

1 "WTiile radium offers a hope to a larger 
number of cancers of the larynx than the older 
methods, its use must be considered, to a certain 
extent, expenmental as yet 

2 Before treatment of a laryngeal neoplasm 
IS undertaken proper classification, based on what 
can be reasonably hoped for, should be made 
and the method and mtensity of treatment gov- 
erned accordingly 

3 While treatment of pnmary operable intnn- 
sic cancer of the larynx is permissable, the evi- 
dence to date does not warrant advocating it as 
the agent of choice 

4 It IS suggested that the pre-operative use 
of radium in operable cases wpuld add materially 
to the end result 

5 Surgical exposure may frequently be used 
to advantage m radium lociization 

6 The radical use of intensive radiation is 
permissible in cases offering a reasonable hope 
for complete recovery 

7 The conservative use of radiation m inop- 


erable cases offers palliative relief m a large 
percentage 

8 Radium should be withheld in the very ad- 
vanced cases 
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STUDIES ON THYROID DISORDERS 
IV THE INTRAVENOUS ADMINIS- 
TRATION OF GLUCOSE SOLUTION 
IN THE TREATMENT OF ACIDOSIS 
FOLLOWING THYROID OPERA- 
TIONS (PRELIMINARY REPORT)* 
By EMIL aOETSCH, MD, and 
E. J BROWDER, MJ3 
BROOKLYN N Y 

IFrom tto Sotalool Olnlc ot lie Loot liltod CoUefe Hoioltel, 
BrooUjo ) 

A S our knowledge of the patholo^ and physi- 
ology of the thyroid gland increases, we 
^ are able to surround the operation for 
goitre with more and more safeguard It is our 
purpose in this report to describe ccrtam pre- 
cautions which we now take as a result of our 
experience in combating the aadosis which is 
so prone to occur in the early post-opcrabvc 
period following goitre operations, particularly 
in the higher grades of hyperthyroidism. It is 
a common expenence of surgeons who operate 
for goitre, that a more or less serious aadosis is 
apt to develop m the first twenty-four to forty- 
eight hours following operations on the thyroid 
gland, particularly m the presence of hyperthy- 
roidism This aadosis mamfests itself clinically 
by a number of annoying and more or less dis- 
turbmg symptoms and signs, such as marked 
nervousness and restlessness often distressing 
nausea and vomiting, headache, imtabihty of 
the bowel with diarrhoea, a dry tongue, parched 
hps, an acetone odor to the breath, and often 
l^ge amounts of acetone in the unne When 
these symptoms are superimposed upon those, 
due perhaps more directly to hyperthyroidism, 
such as extreme tachycardia, a ratlier high 
temperature, extreme nervousness^ there is pro- 
duced a disturbing syndrome which is of con 
siderable anxiety to the surgeon and very dis- 
tressing to the patient and which, as we all 
know occasionally pro\’« fatal We iiave felt 
that if we could combat this combined svndrome 
by therapeutic measures or if we might disso- 
ciate from this clinical picture those factors de- 
pendent upon aadosis, ne might avoid or 
ameliorate the symptoms to such an extent that 
tlie hyperthyroiaism itself would be less disturb- 
ing This would be a considerable In the 

presence of this post-operative reaction it is of- 
ten difficult to caiT) out effectual treatment since, 
on account of the nausea and vomitmg the oral 
administration of mediancs, liquids or food, is 
exduded and on account of the irritability of the 
bowel with diarrhcca, the rectal administration 
of saline, bicarbonate and glucose solutions, is 
practically impossible We nave found tha^ In 
tins predicament, the intravenous admmistration 
of R lucosc solutions is attended by very satis- 
factory results 

_ * at the Arninal Urttlft* rf the Medical Society of tlii 
SUtf c£ New York, at Albany May 19 1922 


I wish to report some results obtained in a 
series of recent operative cases in the rebel of 
aadosis by the intravenous administration of 
glucose solutions It is a satisfaction to have 
some therapeutic measure which will help carry 
the patient more comfortably, as also more safely, 
through the first few days of a difficult post- 
operative penod This is somewhat comparable 
to the protection afforded our patients before 
operahon by our clinical examinations and tests, 
particularly the determinations of the metabohe 
rate and my own Epmephnn Hypersensibveness 
Test* These tivo tests are very generally used 
now in the study of the pre-operative status of 
the rahent and are a great help in determinmg, 
in the first place, whether hyperthyroidism does 
or does not exist and, secondly, m helping the 
surgeon to deade as to the type and extent of the 
operation which he intends to perform Thus 
the surgeon is aided in deciding whetlier an op- 
eration upon the thyroid is mdicated at all He 
IS furthermore warned not to undertake a too 
extensive operation in the higher degrees of 
hyperthyroidism As a result of these pre- 
operative safeguards alone, thyroid operations 
have in expenenced hands become very safe m- 
deed It IS our feeling that the occasional death 
from acute hyperthyroidism and aadosis folbw- 
ing operation may be avoided by the proper treat- 
ment of the audosis The existing low mortality 
would be rendered even lower 
It IS not surprising that aadosis should be so 
readily produced by operahon upon the gland in 
slates of hj-perthyroidism smee we know that 
operation preapilates increase of thjroid mani- 
festations and doubtless a thyroid intoxicahon 
Therefore, smee the thyroid is so intimately 
bound up with the phenomena of metabolism 
w henever changes occur in the degree of thyroid 
achvnty, and therefore m the amount of thjroid 
secrchon in the arculahon, corresponding dis- 
turbances in metabolism should naturally follow 
This acidosis so readily produced manifests itself 
symtomvhcally and by the presence of aadotic 
bodies m the unne, such aj acetone, diacehc aad 
and other similar bodies Thus the acetone odor 
in the breath, the unmistakablt unnary findings 
and the clmical symptoms mentioned above, are 
frequently found after operation 
We may review bnefly a few of the iihportant 
physiological facts upon which the aadosis of 
hyperthyrofdism probably depends I have refer- 
ence to the relation of the thyroid gland to carbo- 
hydrate metabolism and the behavior of the blood 
sugar In states of hj-perthyroidism smee these 
factors are, as we believe, so intimatdy hound up 
with the problem of addosis following opera- 
tion Of all the ductless glands the thyroid and 
the adrenals are probablj the most directly con- 
cerned with disturbances in carbohydrate meta- 
bolism Thus, for example, Kuriyama' found 
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tiiat thyroid feeding to white rats produced a 
dimmislied glycogen content of the liver There 
are other facts which make us believe that exces- 
si\ e thyroid secretion, as also adrenalin, mobilize 
glj cogen m the body and thus cause an increased 
sugar content in the blood as long as there is a 
suthcient glycogen reserve With prolonged thy- 
roid overactivity there is a marked loss of body 
V eight and incidentally also of glycogen reserve, 
and It is our feeling tliat as a result of this, acid- 
osis IS very prone to occur following operation in 
h> perthyroidism 

Following some favorable results we had had 
uith the intravenous administration of glucose 
solution in the treatment of post-operative acido- 
sis, we attempted to determine the possible basis 
upon which this carbohydrate protection against 
acidosis depends We ivere thus led to study the 
behavior of the blood sugar before, during and 
after operation, and found tliat there is an early, 
rather definite rise of blood sugar as a normal 
response to the factors concerned in operation 
w hether in the non-hyperthyroid or in the hyper- 
tlnroid patient, tlie difference being that m the 
iiurinal individual the blood sugar rises gradually 
and over a longer period and only gradually falls 
again to the normal line in two or three or more 
davs, whereas in hyperthyroidism the initial rise 
in blood sugar is more abrupt, is not so high, 
and then falls promptly to the pre-operative level 
or lower, often in tliirty minutes or less The 
bloDd sugar increase is thus of less extent and 
much less sustained than in the normal W e sug- 
gest that this behavior of the blood sugar may be 
the result of excessive thyroid secretion liber- 
ated by direct operation upon the gland, and that 
this increased thyroid secretion influences carbo- 
hjdrate mobilization either directly or through 
the medium of the adrenals Psychic stimulation 
of the adrenals through a certain fear or dread 
of the operation or perhaps tlie action of thyroid 
secretion directly upon the nenmus system as 
suggested by Allen, may be responsible for the 
increase of sugar in tlie blood The factor of 
the anesthetic used whether local or general is 
probably not an important one, for we have found 
that there is an increase in blood sugar though 
perhaps not so great even when local anestliesia 
is employed 

The blood sugar determinations were made in 
the following manner Five cubic centimeters of 
blood w ere taken twenty-four to forty-eight hours 
before operation to determine the blood sugar 
content under normal conditions A second spec- 
imen was taken immediately before anesthesia 
w'as begun and subsequent speamens were taken 
at twenty minute intervals during the operation 
Post-operative determinations of the blood sugar 
w'ere made at inten'als according to the individ- 
ual case, a minimum of tw'o determinations being 
made In several of the recent cases blood-sugar 


determinations were made sometune after the in- 
travenous administration of glucose to determine 
the extent and duration of the rise in blood sugar 
thus produced The Folin-Wu^ colorimetric 
method was used in the blood-sugar determina- 
tions 

Examinations of the urine were made with 
particular reference to the occurrence of acetone 
m each specimen voided over a period of tw'enty- 
four to torty-eight hours before operation, and 
in each specimen voided during the post-opera- 
tive period until the urine became acetone-free 
We have regarded the presence of acetone as an 
indicator of the presence or absence of acidosis 
Unfortunately, these examinations are purely 
qualitative since no satisfactory method is avail- 
able for the quantitative estimation of acetone in 
the urine We have, therefore, arbitranly des- 
ignated the amounts of acetone indicated by the 
reaction as occurring in a trace, one two -f 
and three -f We realize that these determina- 
tions are only approximate, but since our problem 
concerns principally the occurrence or non-occur- 
rence of acetone and secondarily its amount, we 
feel that these tests are sufficiently accurate for 
our purpose We found that the clinical mani- 
festations of acidosis were always associated 
with the occurrence of considerable amounts of 
acetone in the unne, and that when the urine 
became acetone free the clinical symptoms accom- 
panying acetonuria likewise disappeared In 
other words, the occurrence of acetone is a satis- 
factory clinical index of the presence of the acid- 
osis, which we are considering. 

Chemically pure glucose was used in fresh 
solutions of 5 per cent strength The solution 
was given into the ante-cubital vein m amounts 
varying from 300 to 750 cc , and allowed to run 
m slowly over a period of twenty to forty-five 
minutes, depending upon the amount used The 
solution should be given slowly in order to avoid 
circulatory embarrassment and a too sudden in- 
crease in the blood sugar The glucose would 
othenvise fail of complete combustion and thus of 
combating the acidosis and would thereupon be 
excreted by the kidneys whenever the sugar con- 
tent of the blood nses above the renal threshold 
level In no case were there any harmful effects 
noted In the earlier cases the solution was given 
some hours after operation when the presence of 
acidosis was recognized More recently as a 
result of our studies and with the practical as- 
surance that acidosis would develop, the glucose 
was given in a prophylactic way immediately at 
the end of the operation with gratifying results 
It IS our intention now to give glucose intraven- 
ously even before the operation with the idea of 
preventing all appearance of acetone and there- 
fore acidosis 

Coming now tb the individual case studies, we 
may consider the appearance of acetone and 
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acidosis first m the ^oup of so-called normal 
controls, then in the eases of mild hyperthyroid- 
ism to i\hich the majority of adenoma cases be 
long, and then in the eases of more se\ere hyper- 
thyroidism, namely, the exophthalmic group 
There were five cases of normal healthy indivia- 
uals winch might be considered as normal con- 
trols suffering witli , conditions, such as hernia 
dironic appendicitis, and other common surgical 
condibons Of these five patients with appar- 
ently normal metabolism four showed a faint 
trace of acetone in the unne immediately follow- 
ing operation and none on the second day In 
one mstance, that of pylonc obstniction, acetone 
was noted o\er a subsequent period of more than 
forty-eight hours This case should possibly not 
be used as a normal smee it was one of carano- 
matous pylonc obstruction with loss of weight 
and a blo^ sugar reading of 74 rngm ^r 100 cc. 
of blood before operation It is interesting 
that m this case acetone should be present The 
blood sugar m the five normals before operalion 
is present m about the normal amounts namely 
in tlie neighborhood of 100 ragm per 100 cc of 
blood In one case however it reached as high 
as 120 rngm There is a gradual rise m the blood 
sugar content during tlie operation, as is shown by 
the determinations at twenty minute intervals 
This blood-sugar increase continues o\er a penod 
of an hour to an hour and fifty minutes and the 
charactenstic curve shows that this hyperglyce- 
mia IS sustained and falls only gradually over the 
course of three to four day’s following operation 
This sustained hypcrglyct^ia curve is charac- 
teristic of the normal control and is well shown lO 
the cliart of case twenty one to be shown later 
Turning now to a study of acidosis and hyper- 
glycamiia occurnng m cases of hypcrth^iaisra 
of whicli there were twenty-six, and which were 
allowed to run their ordinary course without 
mtravenous administration of glucose, we find 
that acetone often appears in small amounts m 
the unne immediately before operation, followed 
b\ a rapid nsc in the amount of acetone secreted 
following operation tlie maximum amount being 
reached in twenty-four to fortv-eight hours and 
being proportional usually to tlie severity of the 
case This is generally followed by a gradual 
declmc and at the end of a period ot from three 
to ten days, accordmg to the seventy of the indi 
vidual case, the acetone disappears Along wath 
the post-operative appearance of acetone the asso- 
nated symptoms of acidosis described above arc 
clinically observable and of seventy proportional 
to the amount of acetone present 
A typical case of moderate hy^icrthy roidism 
shows usually an approximately normal pre- 
operabve sugar content or there may be a mild 
hyperglycfcmia which nses dunng tlic penod of 
anxiety just before ancsthesn whether this be 
general or local and which readies its heighj, 


twenty mmutes after the beginning of anestlcsia, 
while in the normal this nsc continues over forty 
or sixty or even eighty mmutes after beginning 
of operation Followmg this initial twentv-min- 
utc nse m hyperthyroidism^ there is generally a 
fairlv rapid fall m the blood sugar which then 
gradually subsides to its pre-operative level at 
the^d of about twelve hours Tins is a striking 
difference from the normal just desenbed in 
which tlic nse continues over a mudi longer 
lime, 18 much more sustained and continues for 
two days at least before the pre-operative level 
IS again reached We have found that in the 
more 301 x 16 grades of hy'perthyroidlsm this hy- 
perglycaimia curve does not reach the same 
height and falls more rapidly agam, suggesting 
that the glycogen reserve is so depict^ that there 
IS only a mild response to the factors calling 
forth glucose 

All interesting relationship was observed be- 
tween the degree of hyperg^ caanta and the oc- 
airrcncc of acetone and aadosis It was found 
that m those cases of marked hyperthyroidism in 
wincli the blood sugar curve was low and tended 
to fall promptly to the normal or below, the 
aadosis was more severe, suggesting that m these 
individuals m whom the glycogen reserve is low, 
the factors upon which the apparent defense 
against acidosis depends are depleted thus allow 
ing for the appearance of clinical symptoms and 
acetone in the urine When the hy^erglycaemia 
curve IS high and sustained following operation 
there is little acetone in the unne ancf practically 
no acidosis This suggests that there may well 
be a relationship between the sti^r content of 
the blood and the appearance of acidosis In 
those cases in which wc believe the reserve of 
cirbohvdratcs m the form of glycogen to be 
large, it is possible that fats and proteins are 
spared the glycogen is used and aadosis fails to 
appear This suggested to us that the occurrence 
of the hypcrglycsemia was a possible protective 
measure against the development of acidosis and 
it was upon this basis we were led to admmister 
intravenous glucose solution in the more severe 
cases of hyperthyroidism with a low hypcrglycje- 
mia curve and have obtained some very favorable 
results as showm by the study of ten cases Thus 
among tlicsc there were five cases of exophthal- 
mic goitre and one of adenomatous goitre which 
developed a post-operative aadosis to such a dc 
gree and accompanied by such definite clinical 
symptoms that it was thought avisable to give 
glucose intravenously 300 to 500 cc of 5 per 
cent glucose solubon were given and the symp 
toms of acidosis, such as nausea, vomibng head 
ache extreme restlessness and anorexia disap- 
peared wnthm a period of twelve hours and the 
unne was acetone free in twenty -four hours fol 
lowJMg this intravenous medication It was very 
.^satisfactory and striking to see the prompt nnd 
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definite improvement both physically and men- 
tally on the part of the patient from the picture 
of one looking ill with an aversion to food and 
dnnk and full of complaints to one cheerful, 
takmg food and with very few complaints We 
believe that when it is possible for these patients 
to take food freely, the problem of acidosis is 
already much simplified since m this case there 
IS a normal transport to the blood of glucose ob- 
tained from the food mtake itself This is the 
great advantage of the early disappearance of 
acidosis, for thereupon the patient will begin to 
take food at once and the additional factors of 
starvation acidosis are avoided 

In several more recent cases m our senes in 
whom from our previous experience we had 
every reason to anticipate a marked acidosis with 
acetonuna, a prophylatic mtravenous injection of 
glucose was given immediately at the close of 
the operation, and it was stnkmg to see the very 
slight aadosis, the very small amount of acetone 
m the unne and the very much more satisfactory 
appearance and condition of the patient This 
lias suggested to us the advisability of giving 
glucose immediately after operation in all cases 
of moderate to marked hyperthyroidism It is 
now our practice to do so in these cases and we 
feel that the post-operative course is rendered 
much more satisfactory. 

In summarizmg then we should like to empha- 
size the following points There is an increase 
m the blood sugar during operation and this is 
true whether a general or local anesthetic is used 
In the control individual with apparently normal 
metabolism there is a progressive increase in the 
blood sugar over a period of sixty to eighty min- 
utes and may reach as high as 200 mgm of sugar 
per 100 cc of blood Following this there is a 
gradual fall over the subsequent two to four or 
five days before the normal pre-operative sugar 
level is again reached In the common surgical 
cases acetone does not appear in the urme before 
operation but often the first post-operative speci- 
men and sometimes those voided during the fol- 
lowing twenty-four hours ivill contain a trace or 
a one -{- acetone There are usually very few if 
any signs of acidosis and the occurrence of this 
amount of acetone is ordinarily negligible The 
patients have also the distinct advantage of tak- 
ing food early which counteracts any possible 
acidosis In cases of hyperthyroidism, however, 
there is a very different behavior of the blood 
sugar and acetone m that the blood sugar increase 
is less and continues only over twenty minutes 
when It reaches its height following which there 


is usually a rapid fall to the pre-operative level 
or even below within an hour The higher the 
degree of hyperthyroidism the less, we have 
found, IS this development of hyperglycjemia. 
On the other hand, there is an early and progres- 
sive development of acetone beginmng itnnie- 
diately after operation and extending sometimes 
over the following two of three days and then 
only gradually disappeanng at the end of five to 
ten days when the unne becomes acetone free. 
Along with this acetonuna there are rather dis- 
turbing symptoms, such as headache, dry tongue, 
acetone odor to the breath, distressing nausea 
and vomiting, restlessness and often diarrhosa 
These symptoms may be sufficient to cause con- 
siderable anxiety to the surgeon and a great deal 
of distress to the patient We have felt that 
some therapeutic measure which would avoid 
this post-operative acidosis would be of the 
greatest value m saving certam serious cases and 
in making the convalescence in all such cases 
much more satisfactory to both patient and sur- 
geon On account of the absence of acetonuna 
in the normal case and its almost constant ap- 
pearance in fairly large amounts after goitre 
operations in the presence of hyperthyroidism, 
and on account of the behavior of the blood su- 
gar, being high and sustained m the normal and 
lower, transient and bnef in hyperthyroidism, 
we felt that the occurrence of hyperglycemia is 
a protective measure against the development of 
acidosis by sparing possibly the combustion of 
proteins and fats with their resultant liberation 
of the toxic aad bodies It is true that acetone 
and acidosis develop inversely to the degree of 
hyperglycsemia developed We, therefore, have 
used glucose intravenously in 5 per cent solu- 
tions, giving amounts varymg from 300 to 750 
cc upon the first development of aadosis We 
now give it prophylactically in all cases of acute 
hyperthyroidism immediately after operation, 
and it has been very gratifying to us to be able 
to greatly dimmish or prevent the development 
of acidosis It IS a great satisfaction to be able 
to control the symptoms and signs of acidosis 
since the convalescence is made much more com- 
fortable and indeed also more safe We can 
control the nausea and vomiting, the restlessness 
and diarrhoea, thus making it possible for us 
to admmister saline or bicarbonate solution by 
rectum and, what is more important, to give food 
by mouth The patient is thus supplied with a 
normal carbohydrate mtake which of itself com- 
bats the acidosis. We have m no instance seen 
any harmful effect produced by glucose solutions 
of 5 per cent strength when given slowly It is 
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oor custom now to give this so-called prophy- 
lactic glucose immediately after operation m all 
cases of h\T)erth}roidism except the mflder cases 
Our senes of cases thus far, is to be sure not 
very large but the results have been so gratifying 
that we are encouraged to continue. A full report 
ivnth the case studies themselves will be reserved 
for a later publication 

In conclusion we wsh to say in bnef that aci- 
dosis IS very prone to occur after operations upon 
the thyroid gland, particularly in the higher 
degrees of hyperthyroidism, that this aadosis 
appears to develop as a consequence of the 
inabihty of the body with its dqileted gh cogen 
reserve to produce and maintain suffiaent hyper- 
glycjcmia to v.'ard off the development of aci- 
dosis that glucose intravenously administered is 
utiUred by the body, thus apparentl} spanng the 
combustion of fats and proteins and thus elim- 
inating the annoying and often distressing and 
possibly dangerous synnptoms of acidosis m the 
post-operative phase of goitre operations The 
operation, as such, is thus rendered certainly 
much more comfortable and also we think, more 
safe. 
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Discussion 

Dr. C W Webb, Qifton Spnngs Our chem- 
ist, Dr Hubbard, has worked out a quantitative 
method for measuring the Keotone output We 
have followed thyroid cases through with this 
determination and the output of the keotone 
bodies on the day of operation and following 
dajs would nse to enormous quantities as com- 
pared with the output on the days preceding the 
operation 

Quantitative determinations were also made on 
patients operated on for abdominal conditions 


and tlie increased output of acetone was very 
small on the days following operation. 

We were able to defimtely decrease the time 
of increased output of the keotone bodies by ad- 
ministration of carbo-hydrates It has been our 
custom to give 10 per cent solution of glucose 
b> bowel for two or three days following opera- 
tion Where the s>Tnptoms are severer we have 
employed glucose intra\enousl> In our expen- 
ence this has made a marked difference in the 
after effects of operations on hyperthyroid cases 
These determinations tend to show m thyroid 
cases a lowered glycogen storage, and Dr Thomas 
has suggested forcing carbo-hydrates previous to 
operation, which course we are now following 
wth benefit 

We find the metabolic determinations a great 
factor in handling these cases A determination 
IS made on the day following admission, and, 
where the metabobc rate is increased the patients 
are kept m bed vnth ice to heart and neck for 
three or four days, when another determination 
IS made. If the nte has decreased under this 
treatment we feel that it is safe to do an exa- 
sion If the rate, in very toxic cases, remams 
fairly fixed, after tlus treatment, we then ligate 
one superior artery, and another determination is 
made the week following If there is a decrease 
in the metabolism or it is not increased, we feel 
that an exasion can be done in a short tune If 
the patient has had reaction following the liga- 
tion and the metabolic rate is found increased 
the following week, we then ligate the other 
supenor thyroid artery and let the patient un- 
dci^ treatment for five or six weeks before 
excision 

These factors and the precautions mentioned 
m Dr Goetsch's paper have certainly added 
greatly to the safety of thyroid surgery, and we 
feel that it is now on a par wth abdominal 
operations so far ns operative risk goes 

Dr. Eugene H Pool, New York Gtv We 
should be grateful to Dr Goetsch for this con- 
tribution although it was hard to grasp m so 
short a time all tlic phy'siological premises upon 
which the paper was based Arguments have been 
advanced as to whether these cases are medical 
or surgical , they are both Each case should re- 
ceive prolonged attention from a competent med- 
ical man, in regard to rest, diet, removal of septic 
foa, etc., a man who will also bnng m the 
accessory measures (X-ray therapy, surgery) 
at the proper time. In regard to when to bnng 
them in — we have various methods of determin- 
ing, mcludmg the clinical impression, which is 
valuable, but falls short of what we need If the 
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Goetscli test is done exactly as Goetsdi recotn- 
mends, it is very reliable Basal metabolism', 
however, is the most valuable aid In cases with 
high metabolism operation should be delayed 
Three-fourths of the cases should receive surgi- 
cal intervention In severe cases ligation is done, 
and later partial thr3'Oidectomy when the patient 
can stand it The thyroid is not the only gland 
involved, but it is the only one we have suffi- 
cient knowledge about in this disease to warrant 
attacking the disease through it Dr Goetsch 
sais he can make these cases as safe as any other 
surgical cases That is a dream I hope he will 
realize I have looked up the records of the 
post-operative course in 100 thyroid cases, but did 
not find acetonuna Acetonuria is presumptive 
e^ idence that there is acidosis, but there may be 
compensation for tlie increased production of ace- 
tone bodies which are freed by oxidation of the 
fats To demonstrate positively that there is clin- 
ical acidosis, it would be necessary to examine the 
hidrogemon content of the blood or the com- 
bining power of the carbon dioxide In regard 
to blood sugar, I cannot refute, nor yet confirm 
Dr Goetsch’s chemical findings I know that 
fluid administered to these patients benefits them 
In one case, a serious risk, we administered ghi- 
ense prehminarv to operation, and had excellent 
jicst-operative course I have rarely seen a case 
fk) eo well I am convinced that it is a valuable 
aid and shall adopt the method in my own prac- 
tice 

Dr George E Beilby, Albany I believe that 
the time has come when we can say that the 
operative mortality in thyroid surger)' is exactly 
u hat the operator makes it At any rate, this is 
nearh true Sometimes we misjudge the resist- 
ance of a case and carry our operative procedure 
further than ve should at any given time Sta- 
tistics show that with better technic, better prepa- 
ration of cases for operation and the selection of 
the time, and by the use of stage operation, when 
necessar\% the operative mortality in thyroid work 
can be reduced to almost nothing 

I have recently had a senes of eighty (80) 
consecutive thyroid operations without a mor- 
tality, and a verv small percentage included in 
this number w ere ligations 

The work of Dr Goetsch opens up a new 
field I, personally, have not seen in my work 
a case of acidosis following an operation upon 
the thyroid It is true that following all opera- 
tions upon the thyroid gland, even in the adeno- 
mata or simple hypertrophies, there is a reaction 
m which all of the symptoms, from which the 
patient may have complained previous to opera- 


tion, are greatly increased This penod lasts 
from 36 to 48 hours, and, in my opinion, it is 
due to the increased amount of thyroid secrehon 
being taken up by the circulation I think this 
reaction could at least be partially avoided or 
made less by careful preliminary treatment and 
preparation of the patient for operation I be- 
lieve that the regular routine of the patient’s life 
should be disturbed as little as possible, and their 
mental state should receive particular attention, 
because there is no question but that fear adds 
greatly to the reaction which follows operation 

Dr Howard L Prince, Rochester When all 
the rest of the body is in good shape we can do 
a million of these operations We have an occa- 
sional accident which we lay to the Lord What 
about the cases that need something done, m 
which we can’t operate? We listen to what the 
other man says He says the X-ray is no use 
we ask him what he does in inoperable 
cases He says he uses tlie X-ray! Let us 
learn something about these cases , about 
the kidney condition , about the factors 
that kill them, then let us talk about operation 
Let us see how many bad cases we can make safe 
for operation W e can bnng about normal meta- 
bolism, gam in weight, with preliminary^ X-ray 
usage With a plus 75 metabolism, and loss of 
sixty’ pounds in weight, we can’t do anything then 
and we don’t talk about results I know one 
thyroid case diagnosed carcinoma of the pylorus, 
who could not even retain fluid on the stomach 
We thought the X-ray might be a new way of 
killing her The vomiting stopped 48 hours after 
the first X-ray dosage , she never vomited again 
Her metabolism is normal, and she is fit for 
operation, but feels so well she doesn’t want to 
be operated upon These cases are worth think- 
ing about As to acetonuria being an index of 
acidosis, I don’t think that is worth a conti- 
nental ! 

Dr Tennyson L Deavor, Syracuse This 
paper is diagnostic and therapeutic at the same 
time We don’t appreaate the gravity of hyper- 
thyroidism Whatever is beneficial should be 
utilized Why not add anything of ralue in Dr 
Goetsch’s theory to our present line of treatment 
Not that we should discard any of the things 
that have already helped us We need them all 
I would prefer to use rectal administration of 
glucose, but, if the intravenous method is safe 
and better, let us use that We dare not forget 
the administration of fluids, rest, separation from 
friends, etc But we must put a check on too 
early operation Physicians from the country 
bring in patients dunng the day, and want them 
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Operated on the next morning This is very dan- 
gerous The patient must first be rendered able 
to stand the knife, or she is more likely to go 
home m a casket We as surgeons should use 
more cerebration m the matter of treatment, act 
wisely and think deepl) 

Di. GoETsen (closing) 1 hare learned much 
from this discussion Dr Webb tells me tliat 
a chemist has worked out acetone determinations 
quantitatively Chmcally, we have no such tests 
Occasional!! we give glucose by rectum, but 
often the bowel is so irntable that it will not hold 
the solution and the patient simply floods the 
bed We encourage pabents to eat all they can 
Candy is good for them ^ny means of com 
batbng acidosis is just an additional safeguard 
We determine metahohe rates m all cases and 
find them very helpful E.xtreme hyperthyroid- 
ism IS a difficult problem I suggested that acetone 
IS an index of aadosis Acidosis is a very com- 
plex problem The best chemists are worfang on 
It Acidosis may not be an absolute index but it is 
certamly an accompaniment of seierc hyperthy- 
roidism and acidosis can be rebel ed by carbo 
hydrates Dr Webb says that the alkali rcsene 
of tile blood IS low in post operative hyperthy- 
roidism. This suggests a disturbance of the hv- 
drogen-ion concentrabon Our glucose is 
chemicalii pure (not commercial glucose) and 
IS free from sulphunc aad We have neier 
seen rcacbons from the use of fresh solutions 
Howeier I believe that acid may develop on 
standmg for a day or two Foremg of fluids is 
of course, useful after operabon. When we talk 
about safety , it is largely a matter of the type of 
case. Some cases will give 100 per cent mor 
tahty, some cases arc absolutely safe Tlie first 
factor 13 the seventy of the case, the second 
factor IS the surgeon 

The X-rav should not be used m adenoma 
cases for bvo reasons Adenoma is a tumor in 
the thyroid gland, not thyroid disease per se 
Adenomas are encapsulated benign tumors 
yyhlch can easdy be shelled out Operabon is 
curative. Adenoma is one form of thyroid 
pathology in which a cure is certain after radi- 
cal surgical operabon In the hyperplastic con- 
dibons of Graves’ disease of yvhich yve do not 
knmv the ebology, the X-ray is of benefit, it 
inhibits the activity of the cells The difficulty is 
that a standardlied X-ray treatment has not been 
worked out. Each worker has his owm methods 
and dosage. There is too much empincism The 
X-ray men ought to work out a correct guage of 
depth of penetration and dosage which will help 
to jolic the problem 


REPORT OF A CASE OF PHOSPHORUS 
' POISONraO FROM SUCKING 
A SPIT-DEVIL * 

By A S. CORWIN, MJI, 

RYE, N Y 

G race K., aged three years, sat on the steps 
yyith her mother at about 11 o’clock last 
Fourth of Julv, ivatching her brother set 
off his firecrackers Her mother s attention yvas 
diverted for a moment — less than a irunute — and 
yvhen she turned back Grace’s mouth and liands 
yvere stamed red, and she had a "spit devil” in 
her hands, which she liad evidently had in her 
mouth Her mother immediately nnsed her 
mouth and hands and freed her of all traces of 
the toy, so far as she could tell In less than 
forty eight hours the child yvas dead from acute 
phosphorous poisoning 

The child did not e.xpres5 anv distaste for the 
article and shortly afterward ate a lunch of car- 
rots and potatoes She played about normally 
unb! about three-thirty, without noticeable dis- 
comfort, when she yvalked a mile or so On her 
return home she vomited, at first the lunch, un- 
digested, and then clear fluid She conbnued to 
vomit frequently all night, the vomitus becom 
mg brownish fluid At 4 A M the vomibng 
ceased. No physician yvas called as the mother 
thought It nothing more than an ordmary upset 
stomach 

July 5, 1922 — She ivas qmet all the morning 
and had nothing to eat and no movement At 
eleven she had an S S E , yvhich yvas folloived 
by a normal formed stool She yvas given castor 
oil and caslona which she retained. She was 
thirsty but ate nothmg all day, and felt well 
enough to play and talk and get out of bed at 
times 

At five o’clock she had a convulsion which 
lasted fifteen minutes and which was followed 
by coma, from which she never came out A 
physiaan yvas called and he made her vomit by 
tickling her pharynx, and gave enemata which 
were retained even one containing turpenbne. 
The vomitus was brownish fluid hut no food 
At 7 P M she was m coma, had no re- 
flexes , the abdomen was not unduly distended nor 
hard and no masses, such as might be caused by 
a volvulus or mtussusception, could be felt, the 
hver palpated about half-wav behveen the free 
border of the nbs and the umbilicus 
At 8 P H the coma was apparently less 
marked She had corneal reflex and starred if 
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disturbed 
did so all 

the next morning she had a good normal move- 
ment and at two o’clock she had an enema with 
ox-gall which brought away some of the same 
brownish ffuid which she had been vomiting The 
fluid was not typical coffee^ground matenal but 
was undoubtedly altered blood Her tempera- 
ture, pulse and respiration, up to this tune had 
not been increased 

July 6, 1922 — -Between 12 and SAM she had 
five more convulsions At five o’clock she 
vomited a large quantity of the same brown fluid 

At 630 she was C 3 ranotic, espeaally over her 
abdomen Her temperature was 103 and pulse 
130 Her stomach was washed out and she was 
stimulated Her coma was profound, although 
she was a pink color except as mentioned above 
The abdomen was soft , the liver was palpable at 
the level of the umbilicus (a marked enlargement 
over night) , no spleen or masses could be felt; 
heart action was weak and pulse feeble, respira- 
tion was occasionally sighing, there were no 
rales, the arms were relaxed, except for occa- 
sional spasmodic flexion of the wnsts and hands , 
there was no exaggeration of reflexes, although 
the legs were spastic and there was contmuous 
carpo-pedal spasm, pupils did not react, there 
was continual lateral nystagmus There was no 
jaundice 

Her condition grew steadily worse and she 
died with respiratory paralysis at 9 15 A M , 
about forty-six hours after gettmg the spit-devil 
in her hands 



By JAMES N VANDER VEER/'^SIjDI^ 




Medical Education, .PeepaeatorV)^ 
J:^cncE<._ 


I N the olden days histdpf!Jrecords’^,;tiiat^% 
physiaan received his tfmni^ in,fiie^^ra(g^ 


tied or clinical way accompahyirig-his feacliCTV 
in the rounds made while yis‘iting'‘^hw-patfiSfe.’*i 
As the saence of medicine 'has jirogrKSed^ 
through the ages there has 'na^dly'I beraT^^. 
ever increasmg contact of the vandiisiiiethoS?^ 
of trainmg and chnical deductions, -togethw^wftlr^ 
the correlation and inclusion of other scienc«"to? 
bnng about a group eventually , desj^ate^,;^^f 
physiaans Many factors entermg''.<m f 
part of these individual groups) by 'JmprMsing^ 
their success in treatment, brought ^abOuf|he‘^ 
formation of groups at first 'm = local) cirra*d^ 
senbed bodies such as the City Society,' 'tb|&)t{ie^ 
County Society and finally State and^'’b[ato^^ 
bodies 




Autopsy showed a huge yellow liver, greasy on 
section, and fatty degeneration of kidneys, heart 
and intestinal wall Peyers patches were en- 
larged 

On investigating the nature of the spit-devil it 
was found to smell strongly of phosphorous A 
chenust reported phosphorous present When 
this was discovered the father remembered that 
the vomitus on the first afternoon had smelled of 
phosphorus, but had not grasped the significance 
and called in a physiaan 

I have since learned of four other cases m 
New York City, three of them immediately after 
the Fourth of July and one recently, all from 
eating firecrackers Undoubtedly there must 
have been many scattered over the country 

The spit-devil consists of a cartridge of folded 
paper in which is a mixture of magnesium car- 
bonate, potassium chlorate, glue and phosphor- 
ous ( 10 per cent) It must be broken or ground 
under the heel to make it explode 


Education was disseminated only'wiftih’-cei^ 
tarn lines, and wide vanahons in all'prof^oifi^ 
were allowed until the groupings‘’w^e^%^^ed^ 
to formulate standards relative to "the ihan^V^ 
ment of disease and the prolongation, of |hea]tl(iti„ 
Hence we had the County Boara.of^KCOTSOjrs^o^ 
be followed by qualification for 
the State organizations, and this^in-tiim;.,to'i^^ 
followed by the organization of the poliMjWd^ 
educational powers of the State in exerdsihg'® 
jurisdiction over the unscrupulous m the defen^^ 
of the public ^ 

This has now come to the point when last y^^ 
we saw introduced in the Legislature 'thV.Lock-^- 

_ J TV T>_H ___1 4 _ JTj. 


wood De^ee Bill which sought to 

tate Education), Depari^ 


the jurisdiction of the State 

ment, the limitation in giving of degrees ,^^rai^ 
and all professions „ ‘ \ 

Present-day pressure from all 
shows the attempt on the part of medicaLinen^ 
through journals and meetings, wift discussi 
and arguments and the desire to fonnulate^ 
standards of increasing seventy, that the puhh^l^ 


health may be protected and that the knowIe^J|t 


of disease may be made as accurate as the)pr,^;v> 
ent sciences can be correlated 
This IS the demand m which the doctors shbiil| J 
join hands, for the physicians of the future inustV>: 


have advanced over those of the past, if 




profession is to continue for the good of 


At 




ity This is an axiom and nee^ no proof 
How high the standards can be jufnpedt.'at * 
each step is the only question which we 


issue. 










• Sead «t the Annual MeetJnz of the Seventh DisfHct 
at Newarlt, N V , October A, 1922 -jV 
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Wc beHe\c that proof exists to show "the 
medical profession is constantly on the alert 
and always strenuously working to discover new 
sources of disease and added methods of pre- 
%cntion and new methods and means of allevia- 
tion of the great scourge of humanity " But the 
increasing saentific knowledge which is being 
pfled up on all sides and the inability of one 
human mind to grasp and retam this enormous 
amount of knowledge has produced, and tends 
to increase specialties, which must have the roots 
of their birth m the parent mediane, and must 
thrive as individual, large or small, branches of 
this parent, and in turn gi\e forth their pwn 
branches of thought and endeavor, thus becom- 
ing a vme, as it were of scientific deductions m 
the care of the sick 

If earned on as the present aspects of scien 
tific progress would seem to show the ultimate 
deduction can only he that we wiU have an in- 
creasing number of speaalists in an ever widen- 
11 ^ group and new speaalties wnll spring up, all 
0 ^ them however, having to trace their source 
back to the parent root of medicine. 

Witness in the last session of the L^slature, 
the Dick Optometry Bill, the Bloomfield Bill 
for licensing midwives, and kindred bills at- 
tempting to limit and to define these speaal 
groups for their control wnthin sane limits for 
the protection of the public health and the 
proper standardization of special practitioners 

It would seem that the doctor of medicine 
must be on the alert, therefore, to prevent the 
entrance into the field of mcdicme of those who 
attempt Uie care and treatment of the sick, and 
should demand that all who professed to treat 
the human ills should be grounded m the basic 
saences to such a degree as would mvc a thor- 
ough correlation in deduction and reasomn|j 
concerning disease, and demand examination in 
this basic knowledge to be followed b) thorough 
examinabon in the specialty to be pursued 

To this end the tendency seems to be, m some 
countnes, as m Germa^ by law, and in this 
country b} whim, to affix after one’s name a 
title, designating the speaalty which one has 
I chosen to follow, thereby conveying to the pro- 
fessional minds exactly tne speaalty followed by 
the person and to the lay minds the same infor- 
mation, and thus giving to both doctor and lay 
man a common gpound on which to erect a new 
thought in the relation of doctor and patient 
from a logical standpoint. 

In German} we find the degrees "Dr Med " 
Or ^TDr Chir" (surger>) and so forth, this 
country having sought to instruct its people 
where they would exhibit their right of choice to 
the selection of a physiaan and to guide them by 
law to those who are qualified to practise some 
special branch 

All physicians as well as laymien are now 


expenencing difficulty m differentiating the 
"Dr ” of foot culture or com removal, from the 
"Dr" of ablution or the "Dr" of rejuvenation 
by adjustments, from the “Dr" of phrenology 
It has become quite the proper thm^ for any 
Tom, Dick or Harry to annex unto himself the 
academic title of *T)r " the only requirements in 
most cases being a mail order course and the 
price of a diploma. 

The assuming and confernng of this title has 
become a viaous and obnoxious affair Some- 
thing should be done by us, not by the other fel- 
lows, to inform the public of what’s what. 

It 13 very discouraging for a young man to 
go through elementary soiools, high school, col- 
lege and medical school or umvcrsitv, and then 
have his cherished Doctor’s diploma resemble 
the degree of an osteopath, chiropodist or chiro- 
practor 

Osteopath, chiropractor, chiropodist and 
heaven know s who, c^ themselves "Dr " In fact 
a great many patients, espeaally foreigpicrs, in re- 
lating their case histones, state that they have 
been to “Dr So-and-So," who is a speaabst on 
this or that, and on mvcstigabon, we find that 
this so-called "Dr " is a chiropractor or an osteo- 
path, or a member of some cult 

With the continuous upward trend in regard 
to preliminary as well as to medical education of 
physicians, protection should be given him (the 
patient) by the same powers that raise the stand- 
ards of medical education 

I>gi5laticm should be passed whenever and 
wherever possible that the use of a degree of 
doctor, for a plwsiaan or surgeon, or any degree 
that could possibly be construed as sudi, be pro- 
hibited by anyone except he be a duly graduated 
physiaan. p 

All modem advances in mediane and sur- 
gery have come through the medical profession 
That these advances live been of value to the 
world will not be disputed. 

All advances m the future must come through 
the same channels 

By the same token the physicians, howaver, 
must broaden their scientific knowledge to study 
from henceforth the saence of legislation that 
they may be prepared to meet the demands made 
upon them by soaety for its protection and for 
their own benefit 

Strange indeed would it be if a well educated 
doctor of medicine followmg his thorough courses 
in the various subjects were more ignorant of the 
spine and itsr relation to disease than tiie cult 
which now essays blatantly to cure all human 
ills by the manipulation of the vertebral column, 
and with neither preliminary education nor train- 
ing m the present accredited group of saences, 
fixes the ongm and course of disease upon the 
poor back bone. 

Because of our ajiathy m disregarding the 
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trend of the times as to medical education, va- 
rious cults are thriving, since they are without 
the pale of the law and the doctor has, up to the 
present, confined himself to his practice to such 
a degree as to forget his duties to the community , 
and so has allowed these cults to appeal to the 
mysterious reasonings of the middle ages which 
the medical profession has long since abandoned 

2 Licensing of Medical Practitioners 

As shown before, the tendency of present medi- 
cal legislation, is to hedge about practicing physi- 
cians with restrictions and regulations and 
even as in State Medicine to cause the practice 
to become mechanical, thus ultimately doing 
away with initiative of the individual and the 
substitution of the whole group under one set of 
rules 

This is in a measure, logical, since we find that 
our various saences have progressed to such a 
degree as to interweave and in many places over- 
lap, thus causing the inherent human jealousies 
to arise through commercial competition 

This commercialism has entered the profes- 
sion and we find a weakening morale on the part 
of the poorer members of the group who would 
place medicine on a strictly commercial basis with 
all of the evils attendant thereon, such as adver- 
tising, fee-splitting, increasing operations unnec- 
essarily performed, as so widely claimed by those 
Ignorant of facts, and the like 

There is therefore a greater pressure from with- 
out the group for the licensing of other cults in 
the belief that they are the only ones m many 
instances inspired by Divine Providence to cure 
the human ills, and the tendency of legislation is 
to grant to these cults the privileges and rights 
of practice without investigation of vp roper quali- 
fications for the protection of the body politic 

Physicians therefore, should not, and cannot 
demand other than increasing stringency in the 
matter of licensure 

But It must be remembered that the advance of 
medicine shall discard those thoughts and prac- 
tices which have been proven to be harmful or 
innocuous, that the professional mind may not be 
burdened with useless knowledge 

This part relating to the licensure has more to 
do with the legislation of education and hence 
belongs to that governing group as it exists in 
this State through the State Department of Edu- 
cation 

The various cults seek to practice from a com- 
mercial standpoint, pure and simple, and hence 
are not willing to enter the field of the healing 
art on the basis of the present day, to which 
Medicine has been elevated through the tlious- 
ands of 3fears 

We cannot therefore, and must not let our 
standard of licensure lie lowered despite this 
ever increasing tendency and this should be the 


basis on which any future entrants into the field 
of healmg may seek for admission 

As an example of this we have but to look back 
tlirough the years and note the desire on the part 
of certain cults to enter the field, but vnth such 
low standards as to be absolutely ndiculous 
Under this heading there might come up also the 
question of re-registration, wherein we ourselves 
attempt to aid Sie body politic by practicallj 
guaranteeing a supervision of our profession 
through some proper State agency Many of us 
firmly believe, while some may nghtfully dis- 
agree that it IS time for the medical profession 
to advance to the point of the other professions 
where re-registration is now in force 

Practically with the entrance of the specialties 
there has come the desire on the part of groups 
of physicians, surgeons, and kindred specialists 
to re-register from year to year in their Societies, 
and we now find the American College of Sur- 
geons undertaking its own examinations for ap- 
plicants who covet the degree of FACS, thus 
obtaining the stamp of approval from a recog- 
nized body that they who are members are quali- 
fied as surgeons 

And we see the same illustrated in the Ameri- 
can College of Physiaans , while agitation in na- 
tional bodies has already been started for similar 
moves in relation to the specialties 

The question then m this type of legislation 
depends solely upon whether we shall be as physi- 
cians, participants m such a measure, or with the 
onward march of progress tending ever toward a 
higher goal, shall have this forced upon us by 
outside influences 

3 Public Health in Its Relation to the 
Profession 

In the early daj’-s of humanity, the head of 
the family ruled within his immediate circle 
As families became amalgamated into tnbes, 
certain officials were designated to perform 
certain duties for the group, and among these 
there sprang up the medicine man or healer 
if you would call him so, whose duty it was 
to care for the health of the group Following 
this down through to the national groups ofi 
peoples it is but logical that as the duties of 
the medipine man became more onerous and 
complex, there were formed public health 
councils within the tribe or nation, for the pur- 
pose of protecting the tribe against inroad of 
disease from without and the limitation of 
disease originating from within Hence has 
arisen the creation of the Health Officer, the 
Health Board, and the larger Health Depart- 
ment, and the still greater National Health 
Council 

As life has become more complex, and as 
the divisions of work in the business world 
have become greater and greater, just so to a 
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greater degree has the public demanded a 
higher type of medical practitioner, for the 
practitioner enters into the health group now 
as one of a number who supervise and balance 
thei relationships of the vanous mterdependent 
groups in our life of today 
Not yet, houever, has the group known as 
the Public come to concerted action in demand- 
ing this higher type of practitioner save in 
spasmodic instances, and thus it allous itself 
now and again to be preyed upon by charlatans 
in the licensing of the same by the body politic 
Only isithe Public awakened when specific 
instances of wrong doing are sounded from the 
hilltops and these instances are mainly glanng 
individual ones standing out as excephons to 
the rule, and are given wide pubhcity by these 
charlatans who make claims that are prepos 
terous 

Legislation has seemed to tend the more on 
the part of tlie Pubhc Group to demand greater 
supervision through its representative, tlie 
State, because of the shortconimgs or idiosvn- 
crasics of individual practitioners within the 
medical group and again fostered in some in- 
stances 1^ the commerCTal spirit within tlie 
health group who seek political position or sup- 
posed political power 

This tendency it behooves the professional to 
guard Itself against that there may be no en- 
croachment on the function of the Medical 
Group as the purely professional part, but it 
cannot be said that the physician should at 
tempt to legislate for the other groups of the 
public save in correlation with their represen 
tativea 

Thus 13 brought a unification of ideas without 
detnment to any one of the mnups represented 
In many instances the Public Group is unac- 
quainted with the practitioners who appoint 
themselves as the consultants, and is unable or 
unwilling to ascertain the reputation and stand- 
ing of these self-appointed consultants 
The Medical Group therefor through its ac- 
credited representatives of standing, must im 
press upon the Public Group its sincentv in 
every moral, legal and legislative way 
This demands co operation in all branches 
of the Medical Group and here enters in one of 
the mam questions concermng the relation be- 
tween the hledical Society of the State and 
the State Department of Health of our com- 
monwealth 

So long as sound tlunking men represent the 
Medical Group in its dealings with legislative 
matters relating to the State Department of 
Health, and there exists a similar feeling on 
the part of the officials of the State, then just 
to long can the Medical Group enter heartily 
into the question of pubhc health 
Statistics show that 60 per cent of people 


examined are in need of treatment and not 
more than 20 per cent of those needing treat 
ment are receiving it This great surplusage 
of disease makes the interest of the profes 
sion and the public one, binding the atizen 
and phy'Sician in a common purpose, coupling 
the determination of the pubhc to remove 
disease surplusage with the ability of the pro 
tession to bnng hbout its removal 
Let those shallow minds and timid souls 
among the brethren who fear or feign to fear a 
curtailment of professional opportunities and 
rewards, both material and immatenal, re- 
member that only through the use of medical 
science, only bv making the field of medicine 
larger and more attractive, can this waiting, 
unoccupied field of medicme be reclaimed 
from the domain of ignorance and need 
Many of the difficulties we now encounter 
are due, no doubt, to the fact that most of the 
members of the profession have far too little 
time to follow the new developments in medi 
cal work of today and the modem demands 
that society is making of us 
The medical profession has nothing to back 
them politically , why can we not be politicians? 
If we arc nght in the work wo are doing for 
public health, why can we not have medical 
men to represent us in the legislature and not 
politicians who think a physician has no poht 
ical standing? 

This IS a question we should meet 

4 The Necessity o? Physicians Peotecting 
Themselves Within Their Own Group 

As the physician must needs protect him- 
self, m a group from without, so must protec- 
tion be afforded to the individual and to the 
group within itself, and hence we find legisla 
tion of a moral type construed m these later 
days as medical ethics ongmated m the past 
and brought down to the present where we 
now see it promulgated as a so-called code of 
ethics 

With the increase, however, of the number 
within the group there naturally enter those 
who force their indmdual ideas upon the 
group for good or for evnl, some of whom 
would wreck the standing of the group for 
their personal aggrandizement 
Many are the reasons therefor such as polit- 
ical preferment within the group, a self-seek- 
ing for plaec in order to satisfy ambition or 
pocketbook, or deliberate perversion of our 
ethical and moral concepts 

Hence we are compelled to legislate, and 
should freely do so within our own group to a 
rnore stringent degree for the betterment of 
the group as a whole, and thus show our sin- 
cerity in relation to the Pubhc Group 
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We demand from the latter that they fulfill 
their commercial obligations, that they notify 
us when they choose anoliier practitioner, 
that they follow our advice and counsel as a 
group 

But what can we say as a group as to our 
own legislative efforts to purge ourselves of the 
unfit, the immoral, and the parasite who in 
nowise contnbutes to our advancement, but 
IS rather a brake upon our efforts 

Our laws concerning our own conduct within 
the group are archaic We still see illegal prac- 
titioners, known to us so to be, continue their 
nefanous work and through the moralistic 
term "ethics” we refuse to institute such 
changes in the laws as would substantially 
limit these practices, or positively do away 
with them 

A man is not in competition with other men, 
so much as he is in conflict with himself Com- 
petition in business often saves us from slump- 
ing, while a conflict with our own conscience 
and a conference with our own brain, indicates 
the way 

Since how long, may I ask, have we really 
attempted to curb the abuses that have been 
brought to my attention, such as some of the 
following 

First Promising to cure for monetary con- 
sideration, incurable diseases 

Second Having professional business rela- 
tions with persons who are unfavorable, or 
willfully dishonest in their commercial 
methods 

Third Unfair medical practices, such as 
certifying for food handlers, persons who have 
not been carefully or properly examined, or 
issuing improper certificates regarding health 
or sequellae of injunes in Workmen’s Com- 
pensation Reports , signing the findings of non- 
medical technicians (such as X-ray, chemical 
and laboratory reports) , and issuing without 
examination or proper medical attendance cer- 
tificates for excuse from public duties 

Fourth Willfully or habitually omitting 
public health duties , as examples, failure to re- 
port births, stiU births, cases of contagious 
disease, cases of food poison, cases of indus- 
tnal disease 

Fifth Maintaining institutions for care of 
the sick, without the required permits, or for 
illegal purposes 

Sixth Issuing false certificates regarding 
physical condition of person, with intent to 
deceive or defraud 

Seventh False diagnosis, made with intent 
to deceive or defraud 

Eighth Making or taking rebates in fees in 
any form without patient’s knowledge 

Ninth Unfairly soliciting professional bus- 
iness, stealing cases from professional breth- 


ren , from hospital or from institution, through [ 
misrepresentation, -direct or implied ( 

Tenth Workmg for or with irregular per- j 
sons, firms or corporations | 

These are but a few of the things which [ 
happen in a large city and have come to the ) 
attention of the Legislative Bureau in a com- 
munication from Dr S D Hubbard 
Is it not time that we legislate within our 
own body before we are called upon by the 
Public Group so to do? 

The Legal Group known as the Bar, have 
no hesitancy in disqualif)ang tljeir own for 
moral turpitude or acts performed in contra- 
vention to their code of ethics, which is ever 
undergoing change And in the face of the 
tendency of the Public Group to legislate 
against the medical profession is it not our 
duty now to show good faith and legslate 
within our own group? 

This might also be reasoned to include the 
examining of our own members from time to 
time to see that as individuals within the 
group they are keeping abreast of the times 
and while this may seem reactionary to some, 
and perhaps too radical, yet only by so doing 
could we prove our good intentions toward the 
Public Group 

Indeed only recently in a journal of a cer- 
tain cult is there a hint suggesting that this 
cult would introduce certain bills m the legs- 
lature as an offset in medical legislation to 
whatsoever attacks might be brought upon this 
cult m the legislative halls 

Hence from the Public Group would come 
the inception on this legislation opening the 
profession to an attack and our tendency 
should be to avert the attack by striking the 
preliminary blow 

5 Practical Education of the Legislator 
AS THE Mediator Between the Public 
Group and the Medical Group. 

Lastly, there occurs the thought that in the 
aspects of legislation there must enter in the 
relation of the education or enlightenment of 
the legislator as to his duties as mediator be- 
tween the public and the physician This is , 
not an individual professional proposition 
when viewed from its broader aspect In the 
body politic the legislator represents a small 
section as ourselves, as well as others in the 
Public Group, therefore he must be kept in- 
formed by the Medical Group of his district as 
to the desires which that group seeks for the 
betterment of the public health, and the pro- 
tection of its constituents from the inroads of 
unscrupulous charlatans 

County Medical Societies and other hke 
groups must become better organized for 
other purposes than that of meeting once a 
month, of discussing differences of opinion. 
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with respect to scientific problems and occa- 
t sionally construing the code of ethics They 
must become better organized to meet their 
social and collective and larger opportunities 
j and obh^tions 

The time is here when those who work 
should rise and talk and furmsh the profession 
with leadership of proper calibre, nght think- 
mg and aggressive acting, if there is to be 
progress within the Medici Group, in its cor- 
relation with the other groups 

Too long have we seen the burden shouldered 
bj the tew who have set themselves to right- 
ing the problems of their fellow men 

In treating the public as human beings, we 
find the vanous cults reviving the mysteries 
that we as a medical profession na\ e abandoned 
through lack of scientific proof, and that is 
why these cults are enjojmg the \ogue of 
today 

We are appeabng to the intelligence of the 
public and these vanous cults appeal to the 
mj stenons 

It hence is our duty as a group to bestir our- 
selves and by education to raise the intelligence 
of the Public Group, by preachment and by 
writings, placed within their hands for reading 
and perusal 

A httle common sense utiluied now and then 
wonld prevent the unsophisticated from bemg 
duped into the idea that a thrust in the back wm 
cure a typhoid infection, tuberculosis or kidney 
or bladder trouble. 

One cult even has the tementy to claim that 
all sickness comes from misplacements of the 
some and can be cured only by adjustments of 
the same , but most of the public at one time 
or another have recovered from all sorts of dis- 
eases without even knowing what an adjust- 
ment IS 

This cult 13 continually presenting ' testi- 
monials" which are not only ridiculous, but in 
most instances untrue, and the medical pro- 
fession rightly consider it beneath their dignity 
to explain or deny 

And yet education of this type is being 
forced through commercial channels upon our 
legislators and the Public Group for the pur- 
pose of warping opinion against the recognized 
*clence8 and their deductions and correlations 
of the present day 

In this the Medical Group sits idly by and 
because of the lack of initiative on the part of 
the individual members desiring to enter into 
the progression of the whole, stagnation en- 
I sacs, and he who proclaims the loudest appar- 
1 ently receives the credit for some new thought 
; It 15 for the Medical Group to reverse the 
i tendency of the time and become aggressive 
[ and collectively in a campaign of cmc and 
I professional educational thought in each com- 
[ munlty, by this means to so impress upon 


those who represent us, members of the Public 
Group as w e are, that we are deeply concerned 
in the welfare of those distant from us as well 
as in our immediate community 
The tendency of legislation this past year on 
the part of the Medical Society of the State of 
New York as represented by its Legislate e 
Bureau, has been one of education and the 
fruits of our labors remain to be seen in the 
forthcoming session of the legislature, and 
how well the work has been done through our 
own members within our own group in the 
communities back home, will b® charted this 
winter 

Banta, Charles Woodbury, Buffalo, Buffalo 
Medical College, 1901 , Fellow Amencan 
Medical Assoaabon, Member State Society, 
Surgeon Buffalo Gty Hospital Died Septem- 
ber^, 1922 

Dunuam, Carroll, Irvmgton-on-Hudson , Har- 
vard, 1887, Member State Soaety Died Sep-, 
tember 5, 1922 

Forman, Andrrw J , Auburn , Neiv York Uni- 
versity, 1897, Member State Soaetv Died 
September 23, 1922 

Hatzel, George Grover, New York City , Long 
Island College Hospital, 1907, Memb« State 
Soaety, Consultiim Physician Fordham and 
Seton Hospitals Died October S, 1922 
Ingalls, James Warren, Brooklyn, College of 
Physicians and Surgeons of Neiv York, 1884, 
FeUow Amencan Medical Assoaation , Fellow 
American College of Surgeons, Member State 
Soaety, Consultmg Ophthalmological Sur- 
geon, Wyckoff Haghts and Bushwick Hos- 
pitals Died September 27, 1922 
Locke, Hersey Goodwin, Syracuse, College of 
Physiaans and Surgeons of New York, 1887, 
Fellow Amencan Medical Assodabon, Mem- 
ber American Psychiatnc Soaety, State So- 
aety, Academy of Medione, Neurologist Me- 
morial Hospital, Consulbng Physician St. 
Lawrence State Hospital Died October 6, 
1922 

Rautenberg, Godfrey W, New Dorp, New 
York University, 1886, Member State So- 
aety Died August 21, 1922. 

Ross, Walter H, Brooklyn, Bellevue Medical 
College 1898, Member State Soaety, Brook- 
lyn Pathological Soaety, Obstetnaan Harbor 
Hospital Died August IS, 1^2 
Winters Joseph E., New York City, New 
York Unncrsity, 1875, Member Amencan 
Pediatnc Soaety , Fellow New York Academy 
of Mediane , Professor Ementus Cornell 
University Medical College. Died October 4, 
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THE OPPORTUNITY OF OCTOBER, 1922 

Opportunity knocks once more for those 
physicians of our State who are interested m 
worth while legislation affecting the public 
health, and the continued effective work of the 
Medical Profession 

A very few have realized the value of work- 
ing through party organization A few, having 
arnved at peaks which they deem successful 
stopping places, have cloaked themselves in dig- 
nified fatalistic isolation While the great 
majonty, living only for what they esteem im- 
mediate ilecessities, idly float upon waves of 
indifference and indecision 

In this pre-election month much may be done 
m developing the character of the next legisla- 
ture The records of candidates who are stand- 
mg for re-election having been sent to every 
member, the County Societies should get down 
to fundamentals The candidates should be 
examined and should declare their position upon 
questions affecting the medical profession and 
their attitude toward every sort of sub-standard 
practice If they do not stand for what we think 
is nght, we should hold to the courage of our 
convictions and bend every energj' to defeat 
them There is successful precedent for this 
effort, notably m Kings County, and it should be 
valiantly attempted in every county where the 
assurances of fte candidates are unsatisfactory 

This is a good time to campaign for new mem- 
bers The value of organization must be demon- 
strated to all physicians and every physician 
must be made to realize that he is an important 
element m developing an influential weight of 
opinion upon medico-pohtical-social matters 

Every one admits the altruism of the Medical 
Profession and plays upon it Is it not oppor- 
tune to organize sharply and definitely for the 
causes that concern us and insist upon recogni- 
tion of our strength^ N B V E 


CANCER. 

The nation-wide cancer week, November 12 
to November 18, of the Amencan Society for 
the Control of Cancer should enlist the active 
support of every ph> sician and he in turn should 
interest his paherits and his general acquaintance 
m the work of this society 
Organic heart disease and cancer lead our 
mortality statistics Reduction of these figures 
mvolves prevention and control In heart dis- 
ease, by a study of all children, and radical soaal 
changes, m cancer, by the earliest possible recog- 
nition and the earliest possible treatment 

N B V E 
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THE PHYSICIAN AS A PUBLICIST 
The need of plmiaans in public life is evi- 
dent The special knowledge possessed by a 
physiaan is essential, in the deliberations of 
Congress, as well as in the State Assembly and 
the State Senate, Espeaally will the physician 
be of use in matters of health, ever-present and 
of prime importance, os Mell as in the considem- 
tion of amendments to Medical Practice Acts 
and in the discussion of the claims for exemp 
tion from abiUtj and from education made by 
the Vitapath, the Naturopatli the Somatopath 
the Chiropractical person, and perhaps (God 
knows) the Pathopath, next year 
Moreover, were there thoughtful and forceful 
physicians in the State Assembly and the State 
senate, men who would hold their heads above 
tlie mists of petty party politics public health 
service would be so elei'ated and guarded bv 
legislation of tlieir initiation as to offer attrac- 
tion to tlie highest type of trained, competent 
men Such men would gladly embrace this 
service as a life work, were the sennee propcrI> 
protected, were the compensation adequate, and 
were the tenure of office certain for the valuable 
man. Who can measure the benefit to the com 
munity of such a conditioning of public health 
service? 

The qualified physiaan says of course, that 
he has do time for public service True he has 
none. But the sacrifice must be made by some 
one, for the public need is great And who is 
accustomed to self sacrifice if not the medical 
man, whose life is one of service to others at any 
cost of his own comfort, his health, his strength 
his possible fortune, his family life and his lon- 
gevity? Such sacrifices are made dehberatcl), 
With full knowledge, devotedly, and c\en pas- 
sionately by those who are really fitted tempera- 
mentally and by traming for the life 
An Arab proverb runs as follows 

The world Is supported by four 9DlQnini 
The justice of die great. 

The prayer of the righteous 
The bravery of the valiant, and 
The science of the physldan.^ 

We have read in history, and we have seen 
dunng the span of our lives, doctors of medicine 
who combined greatness and righteousness and 
valor and scientific knowledge Their power for 
good and for civic advancement uas greatly en- 
hanced by their mental grasp of human nature 
gained from their unaioidable study of human 
suffering and the hqman need 
Por many years in our Neu York State Leg- 
islature there were no physiaans Hence the 
cliairmcn of the very important committees on 
Public Health uerc of necessity la>mcn and the 
verj valuable advice of an educated physician 
v.*as lacking m the counals of the committees on 
Xmance Cibcs, Public Education Labor and In- 


dustry, and Penal Institutions, m each instance 
of wnicli the intimate knowledge of the family 
doctor -^ould be of unusual and lUuminatmg, and 
also of great ccondmic, importance 

The great outstanding medical publicist m re- 
cent times IS of course Rudolph Virchow, who 
died in 1902, aged 81, years, having achieved 
eminence as a pathologist, anthropologist and 
scholar We all know of his great work m cel- 
lular patliolo^, his founing about 1847 and his 
editing till his death of “Virchow’s Archives", 
his gemus for the equipment of hospital corps 
and ambulance squads, for management of hos- 
pital trams and for conduct of field sanitation in 
the German wars of 1866 and 1870-71 , his suc- 
cess m tlie Sanitary Bureau m Berlin , his dis- 
tinction as an archeologist of such learning as 
to be of advantage to the ^eat Schlicmann m 
this master’s researches in Hissarlik and m the 
plains of ancient Troy, his fertility as a wnter 
on \»anoiis topics m medicine, natural history and 
biography f 

But no leas remarkable was this surpnsingly 
mdustnous man in his work as a publicist and 
office holder Most men would have been too 
busy, too mvoivcd m scientific medianc, too 
absorbed m professional duties to give tlie com 
raonwcalth a thought Not so Virchow At 27 
he was distinguished as an orator, when, in 1848, 
he espoused the cause of democracy and estab- 
lished a democratic club Ten years later he 
w'as a member of tlie Muniapal douncil of Ber- 
lin and distmguished himself as a reformer of 
the pohcc system of that aty At 41 he was 
chosen Deputy to the Prussian Diet and rapidly 
rose to the position of leader of the opposition 
to royal encroachments As a founder of the 
Progressist Part) and a subsequent member of 
the dattsche^freis^nntge party, he was one of the 
most prominent figures of the German Reichstag 
for a dozen years Truly he was a superman 
and a shining example of the medical publicist 
A brilliant exponent of the value in public hfe 
of the medical man is Dr Leonard Wood, major- 
general U SA This versatile ph)*sician excel- 
lent surgeon, noted sanitarian and military 
gemus came into prominence as the choice of 
Theodore Rooscielt for the colonelcy of the 
'^Rough Riders" in 1898 Besides noteworthv 
military service (for some of which he received 
the Congressional Medal of Honor in 1898), be- 
sides his accomplishments as go\ernor of Cuba, 
as governor of the Moro provmce m the Phihp- 
mnes, as commander of the Department of the 
East, etc , as special ambassador to the Argentine 
Republic, as organizer of several Divisions of 
the regular arm) as Commander of the Central 
Departmciit Headquarters at Qiicago , he is now 
of exceptional value as governor-general ^of the 
Philippine Islands and will soon lake his scat as 
Provost of the Unucrsity of Pcnnsih'ania 
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Another notable figure m our medical ranks is 
that of Dr George Fletcher Chandler, a prac- 
ticing physician of Kingston, N Y, for whose 
acceptance of the position of Supermtendent of 
the New York State Troopers (the State con- 
stabulary) Governor 'V\Tiitman waited till it was 
possible for the doctor to accept the post Major 
Chandler received his commission May 2, 1917, 
and took four months to organize, equip and train 
his men The department consists of four cav- 
alrj' troops of fifty-eight men each, and a head- 
quarters force of five, totalliim 237 men who are 
provided with 245 horses Four principal bar- 
racks ivith many sub-stations are scattered over 
the State The department co-operates with the 
Health, Education and Excise Departments and 
the Secretary of State, as well as shenffs, district 
attomejs, and societies for the prevention of 
cruelty to children or to animals, with automo- 
bile clubs and similar organizations Dr Chand- 
ler organized and directs it , and its efficiency and 
signal success are largely due to him 

The citizen who has had m youth the pnvi- 
lege of collegiate training (especially the mental 
g}'mnastics afforded by the conscientious study 
of mathematics), and who has made psychology 
a daily exerase during years of medical prac- 
tice, is pre-eminently fitted to learn with celerity 
the ways and conditions of public life, and to 
become a valuable public servant Naturally, 
to be of the most service, he should have some 
facility in the use of language, and have an en- 
gaging personality 

The farmer must have representation in the 
Halls of Congress, because of his inestimable 
services m raising food for us all By equal 
reasomng the physician should have representa- 
tion, because he keeps the farmer in sufficiently 
healthy condition to till the soil, and restores him 
after the ravages of patent medicines and 
quacks 

Not that the physician in Congress would de- 
mand or desire to form a bloc, to impede legisla- 
tion or shackle the executive, or to oppose de- 
flation or to “commit the government banking 
system to holding up artificially the prices of 
foodstuffs” or anything else But the medico- 
member of the House of Representatives would 
certainty prevent a continuance of or a repeti- 
tion of such a piece of mjustice and of folly as 
to put wounded, disabled and crippled soldiers 
in the hands of chiropractics for care and treat- 
ment and rehabilitation, as has been done by the 
War Department of the United States in the 
State of Missouri This disposition of our 
country’s defenders is a revolting blot on the 
record of that Department, and a lasting dis- 
grace to all concerned in its perpetration 

The country demands the immediate entrance 
into public life of mature, broadly educated 
physicians 

^ ■ A. W F 


NEWSPAPER MEDICINE 

Deplorable and dangerous is the trend of the 
day, which leads people to seek to learn medi- 
cine from the newspapers 

The great showman of a generation ago, 
Phmeas T Bamum, declared “The American 
people loves to be humbugged ” 

Prof Albert B Hart uses the happy phrase, 
“The cnminal good nature of the American 
people ” 

Upon the convening of a speaal session of 
Congress one December some 20 years ago, 
when new members elected the previous montli 
took their seats, and Thomas B Reed was re- 
elected Speaker of the House of Representa- 
tives, a fnend asked lum, “How does the ne\v 
House size up, Mr Reed^ Are the new mem- 
bers promising matenaU” “Well,” deliberately 
answered Mr Reed, “the personnel of the damn 
fool changes, but the percentage is constant ” 

Here, ffien, are suggested three of the classes 
with whom we must reckon the simpletons, the 
indolent and the damn fools 

Each one of them is easily impressed, easily 
convinced, easily hoodwinked Is any of them 
equipped to transmit a capable posterity? State- 
ments in print reeking with utter absurdity, and 
miasmatic with complacent mendacity are ac- 
cepted as gospel truffi by a large proportion of 
our people 

Most physiaans are too busy to teach the ele- 
mentary truths regarding disease, or to inculcate 
caution against swallowing medical assertions 
merely because they are startlmg or because they 
tickle the mental palate One goes to a lawyer 
for law, but one is apt to accept pseudo-medi- 
cine casualty from the man in the street or the 
charlatans, or from any of their pnnted utter- 
ances 

It IS amazing that reputable metropolitan 
dallies should pnht, uncensored by easily se- 
cured medical supervision, tales and statements 
that would be screamingly funny were they not 
damaging to the average unminkmg reader 
Very recently a case in point was presented by 
a New York daily which incorporated in an 
article said to be quoted largely from a London 
lay penodical such statements as “Appetite is, 
generally speaking, a safe guide” , and “The 
great anti-diabetic diet, which has had for nearly 
a century unchallenged sway, is now tottenng to 
a fall ” What is this monster, “the great anti- 
diabetic diet”? If there be one, only one, let 
him totter In this article the expression “to go 
on a diet” is considered equivalent to saying 'to 
reduce the waght by dieting” There is no 
equivalency, for all persons who care for pres- 
ent health and for the preservation of youth, 
together nnth the securing of longevity, go on 
a proper diet, for upbuilding, or for reduang or 
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for maintaining Thej are foolish if the) do 
not 

We read also in this article, “Diet is for 
nourishment” What profundity I WTiat a dis- 
covery! WTiat a startling proposition to defend! 
We are led to recall the old "brormdc” excerpted 
from a mtty drama, "It is to laugh ” 

1 Senously, how can these ven frequent in- 
stances of banal and childish or really unsettling 
and damaging pubhcations be prevented? 
Obviously by immediate remonstrance to the 
editor-m-chlef of the periodical, w ith the sugges- 
tion that subscribers prefer that the newspaper 
restnet its presentations in the news columns to 
real news, relegating fiction and imagination 
stnctly to the supplement 

The elder James Gordon Bennett once defined 
news as “An unpublished event of present in- 
terest.” A W F 


Corccjtfpontjcncc 

The CotmcQ at a ineethiB held tn Albany April 20 1922, 
mored, teennded and earrkd 

Thai the Joomal be not need to fn any way anppreta any 
expret^B of epliUoQ and that iti correapoodcncc adaiBoe b< 
open tor all p r oper eoramanJcatioiia and that "proper" com 
tmmkatloiu Wu be deemed tboae which ara oet alaoderooa 
w Ubclcoa In their nature. 

Editor of the \ov: Siat* Jouikal op MtoicmE 
Dea» Doctor The American Sodet> for the Control 
of Cancer wfU undertake a National Cancer Week from 
November 12 to November 18. In every State in the 
United States an effort wiU be made to bring the 
facts abont cancer to the attention of the pabltc. with 
the hope that publlaty will send persons with lesions 
and symptoms that may be malignant to the physiaani 
as soon as they arc dUcovered wth the possibility of 
snitable early treatment By this means h if hoped 
that the death rate from cancer m the Umted States 
win be reduced at least thirty per cent. 

New York State Is divided for the purposes of this 
work into a metropolitan district which Incladcs West 
Chester County and the remainder of the State, Dr 
Jolm M Swan of RcKdiester Is the Chairman of the 
Up^State Committee- The State has been dmded into 
Distncts corresponding to the District Branches of the 
State Medical Society In each District a member of 
the State Committee is In control of the acli\ntief ai 
District Chairman, 

These District Chairmen axe Dr Helen L. Palliser 
Ponchkeepsie Dr Clinton B Hawn Albany Dr 
WailT Van Der Wart, Schenectady Dr Thomas P 
Farmer, Syracuse, Dr Arthur W Booth Elmira Dr 
William L Dean, Kochester and Dr Marshall Qlnton 
Buffala 

During Cancer Week the District Chairman will need 
assis^cc from those members of the profession who 
are mterested in Public Health raorements It is 
hoped tlttt we shall be able to bring the facts about 
cancer to the attention of every person m the State 
who Is wdlhig to hear them Any pbysiaan who is 
willmg to help in this tuk or ^ho has construc^e sug 
Cestions to ^er Is re<iue*ted to communicate with hia 
district chairman and offer his services without wailing 
to be asked to do sa 

Last year New York State gave 143 lectures to 19 105 
penons and dutrlbuted 60300 pieces of literature. We 
hope to increase these figures this year 
The work of the American Sodetj for the Control 


of Cancer was endorsed by the House of Delegates of 
the Medical Soaety of the State of New York at its 
Brooklyn meeting hi 1921 

Rochester, N Y Johk M Swait 


September 28, 1922. 
The Editor, New Yoar State Journal of MniiaNE 
Deaji Doctor A 200-word challenge, by a mere mem- 
ber, of Annual Reregistration primaganda by the State 
Society Legislative Committee OiainnaD (page 43^ 
September i8iue)^u difficult 
Section lfl9 will make Twenty Seven Years active 
practice a condition precedent to establishing a Clear 
Right to exerose of discretion m ones favor, which is 
the sine ffwa non of minting Relief by Mandamus if 
discretion be cxerasciT Against a doctor In fulfilment of 
the threat of Compulsory Health Insurance Camp^gn- 
ers (1919) to “take awdy jour license under the Police 
Power of the State if you refuse to become pancluci 
Result Paneliratjon or cessation from practice. 

Tliose graduated After 1895 having No Clear Right, 
would be denied Relief by Mandamus 
The Chiropractors, this year, making Virtue of Neces 
tity protect!^ us while saving themselves and defeated 
that bill. 

We need an annual census of doctors as much as fish 
need bathing suits. 

Already existing law can eliminate illegal practitioners 
if enforced. 

Decent medieme can not exist half paralysed and half 
paaehzcd to paraphrase Lincoln. 

You have a right to my reason for this warning As 
the flappers say "Try and get It” 

An ounce oi preTcnllon Is worth a pound of regret 
Wake up I 1 - -a 

John J A O'Rdllt hLD 
405 Union Street Brooklyn N Y 


NOTES PROM THE STATE DEPARTMENT 
COURT SUSTAINS POWER TO REGULATE MIDWIFERY 
At the September term of the Appellate Division of 
the Supreme Court a decision was handed down whl^ 
swetpmgiy sustains the power of the State Commis 
sioner of Health to grant or withhold licenses to prac- 
tise midwifery as provided for by the Public Health 
Law and the State Samtary Code. A midwife prac 
^Ing in Utica who had been refused a renewal or her 
license because of evidence that she had performed an 
abortion obtained In March of thlt year a court order 
directing the issue of a bcenie. The Department ap 
pealed the case and the Appellate Division hnt now 
reversed the order of the lower court upholding in 
a vigorous opinion by Justice ^logg the dlsCTCticmary 
powers of the Commusioner to issue or not to issue 
annual licenses to mldwivei os prorided for by law 
The opinion states that even if the midwife had not 
committed an abortion she would not th^by have 
established an absolute nght to the license applied for 
The Court instances a long line of prec^enls sustaining 
the absolute discretion of admlniitratlve officers to grant 
or withhold licenses and similar privileges, which they 
have been empowered, but not expressly required by 
statute to grant “Certainly if the puUic demands,* 
says the opinion, referring to these precedents, “that 
administrative officers be vested Vidth plenary powers to 
determine the fitness of applicants to conduct taverns, 
to give theatrical entertainments, to conduct auctions, 
to practise osteopathy to become policemen and super- 
intendents of public works, then the discretion of the 
State Commissioner of Health to reject as unfit an appll 
cant for a license to practise midwifery — a profession 
which offers convenient opportunity for criminal prac 
tice*, ought to be plenary and free from Judicial r^ew 
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or compulsion \\ e think that the Commissioner of 
Health, having in his possession information to the 
effect that the relator, while previously a licensee, had 
performed criminal abortions, was wholly within his 
nghts in refusing to her a license to practise midwifery ” 

The decision ivas also accompanied by an illurmnating 
revicw^ of the case, wntten by Justice Hinman, who 
pointed out that this midwife had, made no attempt 
to disprove before the Court the specifid charges brought 
against her by the State Commissioner of Health, but 
had rested her case on a general denial of knowledge 
of the g^rounds of the refusal of license, and on an 
alleged right to a hearing which her counsel had never 
asked for “Her sole autliority to practise as a mid- 
wife,” said Justice Hinman, “must be based on full com- 
pliance with the law " Since that law requires evidence 
of moral character which shall be satisfactory to the 
Commissioner of Health it involves the exercise of 
judgment and discretion in the granting of such licenses 

The position of the State Departmeht of Health in 
relation to the control of midwives is greatly strength- 
ened bj this decision and by new statutory provisions 
enacted bj the Legislature last winter 

SMALLPOX AMONG THE INDIANS OF NORTHERN 
NEW YORK. 

On September Sth, Dr Sayer, district sanitary super- 
visor, reported ten cases of smallpox among the Indians 
of the St Regis Reservation, whicli lies partly in Frank- 
lin County and partly in Canada The disease has 
broken out several times on this and other Indian 
reservations during the last few years In 1917 ninetj- 
six cases occurred on the Cattaraugus Reservation, an 
epidemic had to be declared by the State Commissioner 
of Healtlx, and the measures required to control the 
outbreak cost the State thousands of dollars Hoping 
by quick action to avoid a repetition of that experience 
this year, the Department immediately detailed an epi- 
demiologist to assist Dr Sayer and two local physicians 
in conducting a wholesale campaign of voluntary vac- 
anation Securing the co-operation of the Indian chiefs, 
the clergymen, and other leaders, the four physiaans 
succeeded in vaccinating in three days about eight 
hundred Indians and one hundred white residents of 
Hogansburg, the village at the center of the reservation 
There are about thirteen hundred Indians on the Ameri- 
can side of the reservation, and seventeen hundred on 
the Canadian side. Having reached practically all the 
non-immune Indians on this side, the Department took 
up the matter with the Canadian authonties, and hopes 
that tliey will carry out similar measures across the 
border 

THE INFECTION SPREADS 

Two cases escaped from the reservation, however, 
and before they could be put under sanitary control the 
pabents came in contact with enough people to start 
further outbreaks in Northern New York, and the 
local authorities are on the watch for developments 
Two Indian girls recently left the reservabon and went 
to work in a hotel in Carthage, where they developed 
an erupbon avhich caused the other employees to avoid 
them The disease was not diagnosed, however, and 
when the proprietor finally discharged the two girls they 
took a public bus to Watertown, where they were dis- 
covered by the health officer. Dr Barnette, and sent 
to hospital The sanitary supervisor. Dr Hervey, 
quickly investigated all contacts both at Carthage and 
Watertow'n, ordered vaccmabons, endeavored to trace 
the other passengers on the bus, and issued warnings 
through the press It is believed that at least one of 
the girls had the disease when she left the reservation, 
but with the lack of health officers and medical servuce 
among the Indians it is difficult to prevent such occur- 
rences 


SMALLPOX IN WESTERN NEW YORK. 

Meanwhile another focus of the disease has appeared 
in Jamestown, where a young woman returning from 
a visit m Ohio developed smallpox and infected several 
members of her family and their friends' The local 
situation appears now to be under control, but with 
smallpox constantly threatening the State from one 
side ot another, the State Commissioner of Health has 
repeated his warnings to the public through the news- 
papers that vacanation must not be neglected, if we 
wish to avoid senous outbreaks of the disease. For- 
tunately the epidemic in Connecticut has subsided, but 
smallpox seems to be endemic along the Canadian bor- 
der, and IS constantly breaking through into New York 
A total of 146 cases has been reported in the State 
outside of New York so far this year Forty-six of 
these were recorded in the one week ending September 
23' The Department’s campaign of educabon regarding 
vaccination will include the renewed use of educational 
posters in railway stations and other public places 

MEETING OF REGIONAL CONSULTANTS IN MATERNITY 
AND CHILD HYGIENE. 

The State Department of Health has recently asked 
eighteen prominent obstetricians and pediatriaans of the 
State to serve as an advisory board in connection mth 
the campaign for the reduction of maternal and infant 
mortality, which the Department has organized under 
the provisions of the Davenport-Moore Act. On Sep- 
tember 20 the first meeting of these consultants was 
held at Albany The Commissioner of Health, Dr 
Biggs, and Dr Florence McKay, Director of the 
Division of kHternity, Infancy and Child Hygiene, 
outlined the program and asked the several consultants, 
fifteen of whom were present, to take the lead in en- 
listing the co-operabon of the medical profession m 
their respectiv'e districts, by appearing before county 
soaeties and other professional gatherings to explain 
the purposes of the Act, and to describe the methods 
relied upon to advance the general object of saving 
the lives of mothers and babies which are now need- 
lessly sacrificed Following is tlie list of those who have 
so far accepted the Department’s invitahon to serve as 
consultants 

REGIONAL CONSULTANTS IN PEDIATRICS 

Dr Henry L. K. Shaw’, Albany, N Y 
Dr Albert D Kaiser, Rochester, N Y 
Dr Charles H Smith, New York City 
Dr Edward J Wynkoop, Syracuse, N Y 
Dr DeWitt H Sherman, Buffalo, N Y 
Dr Norman, L Hawkins, Watertown, N Y 
Dr Royal S Haynes, New York City 

REGIONAL CONSULTANTS IN OBSTETRICS 

Dr Tames K. Quigley, Rochester, N Y 
Dr Harold C Bailey, New York City 
Dr Arthur C. Martin, Rockville Ctr , N Y 
Dr Francis C Goldsborough, Buffalo, N Y 
Dr Reeve B Howland, Elmira, N Y 
Dr Paul T Harper, Albany, N Y 
Dr Page E. Thornhill, Wateffown, N Y 
Dr Stuart B Blakely, Binghamton, N Y 
Dr Henry W Schoeneck, Syracuse, N Y 
Dr Ralph W Lobenstine, New York Citv 
Dr Frank H Richardson, Brooklyn, N Y 

NURSES ENROLL FOR CORRESPONDENCE COURSE. 

The growth of public healtli nursing in New York 
State has been so rapid in recent years that to fill posi- 
tions in this field communities have been forced to em- 
ploy nurses wutliout partiailar training in public health 
Heretofore the only courses of instruction available 
have been residence courses of not less than several 
weeks' duration, and nurses already in the field could 
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not i\cll devote the time necwaary for the completion 
of one of thc»e. In view of this fact Commissioner 
BIot baa obtained the co-opcration of the Unnersitj 
ana Bellevue Hospital Medical CoIIeffc in inaugurating 
an cxtnrmnral course in public health nursmg 
This course will reauirc one 3 car for Its completion 
and Incladc a week of resident Instruction at one of 
several points in the State. It is hoped that m this way 
an opportunit> which othcnvise would be lacking may 
be anorded for public health nurses to become familiar 
with the newer facts relating to public health. 

The response to the announcement of this course has 
been much greater than was antiapatcd and it has 
hwme ' necessary to refuse more than two hundred 
applicants for the present class, lobseouent classes will 
be organised to take care of these and fnturc applicants 
The course began on September Sth with 250 students 
enrolled 

POUOMYEUnS 

From January 1 to September 18 of this >'ear ft 
total of cases of poliomelibs has been reported in 
the State outside of New York City The distribution 
of these cases by counties is as follows 


Alban> 

2 

Oneida 

Broome 

1 

Onondaga 

Cattaraugus 

5 

Orange 

Cayuga 

27 

Oswego 

ChautatiQua 

2 

Otsego 

Chemung 

Cortlano 

1 

6 

Rensselaer 

Rockland 

Dutchess 

3 

St Lawrence 

Erie 

5 

Schoharie 

Essex 

2 

Steuben 

Franklin 

3 

Suffolk 

Genesee 

1 

Sullivan 

Herkimer 

Lewis 

2 

I 

Tomplaos 

Washington 

Montgomery 

2 

Wayoe 

Nassau 

5 

Westchester 


21 

30 

3 

1 

2 

14 

6 

I 

4 
1 
1 
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THE UNIVERSITY OF THE STATE OF NEW 
YORK, 

The Regents of the University of the State of New 
York have determined that one session of the annual 
Convocation shall be devoted to the piresentatlon and 
diicuiiion of the problems of medical edacation and 
practice. Some of the most capable men in the pro- 
icssion both vnthm and without New York State will 
address the Convocation and the leaders of medical 
education In this State will diicuss their papers AH 
members of the State Soaety are cordially invited to 
be present Two o clock on Tlmrsday CMober 19. is 
tbc hme, and Chancellors Hall, Education Budding 
Albany is the place Bear this in mhid 


THE NEW YORK SOCIETY OF 
ANESTHETISTS 

I Physicians interested m anesthesia and desirous of re- 
ceiving notice of the meetings of the New York Society 
of Anesthetists will please so inform the secretary, Dr 
A F Erdmann, 458 Nintli Street, Brooklyn, N Y 


AMERICAN ASSOCIATION OF ORAL AND 
PLASTIC SURGEONS 

The second annual meeting of the Amencan Asio 
elation of Oral and Plastic Surgeons will be held In 
Boston at the Boston Medical Librarv, Fnday and 
Saturday October 20 and 21 
An intcrestnig program has been arranged and those 
mlcrested in this field of surgery are cordially invited 
to be present. 


ARMENIANS HONOR AMERICAN 
PHYSICIANS 

Four American phyBicians have just been made bon 
orary members of the Medical Society of Armenia 
m recognition of the fact that their “work in connection 
with the Near East Relief has been of great importance 
m the work of savnng Uie Armenian nation from the 
ravages of post-war diseases.'’ 

Of tbc four Amcncans, two are women sent by the 
American Women’s Hospital Aisoaation, These are 
Dr Elfie Graff of Vassar College, nois ser\Tng at Kara 
klis in Armenia, under whose direction the Near East 
Relief started diild welfare dinks and other medical 
social work in Constantinople, and Dr Mabel Elliott 
of Benton Harbor Michigan, stationed at Alexandro- 
pol in Russian Armenia, and head of the largest medl 
cal unit m the Near East, which cares for over 20000 
children and thousands of refugees. She has served 
in the Near East for several years, passing through 
the siege of Maraih and massacre of 12,000 Armenians 
and rcluimg to leave her patients in Ismid during the 
Turkish occnpiatlon of that dty 

The other physicians honored are Dr R. P Blythe 
of Cranford New Jersey district physKian of Kaxachi 
Post, the bojrs* orphanage accommodating 7 000 at 
Alexandropol , and Dr Russdl T Uhls of Kansas City 
in charge of the medical work at Seversky Post, 
Alexandropol, the trachoma hospital for Near East 
Relief orphans which is canng for and gradually cur- 
ing over 3000 child patients and is known as The 
Largest Children’s Hospital m the World.*' 


NOTES 

The cornerstone of the new unit of the Union Hoi 
pital at Valentine Avenue and 188th Street, Bronx will 
Itc laid on Sunday October 8. The building neari com- 
pletion and wtU add pbout sixty beds to the present 
hofpltaL 

The Sisters’ Hospital of Buffab mil celebrate their 
Diamond Tubilcc the latter part of October This affair 
will be about the biggest Buffalo has enlertamed m 
j-ears inastrroch as not^ surgeons from all parts of the 
world will give a three-day clmic. An elaborate Ulus 
trated souvenir program will be iiiued, containing a 
history of tbc hospital and dther valuable data for 
future reference. 

Foundation Day Exercises commeraoratmg the 
Founding of the Medical Society of the Coimty of 
Kings were held at the MacNaughton Auditorium, 
Library Building Brooklyn, on Saturday evening Oc- 
tober 7th, One of the interesting events of this meet- 
ing was the reading by Dr Lewis P Addomi of the 
minutes of the first meeting of the Society 

Dr Thomas W Jenkins President of the Atbaiy 
County iledical Society delivered Ihfc address of weT 
come at the 1922 lession of the Amencan Association 
of Obstetriaani Gj-necologistt and Abdominal Sur- 
geons, held in Albany, N Y 

Dr Albert Vander Veer of Albany was gi\en a rous- 
ing and enthniiaitic grectmg at the above meeting Dr 
Yonder Veer is one of the original founders of this 
lodetj 

The United States Qvil Service Commission announces 
an open competitive cxammalion for laboratory aid in 
liactcriology on November 8, 1922. Vacancies in the 
Bureau of Animal Industry Department of Agriculture 
for duty at Denver, Colo^ and in positions retjuiring 
similar ouahficaUons in Washington, D C , or cite 
where will be filled from this examination. Applicants 
should apply for Form 1312, stating the title of the 
cxaminatioa desired to the Qvil Service Commission 
\\ ashington D C 
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invited him to deliver the Silliman lectures of 1913, 
they did so because they recognized that he would ac- 
complish something more than a scholarly analysis He 
chose for his subject, “The Evolution of Modem Medi- 
cine,” and he presented not only a scholarly analysis 
of the groivth of the healing art from the time when 
it first began to emerge from the early mists of savagery 
and superstition to its present widening morning bril- 
liance, but he illuminated the whole fabric of his sub- 
ject with that sense of just proportion, that delight- 
fully delicate humor and that attractive something that 
we call personality, so that the dry bones of history 
are enlivened and inspired and his subject takes on the 
fascination of romance He has accomplished what he 
set out to do, he has shown how the evolution of 
mediane is the evolubon of the human mind striving 
to overcome what Kim’s old llama called the dis- 
couragements of the silly body To the thoughtless 
it may appear that problems of modern sanitation have 
little to do with the mysteries of pre-historic priesthood 
Yet the early priest was physician and scienbst and 
leader and priest He was the embodiment of all the 
knowledge of the tribe and his problems were the 
problems of today If he would glory in the calling 
which IS his, let the Doctor sit down and read what 
Osier has presented with that clarity of vision and 
charm of narration which were so peculiarly his, and 
if he finds in this last volume to which Sir William 
could not give the finishing touch a little less than usual 
of Osier’s felicity of expression, it is doubtless because 
the catastrophe of war had already brought him sorrow 
and bereavement Much of the final arrangement, par- 
ticularly as regards the illustrabons which are unusually 
fine, is due to the care tliat has been bestowed upon 
It by Colonel Garrison, than whom there could be no 
more \vorthy editor It is needless to add that the 
Yale University Press has done everything that art can 
do to make the volume worthy of the author 

H G W 

Diseases of the Digesth'e Organs with Special Ref- 
erence TO Their Diagnosis and Treatment, by 
Charles D Aaron, ScD , M D , F A C P Third 
Edition, thoroughly revised Octavo 904 pages, 164 
engravings, 48 roentgenograms, 13 colored plates 
Phila and New York Lea & Febiger, 1921 Qoth, 
$1000 

This valuable work, in its Third Edihon, has been 
enlarged considerably, and a number of addibonal il- 
lustrations have been added. It is a very useful ref- 
erence book and deals in a concise and direct manner 
with every part of the digesbve system from mouth to 
anus Probably the most valuable new illustrabons 
are a senes of roentgenograms of all the common con- 
ditions which can be diagnosed by the X-ray Perhaps 
a little too much space is given to the so-called func- 
tional conditions, which are happily becoming less 
numerous since modern methods of investigation dis- 
cover their physiologic causes 
Three chapters are devoted to diseases of tlie Iner, 
bile-passages and pancreas, and gives an excellent sum- 
mary of the latest developments in the study of these 
condibons Throughout the book, the subject of 
treatm^t is handled in a convincing manner, general 
principle in treatment being discussed first, and their 
practical application then clearly outlined The book 
IS one which will prove of value not only to the gastro- 
enterologist, but to the surgeon and general practiboner 
as ucll 

A. F R. A. 


Protein , Therapy and NoNSPEanc Resistance, by 
William F Petersen, M D , Associate m Pathology, 
University Illinois College of Mediane With an 
introduction by Joseph L. Miller, MD, Professor 
Medicine, Rush Medical College, University of Chi- 
cago New York The Macmillan Company, 1921 

This is an important and bmely book upon a sub- 
ject which IS attracting increasing attention After 
many years devoted to the study of speafic infections, 
resistance and therapy, certain workers began to in- 
vesbgate the reaction of the body to non-spcafic agents 
and thus opened up an entirely new field for research 
Various terms— ’“colloid,” “shock,” “foreign protein 
therapy” have been applied The important and basic 
fact thus far discovered is that many, perhaps most, 
foragn proteins, if properly given, can so modify the 
colloid balance of the organism as to increase resistance 
to and often cure infechon Jobling and Petersen were 
pioneers in this field The importance of their discov- 
eries entitles Dr Petersen to speak with authority 
In this volume, he summarizes all that is known at 
present of non-specific therapy, nor has he allowed his 
enthusiasm to run away w^th his judgment 
There arc three main parts to this book. In the first, 
“The Method,” there is an historical chapter, a com- 
plete enumeration of all the non-specific agents and a 
detailed descnption of tlie reaction — local and general 
In part two, “Theones,” he gives the theories and prob- 
able mechanism of the reaction in detail with an in- 
teresting chapter on the relation of the skin to re- 
sistance In part three, “Oinical Results,” he reports 
the results of many observers on the treatment of 
almost every known infection The most important of 
these are arthnbs, typhoid, gonorrhea, pneumonia and 
skin diseases There is a driaptbr on mdications and 
contra-indicabons The bibliography covers SO pages 
m a volume of 300, thus showing the attenbon this 
subject has received This little book is very readable, 
IS written in a moderate tone and contains much in- 
formahon of value to those who wish to use protein 
therapy 

E B Smith 

Practical Infant Feeding By Lewis Weed Hiu, 
MD, Junior Assistant Physician, Children’s Hospital, 
Boston Octal o 483 pages, illustrated Philadelphia 
and London W B Saunders Co , 1922 Cloth, $5 00 
net 

Dr Hill IS well known to all students of pediatrics, 
whether gradinte or undergraduate and his book will 
inevitably be well received While the greater part of 
the text IS taken up with the physiology, metabolism, 
energy requirements and feeding of the normal infant 
at various stages of his life, nevertheless, it would seem 
that the outstanding chapters are those which deal with 
the feeding and treatment of tlie sick or abnormal 
infant The author has done vcoman service in the 
simplification of the classification and treatment of the 
diarrheal diseases of infancy in the past and his text- 
book sets forth liis beautifully simple but saentific and 
accurate conclusions The chapters on Constipabon, 
Loss of Appetite, Rickets, Spasmophilia, Scurvy, Ec- 
zema and Pylonc Spasm and Stenosis would make a 
valuable treatise by themselves Dr William W HoweH 
has written a chapter on The Phvsiology’, Care and 
Feeding of Premature Infants, yvhich is particularly apt 
in v^civ of Dr Howell’s ywde reputation as an au- 
thoritv on everything connected with the handling of 
the premature baby In the chapter on Coyy's Mdk a 
sjmopsis of the regulations for the produebon of cer- 
tified milk IS presented 

The vear 1922 bids fair to be a banner year m 
pediatric htcrature and Dr Hill’s yvork yvill unques- 
tiombly retain a ranking position therein 

W H Donnell! 
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A CRITICISM OR CERTAIN TENDEN- 
CIES IN AMERICAN OBSTETRICS • 
By J WHITRIDOE WILLIAMS 

BALTIMORE, MD 

I N selecting a, topic upon which to address 
you, it seemed to me that I might fulfill an 
important educational function b> consider- 
ing certain tendencies in Amencan Obstetnes 
which I believe will lead to great abuse unless 
thej arc combatted and checked 
You will of course understand that I do not 
come before >ou as an obstructionist, nor as 
one who opposes progress Since beginning 
my teaching career nearly thirty years ago, one 
of my most important duties has been to fol 
\ov> cntically e\er> advance suggested in ob 
stetnes whatever Its character for the purpose 
of dctcmiining upon how solid a foundation 
it remits, and vihether its adoption should be 
recommended to students 
Possibly, some may suggest that I am 
naturally too conservative, and tend to react 
unfavorably to innovations of any «!ort I do 
not believe so, as I have attempted to be open 
to conviction on the one hand and to be suscep 
tible to the demonstration of error on the other 
Indeed, whenever I have been constrained to 
form a conclusion unfavorable to aa> innova- 
tion, I invariably cross-examine mvsell in order 
to be sure that I have done full justice to the 
arguments advanced bv the other side In this 
connection I constantlj recall as a homblc ex 
ample, the reaction of Meigs and Hodge to the 
t^vo fundamental discovcncs of their daj — 
namely, the demonstration of the infectious 
nature of childbed fev cr and the employment of 
anaesthesia in obstetnes and I pray that I may 
not prove as blind as they and designate some 
important discovery or mnovation as "the 
jejune and fizenless vaponngs of a sophomore 
orator,’ as did Meigs when refernng to 
Holmes great essay 

On the other hand, I have no desire to go 
down into medical history as one possessed b\ 
the furor operatwus, as was the case with 
Osiandcr, who you may recall was professor 
of obstetrics m Gottingen from 1792 to 1822 

AubmI Mecilnf of the Medjcol Eoctetr of the 
““tt ef Nr« \ctV. h Albooj AprB 19 1923. 


He IS remembered chiefly from the fact that 
he misinterpreted the true conception of obstet- 
rics, tvhich he designated as the art of delivery 
(Entbindungskunst), and as a result applied 
forceps more frequently than any of his con- 
temporanes, apparently sparing only such 
patients as uerc dehvered spontaneously before 
he could operate That this is not an exaggera- 
tion, IS shown bj Siebold s statement that A6 
per cent, of Osiander’s patients were dehvered 
artifiaallj 

After these preliminaiy remarks, 1 may state 
that the tendencies which I am about to criti- 
cise are operative in character, and are likely 
to convince the oncoming obstetnaan that 
labor IS not a physiolopcaf function, which in 
the great majontj of instances terminates 
spontaneouslj wnth satisfacton results to the 
mother and child, but is rather a pathological 
process which calls for the intervention of art 

With this m mind, I shall very briefly dis- 
cuss the following topics (a) the employ- 
ment of version as a routine method of de- 
livery, (b) socalled prophylactic forceps, (c) 
cutting and reconstructing the perineum in 
evtiy pnmipara, (d) the induction of labor at 
a fixed date, and (e) the abuse of Ctesarean 
section In conclusion I shall outline in a few 
words mv conception of ideal obstetnes, and 
consider certain factors which militate against 
Its development in this country 

(a) Tor the past few years the imagination 
of many obstetncians has been stirred by the 
e-xtraordinary career of Potter of Buffalo, who 
has developed extraordinary facility in the per- 
formance of version and extraction, and who 
teaches that every woman should be delivered 
bv that means at the end of the first stage 
whenever feasible As I understand it, his 
practice is based upion the desire to spare the 
patient the discomfort of the second stage of 
labor as well as upon the contention that the 
results obtained arc better than, or at least as 
good as when labor is conducted by more 
orthodox means 

Such claims must be regarded as revolution- 
ary , for if correct, they indicate that other 
obstetncians have faded to realize their re- 
sponsibilities are in urgent need of instruction 
and should go to Buffalo to learn the funda- 
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mental pnnciples of the practice of their art 
This seems irnprobable, but at the same time 
there is a remote possibility that Potter is cor- 
rect and the rest of the medical world wrong 

So iii^ortant a question can not be solved 
by didactic and ex cathedra assertions and can 
be settled only by anatyzing, his results and 
by considenng what would be the effect upon 
the women of the country were his practice 
generally adopted If his results are actually 
superior to those obtained by others, it must 
be admitted that the practice of obstetrics is 
in urgent need of revision, and that it is the 
duty of obstetncal teachers to convert their 
lying-m wards into version institutes 

What are the facts ^ In his earlier articles 
Potter made only general statements concern- 
mg the advantages of his practice, but failed 
to give figures which permitted accurate statis- 
tical deductions In November 1920, however, 
he reported to the Philadelphia Obstetrical 
Society the results obtained during the 3 "ear 
ending August 31st, 1920 During that penod 
he attended 1,113 patients, 12 of whom were 
delivered spontaneously before his arrival, 
while the remaining 1,101 were delivered by 
operative means, including 920 versions and 80 
Caesarean sections While in tlie absence of 
definite statements, it may be inferred that 
there was no maternal mortality, he failed to 
state how many women were infected, nor did 
he give any information as to the condition of 
the genitalia at the end of the puerperal period 

On the other hand, he adduced accurate 
figures concerning the foetal mortality, and 
stated that 41 children were bom dead, while 
34 others succumbed during the two weeks 
following delivery — a mortality of 6 7 per cent 
In analyzing his figures, it should be remem- 
bered that his clientele is composed almost ex- 
clusivel}^ of private patients, that he delivered 
all but 12 of them personally, and that he must 
be regarded as a most expert obstetrical 
operator 

Can such results be regarded as justifying 
his practice^ I do not think so, and the reason 
for my belief is that relatively much better 
results have been obtained in my service at the 
Johns Hopkins Hospital, where the clientele 
consists entirely of ward patients, one half of 
whom are colored, manr'^ of whom are admitted 
as emergencies after maltreatment by outside 
phj'sicians or midwn es, and most of whom are 
delivered by the resident staff, whose oldest 
member rarely has more than four years ex- 
penence Accurate figures to date are not 
available, but for the first 10,000 dehvenes our 
foetal mortality was 7 per cent — a figure al- 
most identical with Potter’s On its face, this 
IS scarcely a flattering comparison, for Potter’s 
private patients were delivered by an admitted 


expert, while most of our ward and emergency 
patients were delivered by young men still 
serving their apprenticeship 

Moreover, the comparison becomes still less 
favorable when certain other facts are taken 
into consideration In the first place, our mor- 
tality covers not only the children born dead 
at full time dehverj" or dying within the first 
two weeks, but includes the deaths of all pre- 
mature children from the period of viability 
onward In the second place, careful investi- 
gation has shown that 34 per cent of our foetal 
deaths are attributable to syphilis, which is in 
great part due to the prevalence of that disease 
in the colored race As syphilis is compara- 
tively rare in white ward patients, it is fair to 
assume that it is encountered still less fre- 
quentl}" in Potter’s private patients, so that for 
practical purposes it may be eliminated as a 
cause of foetal deatli, in his matenal Conse- 
quently, it seems permissible to deduct the 
syphilitic deaths when comparing our results, 
and if this is done our mortality becomes re- 
duced to less than 5 per cent, as compared with 
Potter’s 6 7 per cent Furthermore, when the 
emergency character of our matenal is taken 
into consideration, and it is recalled that each 
year a number of patients are admitted with 
the child alreadj' dead as the result of outside 
attempts at delivery, or following serious ob- 
stetncal complications, it seems safe to assume 
that our foetal mortality is at least one third 
less than Potter’s and that the difference must 
be regarded as the index of the added danger 
of version 

If my argument is correct, it effectually dis- 
poses of Potter’s claims , for, if the results ob- 
tained by an admitted expert are only two 
thirds as good as those obtained by the vary- 
ing personnel of a teaching hospital, it is ap- 
palling to think of the mortality which must 
inevitably obtain were his teachings generally 
adopted In any discussion of obstetrical prob- 
lems it should always be remembered fhat the 
prime object of pregnancy and labor is the birth 
of a normal child which will have a reasonable 
prospect of reaching maturity, and that the un- 
necessary'- loss of a single child constitutes an 
indefensible economic and biological waste 

While thus protesting against the extension 
of Potter’s teaching, I nevertheless feel that his 
activity has served a useful purpose in two 
directions In the first place, it has compelled 
us to stop and take stock and determine 
whether we are doing our best by the patients 
committed to our charge, and m the second 
place it has redirected attention to the advan- 
tages of version as an operative procedure, 
which in this country were in a fair way of 
being forgotten In the absence of mechanical 
disproportion and under suitable conditions I 
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ha\e ahva)S contended that \crsion is the ideal 
procedure whenever prompt delivery is in- 
dicated before the head has become deeply en- 
gaged, and, consequently, I %\elcome an} 
movement winch forably impresses its monts 
upon the attention of the profession At the 
same time, I hold that its routine employment 
caif onl> be productive of harm by increasing 
the maternal and foetal mortality, as well as 
by giving the profession erroneous ideas con 
ceming the significance of labor 

(b) At tlic 1920 meeting of the American 
Gynecological Societv, De Lee desenbed what 
he designated as the prophylactic forceps 
operation, and advocated as soon as the head 
had passed the cervix m pnmiparous women 
that tJie pelvic floor should be widelv incised 
delivery eftected bv forceps, and the wound 
carefully repaired after removing the placenta 
manually 

He claimed that the procedure had given 
ideal results in his hands, and while not ad 
vocabng its employment by the average 
physician, he earnestly recommended its tnal to 
expert obstetncians He justified the pro- 
cedure upon two grounds, first, to shorten the 
duration of labor and to save suffenng which 
he believes is increasingly poorl> borne by the 
modem woman, and second to replace the 
laceration and overstretching which follows 
spontaneous deliver) , or even an ordinary 
forceps operation, by a clean cut incision which 
can be accurately repaired 
In other words, he goes to the same ex- 
treme as Potter but instead of version he 
advocates converting every pnmiparous labor 
into an operative proceefure which can be 
earned out onl) b) an expert surrounded bv 
the safeguards of a well equipped hospital 
The proposal did not elicit a favorable re- 
sponse, and called forth considerable criticism 
I have had no cxpencnce with it, but while I 
am prepared to admit that in his Imnds it may 
do no harm, I am confident that if it became 
widely adopted the last state of man) women 
would be much worse than the first 

What interested me particular!) was his 
statement that the modem woman stands pain 
With so much less fortitude than her mother 
and grandmotlier that t)ie obstetrician is com- 
pelled to reckon with it and to resort to dubious 
means of sliortcning labor to meet the changed 
conditions This has not been m) cxpencnce 
as I find that the objection to child bcanng on 
the part of most modem women is not so much 
the pain it entails, ns the general derangement 
of life nnd the financial sacnfices incident to 
raising a famll) Moreover I was impressed 
by De Lee’s misconception of the significance 
of labor, when he stated that ^‘It always stnkes 
physlaans as well as laymen as bizarre to 


call labor an abnormal function, a disease, and 
yet it IS a decidedly pathologic process " 
While I have the greatest admiration for his 
many accomplishments, I cannot understand 
this point of view and consider that it can be 
productive only of harm , for if a gifted ob- 
stetncal teacher inculcates his pupils with the 
idea that every labor is patliological he inevit- 
nbl) opens the door to every sort of abuse, for 
if students become convinced that labor is 
ordinarily not a physiological function, they 
wnU be tempted to relieve the pathologic pro- 
cess bv every variety of interference. 

(c) In 1918 Pomeroy of Brooklyn pro- 
Twunded to the Amencan Gynecological 
Society the question — "Shall we cut and recon- 
struct the penneum for every pnmipara? He 
then advocated, and has smee practiced, makmg 
a deep median incision throngli the perineum, 
frequently extending through the sphincter 
muscle, as soon as the head begins to crown 
and repairing it accurately as soon as the child 
is bom He claims that his procedure pre- 
vents the occurrence of deep and irregtriar 
pcnncal tears, and that the repair is so effectual 
as to restore the vaginal outlet to a nulliparous 
condition, and even occasionally to convert the 
young mother into a mtacta" 

Any one with rudimentary obstetrical ex- 
perience must admit that such i procedure is 
sometimes indicated, and offers definite ad- 
•vantages over lateral episiotomy m that the 
median incision is easier to repair But to con- 
tend that it should be done routinely in every 
pnmipara seems to me to be a reductio ad 
absurdum, more particularly as most women 
do not long remain pnmiparae. 

Expenence teaches that the duration of the 
second stage of labor averages only about one 
half as long in labors subsequent to the first, 
18 the result of the resistance of the outlet 
having been permanently overcome to some ex- 
tent What happens in the second labor in 
women whose penneums have been sntisfac- 
tonly reconstructed? Naturally, they m\ist 
have the prolon^d second stage of the average 
pnmipara Shall they then be cut and recon- 
structed a second time? I understand that 
Pomeroy and his school do not do so but rely 
upon a spontaneous tear occumng through the 
old cicatnx, w hich can then be repaired This 
stnkes me as illopcal, for if cutting' rvere neces- 
sary at the first labor it would seem to me to 
be equally necessary subsequently', so that all 
that the onginal procedure does is to defer the 
laceration from the first to the second labor 
In rny experience, conservative conduct of 
the second stage, with an occasional episiotomy 
or median incision followed bv accurate repai 
gives very satisfactory results Dunng the 
past n\o years about tno thirds of all of our 



496 


NEW YORK STATE JOURNAL OF MEDICINE 


patients have returned to the service one year 
after deliver}-- for an objective examination for 
the purpose of enabling us to gather accurate 
statistics concerning the effect of child-bearing 
upon the local and general condition of a large 
series of women Generally speaking, the con- 
dition of the pelvic floor and vaginal outlet 
has been surprisingly satisfactory, and in fact 
so nearly approaches the ideal that I have 
become convinced that the routine and careful 
primary repair of perineal tears gives ultimate 
results which can scarcely be improved upon, 
and renders unnecessary such prophylactic 
procedures as Pomeroy recommends 

(d) In certain quarters dunng the past few 
years the practice has developed of assuring 
the patient early in pregnancy that she will be 
delivered upon a definite date, and, if labor does 
not set in spontaneously on the day fixed, to 
induce it artificially Doubtless, such a practice 
contributes materially to the convenience of 
the obstetrician, and frequently saves the 
patient days and sometimes weeks of waiting, 
at a time v hen the continuance of pregnancy 
IS particularly irksome, so that it must be re- 
garded as a great boon provided it does not add 
to the danger of the mother nor decrease the 
chances for the child 

With over-weemng confidence in the perfec- 
tion of their aseptic technique many obstet- 
ricians have adopted the practice with a good 
conscience and claim that they are satisfied 
with its results On the other hand, I have al- 
i\ays opposed it in the belief that it definitely 
increases the chance of infection, as I have 
been unable to nd myself of the idea that the 
introduction of the rubber ballon frequently 
entails a break in technique, and adds material- 
ly to the danger to the mother For this 
reason, I have advised against its employment 
except in the presence of a justifiable indica- 
tion, but recently I have had occasion to con- 
vince myself that my fears were not theoretical 

During the past year I have removed the 
uterus from two patients upon whom fruitless 
attempts had been made to induce labor at 
term In one a bag was introduced on account 
of placenta praevia and removed at the end of 
twenty-four hours when it had failed to bring 
about dilatation Shortly aftenvatds intra- 
partum infection developed, and as the child 
was dead the unopened uterus was removed 
In the other patient, who had a moderately con- 
tracted pelvis and was suffering from a re- 
peated attack of nephritic toxaemia, bougies 
were introduced for the purpose of terminating 
the pregnancy which had already gone beyond 
term As they did not bring about utenne con- 
tractions they were removed at the end of 24 
hours The patient showed no signs of infection 
and was left alone for five days, at the expira- 


tion of which the uterus was amputated supra- 
vagmally after Csesarean section The two 
uteri w-'ere subjected to microscopic examina- 
tion As was anticipated the first presented the 
charactenstic lesions of intrapartum infection, 
but I was greatly surprised to find that in the 
^second the decidua was acutely inflamed, not- 
withstanding the absence of clinical symptoms 

To my mind these experiences afford irrefut- 
able evidence of the possibility of infection by 
the introduction of a bag or of bougies In both 
patients the indication for interference was 
sharply marked and fortunately the end result 
was satisfactory You can, however, readily ap- 
preciate what would be the state of mind of a 
conscientious obstetrician had a similar infec- 
tion led to death after labor had been induced 
solely to suit the convenience of ’the patient and 
her medical attendant 

Similar objections can be made against the 
too frequent induction of labor for the socalled 
over-ripe child, as is so strongly advocated by 
Reed While no one advocates more strongly 
than I the termination of a pregnancy which 
has gone beyond its calculated end, and has re- 
sulted m a child above the average in size, and, 
while nothing demonstrates obstetncal ignorance 
more forcibly than to watch a child of a -vi'oman 
with a normal pelvis grow so large as to give 
nse to dystocia by its mere size, it is highly 
important to emphasize that the indication for 
interference is not afforded merely by the num- 
ber of weeks which have elapsed since the last 
mentrual period, but must be based upon a 
careful evaluation of the size of the child by 
repeated and careful palpation In many in- 
stances this IS one of tlie most difficult de- 
terminations m practical obstetrics, and is fre- 
quently far from accurate Moreover, it is verj- 
humiliating to induce labor for an overnpe child, 
and to find after birth that it falls below the 
average m size Such an experience, how- 
ever, IS tnflmg when compared with the oc- 
currence of serious infection, when the obstet- 
rician must reproach himself rwth having 
placed his patient in senous jeopardy as the 
result of his own ignorance and misplaced con- 
fidence in the perfection of his aseptic tech- 
nique 

(e) Five years ago I had become so im- 
pressed with the tendency on the part of manj'^ 
obstetricians and surgeons to resort to Cse- 
sarean section unnecessarily that I wrote a pa- 
per entitled The Abuse of Cassarean Section 
— in which I urged greater conservation This 
apparently bore little fruit, as the operation 
continues to be done with constantly increas- 
ing frequency 

One of the most stnkmg illustrations is 
afforded by the report of Potter’s Avork for 
1920, AA'hich shows that he had performed 80 
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Cesarean sections m 1,U3 labors — or one m 
every fourteenth patient Had the same ratio 
obtained in mj material of approximately 22,- 
000 cases, it would have meant 1,600 operations, 
and >et ^\c did only 213 up to the end of 1921 
How can this discrcpancj be accounted for’ 
Of course it may be urged that wc ha\e been 
unusually conservative, and I must admit that 
sdeh was the case dunng the early jears of our 
servace For the last ten years however 
Caesarean section has been performed when 
e\er it appeared indicated, and possibly the 
sharpest contrast may be obtained by compar- 
ing our fibres for the >ear 1921 with those of 
Potter Dunng this penod we performed 30 
Cfcsarcans in 1.158 labors — an mndence of one 
to thirty-nme/as compared with Potters one 
to fourteen — in other words onl> one-third as 
many 

when it IS recalled that o\cr one-half of our 
matcnal is composed of blacks ni whom con- 
tracted pcl\es occur five times more frequently 
than m whites (40 and 8 per cent rcspectivcl ) ) 
and that Potter’s matcnal consists almost en- 
tirely of pnvate patients, m whom contructed 
pelves occur even less frequently than in our 
white ward patients, it becomes apparent that 
only a small proportion of his operations could 
have been necessitated bv pelvic abnormalities, 
and consequently the great majonty must have 
been done for non pelvic indications — whidi is 
the point I wish to emphasize You will of 
course understand that I have no desire to 
cntlase Potter personally, and I mention him 
solely for the reason that his work is of recent 
date and lends itself admirably to comparison 
What do such figures mean? The only per- 
missible inference is that with rclativcfj the 
largest contracted pelvis matcrnl m the coun- 
try wc have done comparatively few operations 
for pelvic abnormalities and sbll fewer for non- 
pelvac indications, while Potter with relatively 
lew abnormal pelves has done what appears to 
be an excessive number of operations tor non- 
pclvic indications and accordingly he may be 
considered as an exemplar of those who are 
widening the indications for the operation 
Why 15 Ccesarean section being abused? 
For several reasons 1 — that its mortality is 
considered tnfiing, 2 — that it apparently offers 
the easiest way out of many emergencies 3- — 
that it is erroneousK considered as the treat- 
ment par excellence for such complications as 
eclampsia and placenta praevia, 4 — that it la 
being demand^ b> a certain number of 
thoughtless patients and 5 — that its frequent 
performance is believed to add matcnally to the 
reflation of the operator 
Time will not permit me to Consider all these 
points in detail, but I shall say a few words 
m regard to several of them In the first place 
the mortalit} of Ccesarean section is much higher 


than IS generally believed, and is low only when it 
is elective and done either at an appointed time 
before labor or within a few hours after its 
onset, upon women who have not recentlj been 
examined v^aginally On the other hand, the 
mortahty is excessive when done late m labor, 
and very high when the patient is exhausted 
or has previously been subjected to fruitless at- 
tempts at deliver) That a low mortality is 
possible IS shown bj the fact that in our last 
160 operations only one death from infection 
occurred — a mortality of six-tcnths of one per 
cent 

Last >ear Eardley Holland made an exhaus- 
tive statistical study of 4,197 Ccesareans done 
in Great Britain from 1911 to 1920 inclusive, 
and drew conclusions which abundantly con 
firm those of Routh anS Rcjmolds for the pre- 
vious decade 

Upon analyzing the operations for con- 
tracted pelvis according to the time at which 
they were done, he found the following 
mortality 

Before labor mortality 1 4% 

Early in labor ” 1 8% 

Late in labor ” 9 4% 

After attempts at deliver) ” 26.5% 

In other words, he clearly showed that satis- 
factory results were obtained only in the first 
two groups, while the operations performed late 
m labor had a high, and those following attempts 
at delivery had a murderous mortality 

Newell has made a valuable contribution bv 
showing that in many localities the mortality is 
excessive, and that in some instances it is ap- 
pallmg instead of tnfimg Thus, in four of the 
smaller aties about the periphery of Boston, the 
mortalit) varied between ten and one hundred 
per cent — a sinking demonstration that unless 
the operation is performed at the proper time 
upon uninfected and unexliausted women, and 
wnth a suitable technique, its results are almost 
as bad as in the pre aseptic era 

The belief that Casarean section offers the 
easiest waj out of many craergenacs Is fre- 
quently more apparent than real Many senous 
emergencies do not become manifest until the 
time for an elective section has long since passed, 
so that, if the uterus is not removed following 
the operation, the chances for the development 
of a fatal ihfection become considerable with 
the result that the mother may be saenfied in 
the attempt to save the child This may well 
happen when a section is done for a neglected 
transverse presentation or for prolapse of the 
cord occurring late in labor 

Withm recent years the field of Caesarean 
section has been expanded so as to include 
eclampsia and placenta pricvia and such indi- 
cations arc dccidedl) on the increase 
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As the result of iny experience, more particu- 
larly since we have become acquainted with the 
merits of free venesection and the administra- 
tion of large doses of morphia, Csesarean section 
IS rarely indicated in the treatment of eclampsia 

Ihis IS borne out by the figures of Holland, 
who in 190 cases treated by section, reported 
a mortality of 32 per cent, which is not en- 
couraging Of course it must be admitted tliat 
many operations were done upon seriously ill 
women in whom a high mortality must be antici- 
pated But even after taking such mitigating 
circumstances into consideration, his figures in- 
dicate that the operation saves comparatively few 
women, and in general could well be dispensed 
with For years, ivith an occasional section, our 
mortality was approximately 20 per cent, which 
has been decreased by one-half during tlie past 
ten years since we have relied chiefly upon 
venesection and morphia and have resorted to 
delivery only when it can be effected con- 
servatively 

Somew'hat the same argumentation applies to 
placenta prievia While it must be admitted tliat 
in certain rare cases wuth a ngid cervix Caesarean 
section may be the operation of choice, its fre- 
quent employment betrays ignorance of tvhat 
competent obstetricians may accomplish without 
it Naturally, it may be safer and easier for a 
general surgeon to treat the complication by 
section rather than by purely obstetrical means, 
but the evidence available indicates that m skilled 
hands the latter give better results 

Thus, in the last 37 cases of placenta prsevia 
in our service treated by the bag there was only 
a single death (Thompson) On the other hand, 
Holland found that the mortality following 139 
Caesarean sections w'as 11 5 per cent When 
this IS compared to the 2 5 and 3 7 per cent re- 
ported by Bar and Essen-Moller, respectively, 
there would appear to be but little question as to 
wdiich method gives better results in skilled 
hands 

Moreover, m considering the justifiability of 
Caesarean section for other than pelvic indica- 
tions another very important point is frequently 
overlooked — and that is the behavior of the scar 
in subsequent pregnancies ^Vhlle the investiga- 
tions of Gamble in our service have shown that 
the properly sutured and uninfected Cassarean 
incision heals by muscular rather than by fibrous 
union, and therefore constitutes less of a menace 
than IS generally believed, it must nevertheless 
be admitted that it sometimes forms a locus 
muiorts rcsisteuttco and ruptures during a sub- 
sequent pregnancy or labor 

To many this danger is so real that the dic- 
tum — once a Caesarean, always a Caesarean — has 
obtained wdde acceptance, and is endorsed by so 
competent an authority as Newell If this be the 
case. It means that the performance of a section 
places the woman in a position of reproductive 


inferiority and tends to limit seriously the num- 
ber of children which she may subsequently 
bear Consequently, for this reason alone the 
performance of Ca^arean section for non-pelvic 
indications should be restricted to the narrowest 
possible limits In my estimation, the excellence 
of an obstetncian should be gauged not by the 
great number of Caesareans which he performs, 
but rather by those which he does not do I am 
fond of telling my students that any carpenter 
with a little training can do a section, but that 
the highest grade of obstetrical mtelhgence is re- 
quired to predict m a given case of moderate 
pelvic contraction that the child can be bom 
spontaneously 

I have made this protest against indiscriminate 
operating for the reason that I consider that it is 
having a baneful influence upon the youn^ men 
who are going into obstetrics, and is tending to 
make them technicians rather tlian sound 
practitioners, who are imbued with a knowdedge 
of the wonderful resources of Nature, and who 
are prepared to watch her processes and to in- 
terfere only upon sharply marked and justifiable 
indications What is needed in this country are 
not so much men who arc keen to operate when- 
ever possible, as those who are so intimately 
acquainted with the capabilities of Nature that 
they can assure their patients that they are 
as well prepared for childbearing as were their 
mothers and grandmothers, and that with the 
aid of anaesthesia and aseptic technique, they 
should come through it much better than they 
The oncoming obstetrician should be immensely 
interested m all of the problems of preventive 
medicine — particularly those included under so- 
called prenatal care, and should be acutely con- 
cerned in attempting to find the solution of some 
of the problems concerning which we are so pro- 
foundly Ignorant — for example, — ^the cause of 
menstruation and of dysmenorrhoea , tlie cause of 
labor, the factors which control the growth of 
the child in utero, the cause and mo& of pre- 
vention of toxaemia and eclampsia, the problems 
of sterility and the etiology of abortion, as well 
as many other problems which could readily be 
mentioned 

The solution of such problems requires scien- 
tific training of the highest order and years of 
patient work, and I take it that those who be- 
come interested in them will find them much 
more attractive than devising ways of converting 
what should ordinanly be a physiological process 
into a pathological one to be terminated 
artificially 

Do not misunderstand me I hold very 
strongly that anyone who assumes the responsi- 
bility for the care of a patient during pregnancy 
and labor should be a thoroughly competent prac- 
titioner, who commands all the technical resources 
of his art and is prepared to utilize them to the 
best advantage of his patient But at the same 
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time he should regard himself as much more 
than a technician, and should face the problems 
of obstetrics m such a manner that he wll usually 
consider tlic necessity for terminating labor 
artificialh as a confession of bankruptcy on the 
part of Nature, and will pnde himself not so 
much upon his ability to aid her, as upon the pos 
sibiht) of being able sometime m the future to 
make such aid less frequently necessary 

In other words, I consider the excessive op- 
erative tendencies of the present time as a result 
of, as well as an arraignment of our sjstem of 
obstetneal education Time will not permit me 
to develop this aspect of the subject but all of 
us reabte tliat m the past, the opportunities 
offered in this country for the scientific study of 
obstetnea have been entirely inadeouate but I 
hope that m thr future we shall see spnng- 
mg up m connection with various universities 
adequately equipped and endowed Womans 
Qimcs, which will be headed by broadU tmned 
saentific obstetricians, whose aim w ill be to tram 
not man-midvvives nor mere operative tech- 
maana, but men who appreciate the real sig 
nificance of obstetrics and who realize tint It 
means much more than the art of dcliverv 
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OBSTETRICAL ANALGESIA.* 

By RAYMOND C. COBURN, MJD., 

NEW YORK CITY 
(From tliB AowlhetJit* ^^elrJ^o^nL) 

T he use of nitrous oxid for obstetrical 
analgesia is based upon sound physi- 
ology 

It does not increase the already heavy bur- 
den throivn upon the organs of elimination 
nor have an accumulative effect, as do etlier 
and chloroform when repeatedly admmistercd 
over a considerable penod of time. 

It does not dclaj the progress of labor, as 
do the other analgesics and anesthetics includ- 
ing the alkaloids, by inhibiting the contractile 
fibers of the uterus But, in striking contrast, 
It stimulates contraction of the uterus, and 
thereby directlj shortens the period of labor 
It does not depress the patient but con- 
serves her resistance, thus rendenng the 
puerperitun more free from all the comphea 
lions that follow m the wake of impaired vi 
tality The benefit of consemng the mother s 
ntal forces is not reflected alone m a more 
spontaneous delivery but in the superior phys- 
iological state, as well, m which she is left 
afterward 

It IS the least toxic general analgesic 
known, and its effect is so quickly secured 
and its elimination so promptly effected that 
the patient is subjected to its influence only 
during the time that it is needed This is an- 
other important contrast to all other medicinal 
means for the relief of obstetrical pain 
It does not injuriously affect the babv So 
few inhalapons need he given at a time and 
then only when the uterus is contracting or 
contracted, amj elimination is so rapid, that 
very little nitrous oxid reaches the foetal cir- 
culation 

The exact mode of action by which nitrous 
oxid produces analgesia which may be defined 
as loss of pain-sensation but with conscious- 
ness retained, and anesthesia, where there is 
a loss of both consciousness and pain-sensa- 
tion, IS not defimtelj known, but is generally 
considered to be interference wnth oxidation in 
the brain and nene cells Certain it is that 
in prolonged administration the difference be- 
tween prodiiang analgesia and anesthesia is 
a matter of the amount of oxjgen concomi- 
tantly administered In other words, nitrous 
oxid analgesia may be prcientcd from develop- 
ing into anesthesia cither by wiUidrawmg the 
agent or by simultaneously administering suf- 
ficient 0X1 gen In obstetneal practice the 
former is the usual method 


’¥ a«sinl y,allo, ol Ik. U.H,™1 s«l«y „| ike 
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As the result of my experience, more particu- 
larly since we have become acquainted with the 
merits of free venesection and tlie administra- 
tion of large doses of morphia, Caesarean section 
is rarely indicated in the treatment of eclampsia 

This is borne out by the figures of Holland, 
who in 190 cases treated by section, reported 
a mortality of 32 per cent, which is not en- 
couraging Of course it must be admitted that 
many operations were done upon seriously ill 
u omen in whom a high mortality must be antici- 
pated But even after taking such mitigating 
circumstances into consideration, his figures in- 
dicate that the operation saves comparatively few 
women, and in general could well be dispensed 
with For years, with an occasional section, our 
mortality was approximately 20 per cent, which 
has been decreased by one-half during tlie past 
ten years since we have relied chiefly upon 
venesection and morphia and have resorted to 
delivery only when it can be effected con- 
servatively 

Somewhat the same argumentation applies to 
placenta prievia Wlnle it must be admitted that 
in certain rare cases with a ngid ceiw^ix Csesarean 
section may be the operation of choice, its fre- 
quent employment betrays ignorance of what 
competent obstetricians may accomplish without 
it Naturally, it maj be safer and easier for a 
general surgeon to treat the complication by 
section rather than by purely obstetrical means, 
but the evidence available indicates that in skilled 
hands the latter give better results 

Thus, in the last 37 cases of placenta praevia 
in our service treated by the bag there was only 
a single deatli (Thompson) On the other hand, 
Holland found that the mortality following 139 
Cccsarcan sections w'as 115 per cent When 
this IS compared to the 2 5 and 3 7 per cent re- 
ported by Bar and Essen-Moller, respectively, 
there would appear to be but little question as to 
w'hich metliod gives better results in skilled 
hands 

Moreover, in considenng the justifiability of 
Ciesarean section for other than pelvic indica- 
tions another verj^ important point is frequently 
overlooked — and that is the behavior of the scar 
in subsequent pregnancies While the investiga- 
tions of Gamble in our service have shown that 
the properly sutured and uninfected Csesarean 
incision heals by muscular rather than by fibrous 
union, and therefore constitutes less of a menace 
than IS generally believed, it must nevertheless 
be admitted that it sometimes forms a locus 
mtnons rcsisfeiittcc and ruptures during a sub- 
sequent pregnancy or labor 

To many this danger is so real that the dic- 
tum — once a Cresarean, always a Ciesarean — has 
obtained wide acceptance, and is endorsed by so 
competent an authority as Newell If this be the 
case, it means that the performance of a section 
places the wofiian m a position of reproductive 


inferiority and tends to limit seriously the num- 
ber of children which she may subsequently 
bear. Consequently, for this reason alone the 
performance of Ciesarean section for non-pelvic 
indications should be restricted to the narrowest 
possible limits In my estimation, the excellence 
of an obstetncian should be gauged not by the 
great number of Caesareans which he performs, 
but rather by those which he does not do I am 
fond of telling my students that any carpenter 
with a little training can do a section, but that 
the highest grade of obstetrical mtelhgence is re- 
quired to predict m a given case of moderate 
pelvic contraction that the child can be bom 
spontaneousl}’^ 

I have made this protest against indiscriminate 
operating for the reason that I consider that it is 
having a baneful influence upon the young men 
who are going into obstetncs, and is tending to 
make them teclmicians rather than sound 
practitioners, who are imbued with a knowledge 
of the wonderful resources of Nature, and who 
are prepared to watch her processes and to in- 
terfere only upon sharply marked and justifiable 
indications Wbat is needed in this country are 
not so much men who are keen to operate when- 
ever possible, as those who are so intimately 
acquainted with the capabilities of Nature that 
they can assure their patients that they are 
as w'ell prepared for childbearing as were their 
mothers and grandmothers, and that witli the 
aid of anaesthesia and aseptic technique, they 
should come through it much better than they 
The oncoming obstetnaan should be immensely 
interested in all of the problems of preventive 
medicine — particularly those included under so- 
called prenatal care, and should be acutely con- 
cerned in attempting to find the solution of some 
of the problems concerning which rve are so pro- 
foundly Ignorant — for example, — ^the cause of 
menstruation and of dysmenorrhoea , the cause of 
labor, the factors which control the growth of 
the child in utero, the cause and mode of pre- 
vention of toxaemia and eclampsia, the problems 
of sterility and the etiology of abortion, as well 
as many otlier problems which could readily be 
mentioned 

The solution of such problems requires scien- 
tific training of the highest order and years of 
patient work, and I take it that those who be- 
come interested in them will find them much 
more attractive than devising rvays of converting 
what should ordmanly be a physiological process 
into a pathological one to be terminated 
artificially 

Do not misunderstand me I hold very 
strongly that anyone who assumes the responsi- 
bility for the care of a patient during pregnancy 
and labor should be a thoroughly competent prac- 
titioner, who commands all the technical resources 
of his art and is prepared to utilize them to the 
best advantage of his patient But at the same 
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When the contractions are too strong con- 
sidering the resistance imposed, nitrous o\id 
analgesia should not be used, for here the in- 
dication IS inhibition to the contractile force 
hence ether or chloroform are the agents of 
choice m precipitate labors 

When the head is passing over the pen- 
nreum it is usually ad\isable to have the 
patient anesthetized and often ^Mth a more 
potent anesthetic than nitrous oxid though 
wth susceptible patients or when the con- 
tractions are weak, it maj be sufiBcicnt When 
the contractions are normal ether or chloro- 
form ma> be gl^en to advantage on an open 
mask at this time The former is preferable 
except when the contractions arc Mgorous, 
or a quick effect imperatuc The preceding 
analgesia lessens the amount of anesthetic re 
quired, so chloroform must be used w ith espe- 
cial caution under these circumstances 

When an anesthetist is not a\ailable an 
apparatus with self filling bags and automatic 
shut-off on the inhaler makes self-admiiiistra 
lion a good substitute TIic patient soon 
learns to applj the mask (preferably the nasaJ 
type) at the bcgmning of a contraction and 
lake a few inhalations If there is a good 
spnng on the shut-off vahe it will stop the 
gas before anesthesia is estabhshed 

If an automatic apparatus is not at hand, 
anyone who may properlj be in the chamber 
may sit at the bedside and keep the bag filled 
but the patient should handle the inhaler 
rather than tlic untrained attendant 

There have been questions raised concern 
ing the establishing of respiration in the baby 
bom after nitrous oxid analgesia My ob- 
servation has been that where the intermittent 
t 3 rpc of analgesia has been used there has 
been no special difficultv And when m ad 
dltion to the analgesia, ether or chloroform 
1ft used as the terminal anesthetic there is less 
difficulty than when these agents are «io used 
without the preceding analgesia This, I be- 
lieve, is due to the fact that the analgesia 
lessens the amount of the terminal anesthetic 
required 

Whenc\cr the bab> is cyanotic and the 
cord IS still pulsating several inhalations of 
pure OX} gen by the motlier before the cord is 
tied wll quickly clear the circulation 

Properly used nitrous oxid analgesia is 
much more than a humamtanan utopia it 
conserves the mother^s Mtality, shortens labor 
and assists, nature at the essential points It 
ought therefore, to be regarded rather as a con- 
■^cr\ator of life 


OBSTETRICAL ANALGESIA 
By JOHN VAN DOREN YOUNG MJD, FJV.C 
NEW YORK CITY 
(Froai an Obttetridta • VkwpoinL) 

T he possibiht} of the safe relief of the pain 
of labor has been a world history and a 
worldwnde question None the less perti- 
nent today than at an) time since the beginning 
of the human race 

The terrors of the lying-m chamber have cast 
their blight o\er the lives of womankind and 
given an c^e^ jirescnt excuse for birth control 
and abortion 

The first labor is met with a vicarious fear of 
the snffcnng fnends have described, a real cour- 
age to face the imknowTi, and a deep founded 
hope that there will be less of torture than an 
inborn fear anticipates That so little has been 
ncconiphslied in the s}‘ncmatic relief of labor 
pain in all ca^ that realK require it, is one of 
the strange and unaccountable facts of medical 
history, stranger still vnIicii you realize the splen- 
did progress made in lessening human suffenng 
in ail Its other vaned phases This of course 
does not apply to the use of anesthetics as their 
use IS well understood and they are quite sepa- 
rate and distinct from analgesics, although the 
passage from analgesia to anesthesia is gradual, 
still there is a vcr> distinct line of demarcation 
and the indications for the u&c of one are the 
contra-mdications for the other It is the 
analgesia in labor to which I wish to call your 
attention, not the anesthesia which is used as 
an adjuvant to some obstetrical procedure at tlie 
middle or end of the second stage, but analgesia 
for Hie sole purpose of relieving pain for the 
patient’s sake, in an effort to conserve her encr^ 
and lessen her suffenng, both of advantage in 
an} event and often vital factors 
Tlie halo which sentiment, and an age-long 
habit, Iiave placed about the sacnfice of maternal 
love, the anguish that is repbeed by joy, and soon 
forgotten, IS an empty honor m the event of an 
exhaustion, that borders on collapse, or which in 
the event of a necessary operation or post partum 
liemorrhage, may be a serious factor in the pro- 
duction of shock or e\en death 
That pam is n munificent function of nature 
15 admitted, it is a warning of local or general 
impending danger to the body 
Its heeded signal nia} save the sufferer from 
much greater and prolonged pain, in some cases 
Its warning is the onl} protection to the paUent’s 
life. 

The bit} realize the importance of pain, the 
discoveiY of its cause and its relief this order 
IS too often reversed with serious result but the 
whole human family dread and seek relief from 
pain 
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Pam may be divided into two groups, warning 
and consequent pain or suffering The first 
group IS essential to diagnosis, the second it is 
our duty to relieve if we can do so with safety 
to the patient 

It IS manifestly wrong to mask diagnosbc pain, 
with a consequent increase of morbidity or an 
actual danger to life Neither is it right to allow 
patients to suffer simply because they have come 
to a stoical state of mind, that suffers through a 
hopeless sense of its inevitability 

Therefore it must be admitted that pain, while 
of great value to the patient and the doctor, has 
Its limit of usefulness beyond which it becomes 
a menace to the patient and of no help to the 
doctor This is particularly true of labor pain, 
for m this class of cases we have to contend with 
pain and severe muscular effort, preceded by 
months during which there are unusual changes 
in the body, and durmg the last sixty days these 
changes are so great that the usual manner of life 
and exercise are interfered with 

That nature adapts itself to these changes is 
admitted, but one has only to look at tlie face 
of a patient after several hours of hard labor 
to realize the exhaustion present, due in part to 
the muscular effort but m a still greater degree 
to the suffenng, muscular effort tires, combined 
with sen^e long continued pain Surely the m- 
termittancy of the effort and pain is a wise 
provision of nature, were it not so the consequent 
wearing out of the patient would be appalling 

The crv of the patient m labor is not for relief 
from effort, but from pain , It is a state not 
paralelled in any other condition of life The 
dread of the pain is as real as its actuality, and 
both inhibit her efforts, until the involuntary 
forces of nature must work alone, witliout that 
aid the patient might give herself, surely a waste 
of these forces that would so greatly help in the 
birth of the child In an ultimate analysis the 
problem resolves itself into a consideration of 
the passenger, and the passage , the power fo ex- 
pel and the resistance, a purely mechanical 
problem 

At this time I feel I must say just a word about 
prenatal segregation of cases in order that I may 
make my position clear to the use of analgesia in 
labor Mechanicallj" there are five subdivisions 
of labor cases, this without reference to the 
causes underlying this subdivision, taking into 
consideration only the elapsed time and the 
method of delivery 

They are rapid, normal, delayed (eventuating 
in self delivery), delayed (terminating in for- 
ceps delivery'), and Caesarean Section Our con- 
cern IS only with the second, tliird and fourth 
of these rather arbitrary divisions 

It IS obvious that the use of analgesia presup- 
poses the elimination of all cases that should fall 
m the fifth class, else valuable time will be lost, 
and the method held accountable 


It IS also assumed that renal conditions, threat- 
ened eclampsia, toxaemias, cardiac cases, high 
blood pressure and all the other complications 
of labor have been taken into account 
The question of analgesia does not come up in 
the painless, or nearly so, or the very rapid labors, 
here if any procedure is indicated or there is 
time for anything to be done an anesthetic is 
the only measure that can be used 

The ideal obstetrical analgesic must lessen the 
severe pain of the first stage, increase the effi- 
ciency of the contractions, shorten the first and 
second stages, and lessen the frequency of indi- 
cated forceps deliveries and versions 

The question is, is there such an analgesic, 
which can be used in the ordinary every day prac- 
tice of obstetrics, by the specialist, j, and the gen- 
eral practitioner that is safe, dependable and 
practical? 

The answer is Yes Nitrous Oxide Gas One 
has but to recall its use in other fields to at once 
appreciate its advantages and applicability m this 
one But I will leave to Dr Cobum the elabora- 
tion of the plan and scope of its administration 
A practical question arises at this point , is this 
method of obstetrical analgesia more time con- 
suming for the doctor than is possible in a busy 
hfe^ In my experience it is not If the one giv- 
ing the analgesic is capable of observation as to 
the progress of the labor, the character and 
strength of the contractions, he can notify the 
doctor m ample time, but with this difference, 
that in the case where analgesia is an indicated 
procedure, the call will come sooner than ex- 
pected, the progress will be greater tlian in a 
similar case without analgesia, the patient’s mor- 
ale will be good, she will be working well with 
each contraction and resting between, she will be 
tired but not exhausted 

She vnll be eagerly inhaling tlie gas Avith each 
contraction and following ngidly the instmctions 
given by the anesthetist 

It IS axiomatic that a method tliat increases 
expulsive power and lessens pam and consequent 
exhaustion will increase the percentage of spon- 
taneous deliveries, and in a percentage of cases 
change what promised to be a difficult forceps 
into a median or low easy extraction 

In other words it will throw the balance in 
the favor of the patient when resistance and ex- 
pulsive force are nearly equal 

These statements apply only to those cases 
where there is no insurmountable barrier to the 
passage of the head through the pelvis In some 
of my cases I have preceded the analgesia by a 
hypodermic of morphine grains 1/6 to when 
the pains are severe enough to be tiring but not 
strong enough to warrant the use of gas This 
hypodermic is never repeated 

April 15th, 1916 — I delivered my first case 
with a precedent analgesia and each year since 
has given me greater confidence in, and greater 
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dependence upon nitrous oxid analgesia for the 
relief of the suffering of patients in labor 

1 shall not burden you \vitli the reports of a 
number of cases, ai?d one senes is too small to 
draw percentage from, therefore I unll report 
three illustrative cases and give you m> deduc- 
tions founded on mj obsenrations 
Case No 1 — Mrs F Apnl 15th, 1916, para 2 
Analgesia 8^ hours, most i>atisfactor}, low for- 
ceps extraction under chloroform in this mj 
first case, 1 noted complete analgesia marked in- 
crease of pain >TLiue, lack of exiiaustion on tlic 
mother's side, and no ill effect to the child 

I was so deeply impressed that 1 determined 
to make a caretul trial of the method, and my 
obscrs'ations have been so fully confirmed that 
1 now present gas analgesia with my full 
indorsement 

Cdjc No 2 Mti. D July, 1921, paru 4 
Tina patient had Iiad three successful gas an- 
algesias but with this dch\ery the pains were 
severe, expulsive, with rapid progress, the gas 
WTis ineffectual and had to be stopped and a 
potent ancstlietic substituted Tins case demon- 
sintcs tint gas analgesia is a stimulant to ex- 
pulsive force and increases v oluntnr} effort, there 
fore when expulsive force is more tlian suffiaent 
to the needs of the patient the analgesia is lost 
and if gas is to reheve this type of pain it must 
be used to a surgical degree which m m> opinion 
it should not be, os chloroform or ether are mucli 
better 'incsthetics for this purpose 

Casi.No 3— Mrs F August, 1921, pnmipara 
Durmg pregnancy the patient had gamed hrgeh 
in weight The child seemed fully developed and 
large as term in my estimation liad been passed 
I introduced No 4 bag after manual dilatation 
and two hj'podermics of nt of pituitrin 
labor was well under way but the contractions 
were mcffcctual, considering the fact that the os 
ATaa well dilated (four fingers) I had the analgesia 
instituted the effect was at once apparent, (here 
was marked improvement in the morale of tlic 
patient and in the force and character of tlie con- 
tractions \nalgcsm hours was perfect and 
tlic paUent delivered si>ontancousl> under chlo 
reform of i 10 lb female child 

There was no exhaustion of the mother and 
the cliild vns in perfect condition Considonng 
the fact that the patient had a rigid os wais over 
dne the over weight the difficult in induang 
^bor, the large child and the ineffectual charac- 
ter of the contractions, the termination of sucli 
a case m spontaneous delivery, is attributable 
only to the analgesia as turmng the scale m the 
mother’s favor 

I cannot express myself too strongly upon the 
absolute necessity for the proper selection of 
cases for analgesia In this as in all our woriv 
the method must be adapted to tlie case not the 
ease to the metliod 

So much has been promised for vanous meth- 


ods for the relief of labor pain that Imvc not 
stood the acid test of cxpcnence, that I hesitate 
to bVing forward the proven claims for nitrous 
oxide analgesia, but in a word it is logical m its 
application and clearly adaptable to the condition 

1 am absolutely unable to understand why it is 
not m general use, as to those of us who have 
given It a fair trial added expencnce only in- 
creases our enthusiasm and a patient once prop- 
erly given analgesia will not submit to an ordi- 
nary delivery 

The following brief statements on analgesia 
summarize my observations of the past six years 

1 Nitrous oxide produces the ideal obstetrical 
analgesia 

2 Used as an analgesic it is absolutely safe 
for mother and child 

3 Its use may be safely continued for hours 

4 It shortens labor by increasing pam value, 

5 Analgesia enables tlie voluntary forces of 
labor to be brought into full play 

6 It eliminates fear and pain dread thereby 
improves the morale of the patient 

7 It decreases the frequency of needed forcep 
extractions and versions 

8 It minimues maternal exiiaustion 

9 Analgesia must be used with a complete 
knowledge of the case and all contra-indications 
eliminate 

10 Nitrous oxide stimulates the expulsive 
force therefore in rapid dclivencs a more potent 
anesthetic is indicated 

11 Properly given there is no inter-contraction 
effect 

12 During the analgesia the patient will obey 
instructions 

I commend obstetrical analgesia to you and 
bespeak its thorough tnal in the interest of yvur 
patients and for the lessening of human suffering 


RECTAL COMPLICATIONS OF PREG- 
NANCY AND THE PUERPERIUM * 

By DESCUM C McKENNEY FA C S,, 

BUFFALO N Y 


E very physician with 'in obstetric pr'vchcc 
has had patients who liavc suffered m- 
tcnselv from some rectal disease during 
pregnanev labor or the puerpenum It is the 
purpose of this paper to call attention to some 
of these troublesome conditions and make sug- 
gestions IS to tbeir treatment in the hope that 
manv of the discomforts of child bearmg mav be 
lessened or prevented 


Constipation 

Disturbance of the normal function of defeca 
tion in the pregnant woman is common taking 

the Annual Metilnc of the Medical Sorfet7 of the 
State of New York, at Afbanj- April 19 1922, 
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the form' of delay rather than frequency All 
obstetncal textbooks consulted mentjon the con- 
stipation of pregnane), giving its frequency from 
28 to lOO^, and the chief remedy, some form 
of catharsis In personal communications re- 
ceived from proctologists tliere was a conspicu- 
ous absence of the drug treatment Although 
many patients are constipated before pregnancy, 
they are usually more so during that time, and 
anything done to remedy the same should have 
in mind a permanent as well as harmless cure 
Constipation, its vicious treatment, or both, are 
the most important factors in the causation of 
the rectal troubles of the pregnant woman, and 
with this problem' we are confronted 

Of paramount importance m any metliod of 
handling the constipation of the pregnant 
woman is the avoidance of the irntation pro- 
duced by either hard scybalous stools or frequent 
stools made fluid by drastic catliartics Bulky 
soft stools come nearest to being harmless They 
are produced by a generous diet of fniit and 
vegetables, to which may be added liquid pet- . 
rolatum and agar agar The two latter accom- 
plish the desired result without irntation 
anywhere along the intestinal canal, and, in addi- 
tion, exert a protecting influence on the mucous 
membrane The oil is best given in doses of 
from 10 to 30 c c before and the agar m doses 
of 5 to 10 grams with one or more meals each 
day as necessary With this treatment, the rec- 
tum should be, and usually is, emptied at least 
once a day, preferably about twenty’ minutes 
after breakfast 

Sometimes otlier means must be used to re- 
store the normal functaon, and there is nothing 
better than a small enema of cool water (500-750 
c c at 68 deg F ) run in through a large soft 
rubber male catheter inserted not more than 2 
or 3 inches, and rapidly by means of the irrigat- 
ing can hung four to six feet high, after the 
method of Hertz Thus, by thermal stimulation 
of the sensitive loiver portion of the rectum, the 
bowel wall is made to contract and empty itself 
quickly of Its contents Tone is restored by 
exercising the bowel musculature, by insuring an 
empty rectum and by relieving congestion in the 
hemorrhoidal area In fact this enema should 
be the rule for a week or more after the use of 
agar is begun for the reason that the rectum may 
fail to empty itself of the soft 'bulky stool sud- 
denh substituted for the hard and scybalous one 

Water with nothing added makes the best 
enema as feces are more soluble in this medium 
than any other The writer has observed from 
the colonoscopic examination of the rectum and 
lower pelvic colon of a large number of patients 
that it takes fronr two to four hours for the 
absorption of that portion of a water enema 
which is nornialh retained Where some irntat- 
ing solution, such as soap-and-water, turpentine. 


glycerine or epsoin salts, has been used, an extra 
amount of mucus is thrown out and it takes a 
much longer time for the absorption of the 
non-evacuated porfaon As nurses usually take 
It for granted that soap-and-water is to be used, 
one should be particular to specify “water only " 
Practical application of this observation can be 
made by tlie obstetrician as well as the surgeon 
who wishes to clear the bowel and leave it in the 
best possible condition for operation or the ab- 
sorption of tap water later, should it be neces- 
sary to give It 

One or more bowel movements a day does not 
in every instance, mean that the woman is 
emptying completely the lower part of her colon 
as it is often only an overflow Suitable history 
and a roubne rectal examination, especially dig- 
ital, of every obstetric patient would reveal not 
only this form of incomplete defecation, when 
present, but also other existing although per- 
haps quiescent diseased conditions, which I will 
refer to later Early attention to these would 
prevent acute serious symptoms, add much to the 
patient’s comfort and eliminate possible causes 
of delayed labor due to rectal pain Not infre- 
quently does one hear the patient date the onset 
of her rectal trouble to the passage of a very 
hard stool or to the action of a drastic cathartic 
For this reason, when it is necessary during preg- 
nancy to use salines or drastic catliartics, pre- 
cautions should be taken lest the frequent forced 
fluid stools so congest and irritate the lower 
bowel in the area of the external sphincter am 
that painful and serious damage be done The 
best preventive of damage m such cases is, 
preliminary to the action of the cathartic, to 
empty the lower bowel of all fecal matter bv 
means of a water enema, which should be fol- 
lowed, for retention, by an injection of mineral 
oil, melted vaseline, raw linseed oil or Hazeline 
cream Oral administration of mineral oil pre- 
ceding and with catliartics does much toward 
eliminating Iheir bad effects ivithout interfenng 
ivith their efficiency 

Care of Colon During Labor 

The care of the colon during labor aims to ac- 
complish one ideal condition, viz , an empty 
colon, in order that there may be no interference 
ivith the mechanism of labor, injury to the bowel 
from distention or pressure, or danger of infec- 
tion from feces forced out dunng deliver) 
Could one anticipate to a nicety the exact time 
of labor, this would be easy That being impos- 
sible and owing to the variation in tlie length of 
time required for a cathartic to operate, it is 
best not to give one after the commencement of 
labor An enema works quickly, empt)ang the 
colon usually from the middle of the transverse 
to the anus, and, if used early enough — about 4 
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hours before dclncr\~— aiu portion of the enema 
that IS not evacuated \\iU be absorbed 

The Colon During the Puerperium 
During the puerpcniim involution is favored* 
a better position of tlic uterus is maintained and 
manv rectal complications are prevented by keep 
mg the lower bowel empty In preparation for 
labor the patient usually eats little and her bowels 
are well emptied Labor itself depletes her of 
her bodv fluids and she is thorou^lv fatigued 
Thtsc facts argue agaiust the routine use of 
cathartics cspcaall) dunng the earl^ part of the 
puerpenum and for the less drastic method of 
kcepmg tlie liowel emptv bv means of enemata 
of w'ater onh Late in the puerpenum and after 
the patient is up and about the same method 
should be used as outlined above 
For gas distcnsidn often the passage of Uic rec- 
tal tube alone gives relief Qiarcoal is useful and 
m the more severe cases pituitnn mav be cm- 
pIo}c<L 

Zobcl hits a nail where it is most advan 
tageousl> hit when he sa>s I take comfort m 
remembering tint with die pressure removed, 
after the uterus is emptied the action of the 
bowel will probablv return to nonnal provided 
rt IS not overstimulated by injudicious drugging ’ 

Complications 

It is a popular belief that the rectal complica 
lions— hemorrhoids, fissures, abscesses fistulx 
polypi, cryptitis, papilhtis, etc. — all are caused 
by constipation, and to some extent this mav be 
true, whereas, it is seldom' realucd that acute 
rectal complications or the acute symptoms of 
those already existing are most frequently tlit 
result of misapplied honest effort at relief of con 
stipation real or imaginary These efforts to re- 
lieve take the form of drugs and medicated hot 
encmata which hquifj the feces and cause their 
foitnblc frequent evacuation tlirough a sphincter 
controlled outlet congested as is the whole pel- 
vif due to pregnane) and injury results 

HElIORRIIOrDS 

Of all the Complications hemorrhoids, as is 
'sell knowm is the first m importance and prac- 
tical!) all of the obstetrical textbooks consulted 
emphasized the snffcnng resulting from them 
Tlicir treatment naturally falls under three head 
ings First dunng pregnancy Second, dunng 
labor Tliird, dunng the puerperium 

The slight discomfort of hemorrhoids that 
make their appearance dunng pregnanev and 
v>hich ma) bleed but do not prolapse is usinllv 
relieved by a daiU complete evacuation of a non- 
imtating stool Where the suffenng U severe, 
»t IS usualK due to an associated fissure an ulcer 
or a thrombotic condition in the internal or ex- 


ternal hemorrhoidal area, and relief is obtained 
b) treating tlie cause. 

When hemorrhoids prolapse after defecation 
return unaided or have to be replaced, thev are 
a menace to the pregnant woman because of 
their habihty to acute exacerbation, and radical 
operation, as early in pregnancy as possible 
should be insisted upon , 

If prolapse ind strangulation exist for an> 
lengtli of time thrombosis, rupture of veins, 
and extravasation of blood into the tissues 
occur, followed b> infection and slouching 
Flic thrombosis mav extend for several inches 
into the veins of the rectum The suffenng 
IS intense and continuous recover) is slow 
and subcutaneous fistulie arc apt to result 
In this condition any attempt to replace them 
IS dangerous, but under local ane'^thesia the 
clot in the largest hemorrhoidal masses should 
be c\ acuated w itli the least po*»siblc manipula- 
tion of the veins above, lest an infected em- 
bolus be dislodged. This should be followed 
b> a hot moist antiseptic dressing 

If internal hemorrhoids have prolapsed and 
surgical intervention is refused, then the 
problem is, what to do with them’ First of 
all an effort should be made to replace them 
The local application of adrenalin and glycer- 
in verv hot fomentations, or a hot sitz bath 
for a short lime, often relieves the congestion 
and ^elaxe^ the external sphincter am muscle 
so that this can be accomplished easil) b) 
means of gentle but firm continuous pressure, 
with the patient in the kmee chest position 
Sometimes, however, the sphincter can be re- 
laxed onh under local anesthesia 

When hemorrhoids are replaced the difficult) 
IS to keep them inside the rectum Often this 
can be done by means of a gauze pad T- 
bandage or adhesive dressing Much can also 
be done to keep tliem there by the use of 
enemata of cool water or oil the recumbent 
position the application of tannic acid ointment 
or hazchne cream, the avoidance of cathartics 
and the use of the bed pan Multiple small 
punctures arc sometimes beneficial, but their 
use should be a last resort For the sloughing 
hemorrhoids powdered charcoal makes an exccF 
lent but muss) dressing 

If hemorrhoids are *;een before thrombosis 
occurs and can be repheed and kept there, the 
injection of a few drops of 5-10% urea and 
qiiinme hvdrochlon Ic ‘Solution into the center 
of each internal hemorrhoidal mass repeated 
as necessary at intervals of ten to fourteen 
davs, as recommended b) Terrell will m manv 
instances effect a painless cure 
Zobcl remarks It is remark'ablc how very 
large protruding hemorrhoids disappear after 
confinement, orlv to recur wnth subsequent 
pregnancy so whv interfere under such con- 
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ditions^” He answers his own question when 
he states that they “recur with subsequent 
pregnancy,” and the dread of this recurrence 
makes many a pregnant woman miserable 

During labor any attempt at replacing pro- 
lapsing hemorrhoids will probably fail, and, 
should one be successful, they will not remain 
in their natural habitat If painful, Yz to 
of urea and quinine hydrochloride injected will 
carry the patient through labor comfortably 
The responsibility of curing the hemorrhoids 
of labor is thus rightly shifted to the puerper- 
lum, during which time many of the factors 
causing the hemorrhoids having been removed, 
operation can be one of election The best 
time IS some weeks after delivery, at which 
time any necessary repair of the anorectova- 
ginal septum can be made 

Another very annoying complication of preg- 
nancy IS the thrombotic external hemorrhoid 
It IS a small, hard, rounded tumor, appeanng 
suddenly at the anal orifice and is exceedingly 
painful Its treatment is simple, consisting of 
incision and evacuation of the blood clot under 
local anesthesia 

Fissure and Ulcer in Ano 

A fissure or ulcer in ano is one of the most 
distressing rectal conditions complicating preg- 
nancy, and, without a search for the real 
cause, pressure of the pregnant uterus is often 
blamed for the pain m the rectum, the back- 
ache and unnary disturbances produced by it 
If the fissure is acute, developing during preg- 
nancy, it can usually be cured by local treat- 
ment First regulate defecation as advised 
when dealing with constipation, and, for the 
pain, appty hot fomentations of water or a 
saturated solution of magnesium sulphate, or 
apply 8% chlorotone ointment or a prescnp- 
tion used in St Mark’s Hospital, London 

Subnit Bismuthi 120 Grains 8 grams 

Cocaine h 3 "drochlonde 8 ” 48c ” 

Vaseline 1 ounce 30 ” 

For their curative effect one can use locally 
25% argj^rol, pure ichthyol or an application 
of a 50% silver nitrate solution As the latter 
IS very painful, before making the application. 
It IS humane to inject local anesthesia below 
the fissure 

If the medical treatment outlined above is 
not effectual in a week or two, it probably will 
not be, nor will it be if the fissure has thickened 
indurated edges, a polyp at its upper extremity 
or a fistula leading from it Medication failing, 
the best treatment during pregnancy or the 
puerpenum is incision or excision under local 
anesthesia (preferably urea and quinine) An 
infected painful lesion is certainly more nerve- 


racking and dangerous to the patient than a much 
less painful clean one 

Dunng labor, where the patient is suffenng 
from a fissure, immediate relief can be given 
by injecting the base of the lesion with 
urea and quinine solution 

It happens sometimes that acute fissures 
during pregnancy are cured by the stretching 
the perineal region undergoes during delivery 
and the involution which follows On the other 
hand, due to the stretching, fissures often ap- 
pear after labor where none existed before, and 
this IS especially true where there is syphilis, 
a colitis, or irritation resulting from induced 
bowel movements 

Fistulae 

“If the patient refuses an ‘operation for fis- 
tula, what should be done with it?” was asked 
in a questionnaire sent to proctologists All 
did not answer it One man said, “Operate 
or leave the patient ” Another, “Operate when 
very urgent ” Another, “Operate if healing 
will take place before confinement ” Two 
others advised operating at the first oppor- 
tunity after delivery The question referred 
to the non-operative treatment and was really 
answered by only a few, who advised keeping 
the fistula open all the time and hot stupes 
when necessary 

Non-surgical treatment, inasmuch as there 
seems to be no practical way of curing a fistula 
without surgery, has to deal, first with the pre- 
vention of more abscesses and secondly with 
the constitutional symptoms resulting from 
absorption Both would be accomplished by 
keeping the external opening patulous for com- 
plete drainage, but should ^e opening close 
and an abscess form, no time should be lost in 
thoroughly evacuating it 

Personally, I can see no good reason for not 
operating on a fistula during pregnancy, as 
there certainly is less danger to the patient 
from a clean granulating wound than there is 
from the purulent discharge of a fistulous tract, 
to say nothing of the possibility of an abscess 
forming when the fisttila temporanly doses 

Tubercular Fistulae 

One source of apprehension is that practical- 
ly every fistula is tubercular and that any at- 
tempt to cure it surgically will cause dis- 
semination of the infection This is absolutely 
erroneous, as tubercular fistulae are seldom 
found where tuberculosis of the respiratorv or 
intestinal tract does not already exist Even 
should the fistula be tubercular, it can be cured 
in the majority of cases by operation with a 
cautery knife under local or caudal anesthesia 
It takes time and patience to cure such a 
fistula, but if there is any chance of the patient 
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rccovcnnff from her otlier tubercular foa, it 
should an\a>s be attempted, and the sooner, 
the better 

Cure of the Sstula does awaj ^\lth one 
source of infection, her lungs or intestinal con- 
dition inproves more rapild) and the prognosis 
15 eminently more hopeful 

Abscesses 

An abscess anynhere about the anus or rec- 
tum should be widel) opened as soon as it 
forms It should then be packed uith vase- 
line gauze and kept open by packing lightly 
until healing takes place from the bottom 
Poultices should npt be used 

Rectal Operations During P^cvancy 

The belief that rectal operation is frequently 
folloued b> miscarriage which was the teach- 
ing when the -wntcr attended college seems 
absolutely linfounded and it is doubtful if 
such an operation is. any more apt to cause it 
than 13 the excruciating pam and suffenng of 
some of the rectal conditions From their per- 
sonal cKpencnccs fifteen proctologists con 
suited ha\c not found that rectal operation on 
the pregnant woman causes miscarriage De 
Lee and Edgar, on the contrary advise against 
operation and Divis says it is rarely neces- 
san ” The writer has man> times performed 
rectal operations when necessary dunng preg 
nanc\, and has never had a miscarriage 

Ajjesthesia, 

For anesthesia undoubtedl) and oxygen 
(with ctlier as necessary ) and local anesthesia 
in suitable cases are safest for mother and 
child 

Conclusions 

A routine examination of the colon and rec- 
tum as part of the examination of the preg- 
nant w Oman w ill often ^e^ cal rectal conditions 
the treatment of which will prc\cdt mucli of 
the discomfort and sufTenng of pregnancy, 
labor and the puerpenum 

^^^lc^e rectal disease exists in a woman 
hkclr to become pregnant, or where it caused 
much suffenng dunng a previous pregnancy, 
necessary measures should be taken to effect 
an early cure. 

To keep the colon in as nearly a normal con- 
dition as possible, especially the lower portion, 
Kift (not fluid) stools arc necessary and the 
£^um should be emptied at least once a day 
Diet liquid petrolatum and agar agar with a 
small cool enema in the morning wall accom- 
Phsh this 

The rectal complications in selected cases, 
should be treated medically and, when this 
fails, surgically 


Operative measures should be curative dur- 
ing pregnancy, palhative dunng labor and 
postponed dunng the puerpenum, if possible, 
until such time as necessary repair to the ana- 
rector aginal septum can be made 

Contrary to some teaching, there is practi- 
cally no danger to mother or fetus in operating 
on the pregnant w oman, and the danger of mis- 
camage, if any, is insignificant 

Local anesthesia and gas and oxygen are 
safest for the pregnant woman, also least dis- 
turbing to the mother and babe 


SOME CLINICAL AND PATHOLOGICAL 
OBSERVATIONS ON BRAIN TUMORS 
AND ABSCESSES* 

By BDWARD A. SHARP, 
and 

WILLIAM F JACOBS, MD, 

BUFFALO N \ 

T he clinical portion of this report includes 
some observations on a senes of thirty 
eight cases of brain tumor and clercn 
of brain abscess obserred dunng the past fif- 
teen years 

The patholomcal report compnses a few 
cases not included m the clinical senes, as all 
the work was not done jointly at the time, and 
not all the autopsies arc included in the present 
pithological report as some of them are not 
local cases and the details arc not a^aiIable 
New growths or expanding lesions within 
the cranial cavity produce symptons by pres- 
sure, imtation and destruction of the parts 
involved and by diffuse hydrostatic pressure 
tliroughout the entire cavnty 
The anitomical location of the lesion is the 
most important factor m producing the cbarac- 
tcnstic combination of symptoms, which may 
be general or focal, or both These symptoms 
dciKUid largely on mechanical pnnciples, and 
It IS the study of some of the mechanical factors 
that is the object of the present report. 

The clinical study of brain tumors may be 
taken as a paradigm for all intra cranial lesions 
A large portion of the cerebral localization 
work has been due to the study of the irnta- 
luc and destftictivc effects of tumors 
Theoretically, every tumor starts as a minute 
lesion, gradually increasing in size and should 
give corresponding sy mptoms In some so- 
callcd silent areas lesions may attain consider- 
able size without giving nse to any character- 
istic 8\ mptoms, general or local, or the general 
symptoms of increased pressure may mask any 
focal symptoms As the function of these 
silent reg ions becomes better knowm the special 
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symptoms will be apparent and serve as localiz- 
ing signs 

In rare instances tumors have been found 
at autopsy when no symptoms Avere discoA'cred 
during life Such cases are usuall}’- tubercle, 
especially in children, Avhere, OAVing to the dif- 
ficulties of examination and the lack of co-oper- 
ation on the part of the child the lesion may 
be overlooked 

In reAuewmg the thirty-eight cases of brain 
tumor to determine the relation of the general 
to the focal symptoms it Avas found that tAvelvc 
cases shoAved definite focal signs preceding the 
general pressure symptoms These focal signs, 
insignificant at first, gradually developed a 
definite syndrome of sufficient A'alue to localize 
the lesion before the diffuse pressure symptoms 
masked the clinical picture 

Early focal signs were found most fre- 
quently in tumors of the motor cortex, the 
mid-brain, pons and cerebellum, and especially 
the pontile-cerebellar angle One occipital lobe 
glioma showed no general symptoms, and the 
accompanying hemianopsia Avith visual hal- 
lucinations in the blind field were thought to 
be due to softening from thrombosis 

In fifteen cases the general symptoms ap- 
peared co-incidently Avith the focal symptoms 
and the localizing symptoms Avere more or 
less obscured by the general pressure 
symptoms 

Cerebellar tumors have shoAvn the most in- 
tense general symptoms, but these were usually 
preceded or accompanied by some definite 
focal signs Severe tngeminal neuralgia Avas 
an early symptom in two cases 

The remaining eleven cases shoAved only 
general symptoms At no time dunng the en- 
tire course Avere any focal symptoms observed 
Avhich Avere in any way characteristic or of 
value in localizing the lesion, by the clinical 
signs 

In addition to these tumor cases a number 
of others have been under observation shoAVing 
the syndrome of increased intra-craniai pres- 
sure, as headache, vertigo, mental disturbances, 
and fundus changes Some of these haA'e run 
their course and shown to be various types 
of encephalitis, edemas, pseudo-tumor, serous 
meningitis or uraemia A feAv„were probably 
tumor cases but the diagnosis could not be 
confirmed by operation or autopsy 

A study of the vanous general symptoms 
has been of little value m differentiating these 
lesions causing increased intra-cranial pressure 
The symptoms are essentially the same re- 
gardless of the nature of the lesion as they 
depend on diffuse pressure of the entire cranial 
contents 

Tabulating the thirt 3 ’^-eight tumor cases the 
general symptoms Avere found as folloAvs 


Headache 36 

Diffuse tenderness 7 

Localized tenderness 4 

Enlarged veins of face or scalp 12 

Optic disk changes 30 

Generalized convulsions 8 

Localized convulsions 4 

Vertigo 18 

V omiting 25 

Nystagmus 7 

Diplopia Persistent or transient 11 

Changes in pulse rate 14 

Cheyne-Stokes respiration 4 

Psychical disturbances 15 

Bulimia 6 

Diabetes Insipidus 2 


In the non-tumor or doubtful cases the 
headaches were also the most prominent symp- 
tom , next the Amrtigo and vomiting Psychical 
disturbances, as confusion, irritability, stupor, 
and a state resembling a toxic delinum ap- 
peared somewhat more frequently than in the 
tumor cases Fundus changes aa ere less fre- 
quently obserAmd 

The general pressure symptoms are largely 
due to mechanical interference Avith the 
cerebro-spinal fluid, and by venous congestion 
from pressure on the large cerebral veins 
Occlusion of the foramina of Magendie and 
of Luschka prevent the escape of the ventn- 
cular fluid into the subarachnoid space and the 
cisterna magna, Avith the result that acute in- 
ternal hydrocephalus develops In other in- 
stances the foramina may remain open but the 
absorbing surface of the sub-arachnoid is 
probably compressed or obliterated and the 
pressure increases It is this latter condition 
in association with the swelling from A^enous 
stasis that produces the highest pressure as 
recorded by the spinal manometer, Avhich m 
some cases may be considerable ^ 

The highest pressure recorded in this senes 
Avas 850 millimeters water pressure, equivalent 
to about 63 millimeters of mercury 
The rate of flow of the spinal fluid through 
the lumbar puncture needle may be very de- 
ceptiAm in estimating the pressure In some 
cases where the fluid Avas discharged drop by 
drop a high pressure AA'as recorded by the 
manometer This is probably due to a valve- 
hke occlusion of the needle by roots of the 
cauda equina or improper position of the 
needle It has also been observed in some of 
these cases that turning the needle about or 
changing the position increased the floAV AVith- 
out changing the reading on the manometer 
The use of the manometer in measunng the 
spinal fluid pressure has been of some value 
in estimating the amount of fluid Avhich can 
safely be removed The danger of lumbar 
puncture in posterior fossa tumors is aacH 
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kno^n, and fatal results ha\e followed the re 
mo\al of even moderate quantities of fluid 
This happened in one of our cases where a 
fatal bulbar paralysis occurred about one hour 
after the lumbar puncture, w hen the patient sat 
up m bed for a few minutes In any case where 
the pressure amounts to 20 millimeters or more 
of mercury, onlj d.\cr} small amount of fluid, 
one or two cubic centimeters, should be re- 
moved and following this the head should be 
kept lowered for 24 hours or longer 
Distention of the ventncles may be visually 
demonstrated bj roentgenograms of the ven- 
tncles filled wtn air or o-rjgcn The injection 
made by lumbar puncture will reach the ven- 
tncles if the foramina are open. In some 
instances the occlusion of the foramina of 
Magcndie and of Luschka prev ented the air 
reaching the ventricles while it could be seen 
overlying the sulci of the cortcK. This in 
Itself, IS characteristic of the occlusion 
Injection of air directly into the ventncles 
15 also of value in showing the patenev of the 
foramina. When the foramina are open the 
oir escapes to the sub arachnoid space, and is 
seen filling the cistcma raagna and the sulci 
between the convolutions Otherwise the 
lateral and other ventricles show the shadow 
without any external shadow in the roentgeno 
gram 

Ventnculograms arc also of considerable 
v’alue m localizing deep-seated lesions whicli 
produce changes in the contour of the ven 
tncular walls Some rcmafkable results have 
been obtained by Dandy m this line of invcs 
tigation Up to the present time our results 
have been nc^tivc in finding lesions deform 
mg the ventncular walls, altho the evidence 
obtained has been of value in elimination of 
such lesions It is possible that some of the 
earlier cases of doubtful nature might have 
been localized if this method had been used 
Other cvndcnce of the mechanical effect of 
increased intra-cramal pressure are seen in the 
cases of sudden blindness permanent or tem- 
porary, from pressure on the optic chiasma 
due to sudden hydrocephalus while similar 
pressure on the sfieath of the acoustic nerves 
produces deafness 

In several instances the diminution and final 
loss of the patellar tendon reflex was concomi 
tant with the increasing pressure With relief 
of the pressure by lumbar puncture or by de 
compression operation the tendon reflex re 
tump This phenomenon has been particularly 
observed in tuberculous meningitis, where the 
pressure mav be extreme 
Percussion over the lateral vcntnclcs fre- 
quentl) elicits a tv mpnnltic percussion note 
due to hjdroceplialus This so-callcd Mac- 
cuen's eign has been modified by relief of the 


internal hydrocephalus by lumbar puncture or 
tapping the ventricles directly 

llocalized changes m percussion note liave 
been found m some of the tumors associated 
with cystic degeneration when lying near the 
cortex In one case a large cyst in the right 
frontal lobe was accuratdy outlined and at 
operation, a nght sub temporal detomprcssion 
an aspirating needle inserted into the area of 
duilncss was successful in reraov mg over sixty 
cubic centimeters of fluid This fluid was en- 
tirclv different from the fluid obtained b> lum- 
bar puncture 

Slaagraphs may show other evidences of 
prolonged pressure as the erosion of bone over 
the tumor m superficial growths Pontiie- 
cercbellar angle tumors have shown erosion 
changes m the adjacent portion of the temporal 
bone 

Changes m the sella Turcica arc a character- 
istic picture m hy^Kiphysis tumors, altho 
numerous similar changes appear in skiagraphs 
which show no other evidence of tumors One 
case recently under observation, and not in- 
cluded in the above senes, showed a greatly 
enlarged sella turcica with erosion of the 
chnoid processes but no other evidence of 
intracranial lesion The picture was taken to 
study the sinuses and the other change was 
an accidental finding This case is being kept 
under observation for any further development 
of symiptoms 

The mechanical factors m the bram abscess 
cases were similar to those found in the tumor 
grow ihs The general pressure symptoms, 
however, were less intense and m a few cases 
were absent 

One case of abscess m the left temporal 
lobe had remained latent for ten years follow'- 
ing an oUtls media Acute symptoms were 
precipitated by an injury to the head which 
was followed by purulent meningitis At the 
autopsy a large cavity filled with thick pus 
and surrounded by a dense capsule tlic walls 
over onc-fourth inch thick occupied almost the 
entire lobe Tlic trauma had set up fresh 
activity m the abscess which ruptured into the 
lateral ventricle 

In another case of acute abscess following 
otitis media the rupture into the ventricle was 
iccompimed by severe ngiditv of the extrem- 
ities with continuous fine tomc-clonic move- 
ments for MX hours In this case the npdity 
was probably a vcntncUlar symptom while the 
tonic-clonic convulsions resembled the con- 
tinuous epilepsy of a meningo-cnccphalitis, 
PATnoLOoiavL Report 

The autopsy records showed a number of 
conditions that exhibited special points of in 
terest While not out of the ordinary, they 
were nevertheless illustrative of the difficulties 
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biological reactions, to mental trends, to affective- 
conative states and to familial and social situa- 
tions It IS gratifying that some internists are 
becoming alive to the importance of an all-round 
study of the patient as a whole One professor 
of internal medicine (F ICraus) has recently 
written a volume on the “General and Special 
Pathology of the Person,” or what he calls “clini- 
cal syz}giolog 3 ” 

The neurologist, in turn, has directed his at- 
tention espeaally to the phenomena of motilit}’, 
sensibility, reflex activity and to changes that 
are discoverable in these in patients In the 
course of his studies, however, he has found 
himself in a borderland between inner medicine 
on the one hand and psychiatr}' on the other 
The neurologist and especially the neuropatholo- 
gist has done much to build a bridge from one 
domain to tlie other, especially by his studies of 
the aphasias, the agnosias and the apraxias and 
of the cerebral pathology underlying them 

The psychiatrist has made a speaal study of 
the abnormal mental states of patients, the spe- 
cial direction of, his investigations has been to- 
ward the psychic rather than toward the somatic 
side of the “person” that he sees as a patient 
But the newer psychiatry, in struggling to under- 
stand the nature and genesis of abnormal mental 
states, has departed from the traditional paths 
of academic psychology and has formed an 
alliance with “objective psychology” and with 
general biology The modem psychopathologist 
studies human behavior m general, and interests 
himself espeaally in the phenomena of maladap- 
tation of the person as a whole to his environment 
He inquires into what he calls the “concrete assets 
of the person,” observes his performances of 
biological adaptation, and scrutinizes his methods 
of coping with emergencies In his diagnostic 
inquiries he pays attention to non-mental as well 
as to mental factors , and in his therapy he at- 
tempts to help the patient to better readjustment 
of his conflicts, his inhibitions, his overexata- 
tions, and his fixations by educating him and by 
controlling his environment 

Team-Work in Medical Practice 

The knowledge and technique necessary for 
the thorough study of a (psychophysical) per- 
son as a whole has become so complex that it 
IS now bey'ond the power of a single physician 
to attain to mastery of all parts of it The com- 
plete analytical and synthetic study of a person, a 
psychophysical individual, by modern clinical 
methods demands (1) examinations by experts 
in the study of the several component bodily sys- 
tems (respirator)', circulatory, digestive, uro- 
genital locomotor, neural, endocnne), (2) 
technical studies of the biography with special 
reference to the assets and defiaenaes of the 
associated personality , and (3) an integration of 


the results of the vanous examinations into 
a diagnostic whole that is properly coordinated 
and subordinated By such a thorough survey 
only can the modes of reaction of the phenotype 
or “realized person” be as satisfactorily recog- 
nized and the hereditary and environmental fac- 
tors be as fully appreciated as the present state 
of clinical knowledge and technique make pos- 
sible 

That the neuropsychiatrist can be most helpful 
m contnbuting to such a comprehensive study, 
which tnes to ascertain (1) the main characters 
of the genotype or inhented psychophysical 
mechanism, and (2) the modifications resulting 
from the patient’s life experiences and manifest 
in the present phenotype, goes without saying 
For It IS the neuropsj'chiatnst, especially, who 
consciously makes use of the conception of 
adaptation or adjustment to internal and external 
needs He, more than other members of the 
diagnostic team, should be familiar with mhcrit- 
able instinctive tendencies and with the cognitive, 
affective and conative aspects of the instincts 
He has had, too, m his work, opportunity to learn 
the kinds of reaction that are common when 
adaptations are faulty and adjustments are diffi- 
cult And when he examines a patient, he tnes 
to ascertain the special forms of psychobiological 
reactions that he manifests, and to detect the dif- 
ferent vaneties of imbalance he exhibits 
Through ventilative discussions of difficulties 
with the patient and with the patient’s family 
and by means of speaal inqmries into the role 
played by situations, he can often account for 
many of the patient’s special experiences He 
discovers the habits that the patient has formed, 
whether good or bad, and the vanous unwhole- 
some attitudes of associates (parents, teachers, 
comrades) to which he has been exposed In all 
these ways, the neuropsychiatrist helps to accu- 
mulate anamnestic data that can be helpful in 
diagnosis 

When the results obtained through the exam- 
inations of internists, of vanous medical and sur- 
gical specialists, of neurologists and psychiatrists 
have been collected and arranged, the data can 
then be critically examined with reference both 
to the endogenous and the exogenous factors that 
have been responsible for the production of the 
special phenotype (or realized person) that the 
patient represents It should then be possible to 
plan a therapy that will pay due attention to the 
physical, chemical, psychical and situational mea- 
sures that will most favorably modify the 
person in the direction of adequate adaptability 
In the present state of diagnosis, the knowledge 
we can gam of a person as a whole is but frag- 
mentary, but we shall work with greater confi- 
dence if we are sure that our studies are properly 
directed 
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ORTHOPEDIC SURGERY AND THE 
NEUROLOGIST * 

By LEO MAYER. MD., 

NEW \ORK CITV 

N recent years the slogan “group medicine 
has become so universal that even the men- 
tion of the term seems tnte and yet I would 
'enture to urge the need of even closer co- 
operation between two specialties which to my 
mind can be of peculiar assistance to one 
another, neurology and orthopedic surgery I 
for one, am frequently struck by the large pro- 
portion of neurological cases in my orthopedic 
practice and the routine practice of the neurolo- 
gist IS bound to include a large proportion of 
deformities and paralyses which fall within the 
sphere of orthopedic surgery A large number 
of cases are massed along the border line be- 
fivcen these two specialties and can be properly 
treated only by the effective cooperation of the 
two specialties The importance of neurolo- 
^cal surg ery in the treatment of diseases of the 
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brain and spinal cord is, thanks to the work of 
Cushing, Frarier and Elsberg, appreciated by 
every neurologist, but I am led to believe by 
a number of personal expenences, that the pos- 
sible benefits to be denved from orthoptic 
surgery are not as generally know n This fact 
was impressed upon me most strikingly several 
months ago when I had under my care a young 
man suffering from a complete transverse 
mj^itis, tlie result of an injury seven years 
before Both legs were entirely paralyzed, 
there was complete anesthesia from the knees 
downward, one foot was ankylosed in cquinus, 
one knee had a flexion contracture. The bo) 
had been a hopeless invalid for seven years I 
asked one of my neurological friends to look 
over the case with me When he had com- 
pleted his examination he dismissed the case 
with the remark “nothing much to be done 
there That boy to-day despite the pessimistic 
attitude of the neurologist, is able to walk two 
miles at a stretch and is fitting hirascH for a 
position as bookkeeper The neurologist ex- 
plained that he had in mind the question of 
an operation on the cord That illustrates ex- 
actly the purport of my address to direct at- 
tention to the possible relief of neurological 
cases by attacking not the hopeless brain or 
spinal cord but the resultant deformity or 
paralysis In the case cited the anly^Ioscd de- 
formed ankle was remodeled, the boy was 
equipped with effective braces and taught how 
to use his body muscles to propel hia legs 
Through mcclianical appliances and muscle re- 
education subsequent to corrective operation”, 
he was brought on his feet 

Excrases mechanical appliances and opera- 
tions singly or together help the orthopedic 
surgeon to salvage that which would other- 
wise be throwTi on the scrap heap Each of 
these therapeutic measures deserves further 
explanation 

Exercises — Muscle trammg in poliomyelitis 
cases and coordination exercises in tabes dor- 
salis are so familiar to all of you as to obviate 
further comment Less well knovvm arc ex- 
ercises for spastic diseases, particularly Little's 
diseases and lateral sclerosis I have in mind 
a patient of sixty^ years who for twenty years 
has been suffenng from amyotrophic lateral 
sclerosis Dunng all these twenty years no 
attempt was made to educate his muscles al- 
though he was under the care of one of the 
ablest neurologists m this state At sixty this 
man was taught to walk At forty the task 
would have been incomparably easier, yet 
probably because of Oppenlicim's statement 
that exerases are injunous in cases of lateral 
sclerosis, the patient’s treatment for twenty 
years consisted almost solely m the administra- 
tion of strychnin Delighted though this 
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patient is with his newly acquired art of loco- 
motion, he IS equally indignant that this was 
not taught him many years ago 

In dealing Avitli spastic cases Ave must bear 
in mind the usual predominance of one muscle 
group over its opponents, the flexors of the hip 
and knee over the extensors, of tlie Achilles 
tendon OA’^er the dorsal flexors of the ankle An 
attempt must be made to develop the strength 
of the Aveaker group This cannot be done as 
has usually been taught, by passive stretching 
of the over-active muscles This tends if any- 
thng, to make these muscles stronger and to 
increase their hypersensibility It is far better 
to try to increase the sensitiveness of the 
AACaker muscles by purposely irritating their 
motor nerves as adA'oeated by France of Wash- 
ington Foerster of Breslau has a similar idea 
m using what he terms “a sensory indicator” 
This IS some little device designed to press 
against the skin at a particular point and thus 
excite a reflex leading to a desirable muscle act 
Exercises require an abundance of patience and 
time, and for this reason they are usually dele- 
gated to a nurse, but unless the nurse has been 
carefully educated by the most modern 
methods, satisfactory results aviII not be 
reached 

Mechantcal Appliances — These have a tnple 
function First, they prevent deformity At 
the wrist and ankle the strong flexors aviII 
cause a Avrist drop or a drop foot unless the 
Avnst and foot are properly supported At the 
shoulder the same principle applies the Aveaker 
abductors must be supported, othenvise the 
strong adductors will cause a contracture to 
develop Almost every case of hemiplegia re- 
quires a brace to prevent a spastic equinus and 
every paralytic condition should be Avatched 
for the possibility of a contracture due to the 
excessiA'e pull of a stronger group of muscles 
OA er the Aveaker opponents Second, mechani- 
cal support is frequently a curative agent of 
great \ alue in helping to overcome a paralysis, 
eA^en one of long standing Sir Robert Jones 
has published a case in Avhich a Avrist drop 
existing for 14 years Avas cured by the applica- 
tion of a brace which held the hand extended 
and alloAved the OA^er-stretched muscles to re- 
gain their normal range Although these 
muscles had for years given a typical reaction 
of degeneration, they Avere still capable of re- 
gaining function Avhen giA^en the proper 
mechanical support It seems at first thought 
paradoxical to claim that bj'^ keeping a muscle 
at rest, its function aa ill improve, and yet, that 
IS exactly AA^hat happens in the case of a muscle 
AAhose fibres have been OA^erstretched Place 
that muscle in the position Avhich alloAvs the 
fibres to regain their normal length, keep it 
there and if the nerves are still intact, the 


muscle Avill regain its former function I do 
not imply that massage and electrical treatment 
are not important adjuvants in the recover)^ 
of such a muscle, but the postural treatment 
AAulI frequently effect a cure of itself 

Third, mechanical support of braces Avill 
make locomotion possible in many cases of ex- 
tcnsiA'-e paralysis Whether the cause is 
poliomyelitis, a transA^erse myelitis or a muscu- 
lar dystrophy, is immaterial If the legs have 
not sufficient muscular strength to support the 
body, reinforce them by a brace and educate 
the patient to use it properly I haA'e yet to 
see the case in which a patient Avith healthy 
arms and fair back, cannot be taught locomo- 
tion, no matter hoAv complete the paralysis of 
the leg muscles And here a word about the 
braces The}' must be light and fit accurately, 
the heavy brace is to be condemned absolutely 
The pelvic band and trochanter joint usually 
presenbed are unnecessary in all but the ex- 
ceptional cases They add to the Aveight with- 
out increasing the support Assuming that Ave 
are confronted with a patient both of whose 
legs are completely paralyzed, we adont the 
folloAAung procedure He is equipped Avith light 
braces extending from the toes to the hips, the 
knee joint must be provided with a lock to keep 
it extended He is then given a pair of 
crutches and taught how to support his Aveight 
properly on them, no easy tnck The body 
with the two braced legs and the tivo crutches 
can be considered as forming a tnpod Since 
the tripod is quite stable, the patient soon gains 
confidence and is able to stand alone He is 
then taught to lift one hip a trifle, that lifts 
the corresponding brace off the floor and the 
leg thus SAVings forward of its own weight just 
as any pendulum Avould Then the other hip 
is lifted and the second leg swung foiAvard, 
then the crutches are adA'anced and in a short 
time the patient is AA'alking 

I come finally to the third Aveapon of the 
orthopedic surgeon, the knife Reconstruction 
surgery, the surgery of bones, joints, tendons 
and nerves, has adi'anced so rapidly in the last 
A'ears that only those techmcall}' interested in 
this AA'ork can have an adequate conception of 
its advance In no department of surgery has 
so much been accomplished In large part this 
IS due to the Avar Avhich forced thousands of 
reconstruction problems on us The significant 
fact for the neurologist is that many of these 
gunshot deformities resemble those Avhich he 
IS accustomed to see as the result of organic 
nerA'e lesions or of traumata incidental to in- 
dustry ' The pes equino varus of the gunshot 
injury of the brain is identical Avith the equino 
A'arus of the ordinary' hemiplegic The Avrist 
drop due to a gunshot injury of the musculo 
spiral nerA'e is the counterpart of the Avrist drop 
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due to the fracture of the humerus unth callous 
inclusion of the ner\c There is no need before 
an audience of neurologists to ducll on the 
technique of ner\e suture Suffice it that dcs 
pite a loss of 4 or 5 inches of nerve substance, 
regeneration has frequenth been observed 
either by the two stage stretching operation or 
by the method of free nen c transplant I w ish 
rather to call v our attention to a pha«e of ortho- 
pedic surgery in which I ha\e been particularly 
interested, tendon transpHnlations as applied 
to paralj'tic and traumatic conditions 
It was m 1912 that I first became interested 
in this subject while working in the clinic of 
Prof Lange of Munich Lange who had prob- 
ablj performed more tendon transplantations 
than an> other surgeon was painfull) aware of 
the fact that his results were frequcntlv im- 
paired by the development of post operative 
adhesions He set another American Dr 
Henze of New Haven and myself at work on 
the problem how to prcient these adhesions 
We worked for a vear and finally came to the 
somewhat obMOus conclusion that the only 
effective metliod of presenting adhesions was 
by preserving the normal relationship between 
the tendon and its sheath When this was 
done, adhesions did not develop Despite the 
evident simplicity of this conclusion it had 
never been properlv appreciated b) previous 
surgeons and it was necessary to devise a sjs- 
Icm of operations in vvlucU cogniiance was 
taken of this fact I can best illustrate the 
method bv citing an example We arc dealing 
vv ith a case of paral) tic fiatfoot due to a paral) 
81 S of the tibiali<5 anticus and posticus The 
peroneal muscles are active and draw the foot 
into the everted position Our reconstruction 
problem is the transference of one of these 
peroneal tendons in such a wav as to take the 
place of the paral) zed tibialis anticus effec- 
tive!) A small incision is first made over the 
normal insertion of the tibialis anticus and the 
bone here is grooved for the reception of the 
tendon to be transplanted Next the sheath of 
the tibialis anticus is opened near its upper 
pole a finger s breadth above the internal mal 
leolus and a guide suture is passed downward 
through the sheath and made to emerge at the 
insertion of the tendon 4 third incision is 
made over the peroncus longus muscle down- 
ward to the cuboid bone Since the peroneal 
tendon is separated througliout its course from 
the tibialis anticus b) a dense fascial septum 
*ome surgical means must be adopted to pre- 
vent the formation of adhesions vvliich would 
follow bonng a hole through this septum The 
method devised consists in the formation of 
two flaps of fascia vvhicli arc everted and 
dmwm together in such a way as to form 
a bndge over which the transplanted tendon 


can glide freely from its onginal position 
downward through the sheath of the para- 
I)'zed tibialis anticus Wfficn properly fastened 
in position this transplanted tendon is read) to 
assume the function of the transplanted tibialis 
anticus within three weeks after the operation 
The most striking part of the entire procedure is 
that the brain w hich formerl) wais accustomed to 
use tile peroneal muscle to evert the foot within 
a very short time becomes reeducated to use it 
as an invertor An analogous operation can be 
performed for cases of paralytic clubfoot In 
these the over activ e tibialis anticus is transplanted 
through the sheath of the peroneus tertius and 
serves to evert the foot instead of inverting it 
A somewhat more difficult problem is that 
presented bv a par^I)srs of the gastrocnemius 
and soleus muscle This paralysis results in 
the formation of a hollow -foot When the de- 
formit) has become markcJ, a reconstruction 
of the architecture of the foot is nccessar) but 
in mild or beginning cases, tendon transplanta- 
tion IS sufficient to overcome it Both peroneal 
tendons and the flexor longus halliicis arc im- 
planted into the oscalcis just at the luscrtioa 
of the \chillcs tendon At the knee disability 
frequcntlv results owing to paralvsis of the 
quadneeps extensor Here the biceps tendon 
can be cffcctivclv transplanted and attached to 
the patella either with or without one of the 
internal hamstnng muscles After this opera 
tion the reeducation is of particular importance 
since It is necessarv to teach the muscle exactl) 
the opposite of what It was formerly accus- 
tomed to do The same difficult) applies to 
cases of drop w nst, the result either of birth 
paralvsis or inoperable injury to the musculo 
spiral nerve. Two of the flexor tendons are 
transferred to the dorsal aspect of the w nst 
and attached to the extensor tendons Tlie re- 
sults m most cases are surpnsmgl) good 
despite the very evident difficultv in muscle 
reeducation 

In the field of traumatic disabilities tendon 
transplants are equally effective. May I cite 
a few instances 

Mr C J sustained a very deep electrical 
bum to the palmar surface of the nght hand 
All of the flvNor tendons of the left arm were 
bnmt through and the median nerve was com- 
plctelv divided Tlic operation consisted in 
the freeing of the tendons from the mass of 
scar tissue and nerve suture Almost perfect 
motion has resulted On the right hand the 
extensors of the third and fourth fingers had 
been complctcl) divided there was no possi- 
biht) of reuniting them To replace them one 
of the extensor tendons of the index finger 
and one half the extensor tendon of the little 
finger were transplanted Almost perfect ex 
tension has resulted 



-1 


X" *• f* .^t J-C ?■< 
K. * t ■!< 


' ;■ ' >■’. I' ' ~ " «' s'*-',; ^'< 4 

' " f-'MEW'^YORK 'STATE rOURi^AB OEWRotCINE |4 / 

Mr H, complete division off the long flexor ' tliohgfit, concemi%,"the|s1ip^Ven^i'"’”"^^^'‘-^ 

- i. *".1 5 ^ V __^ fA i J'-1_^_2r/}r A, 


tendon of the thumb Patient Vas not seen ceritered\around/andniave‘^.be^'^X"'dohiiiiate'a|l 

1 ^ — 4.u„ „xt . — *u‘«' v.,r,o« o " epInephrin—^&e/ active !,pnn<uple5bf^Jhe'^dirom 

f)hil tisstfe' f,Conceriungf the, iuprafeflalt^Hd 
we^have only theA'^st'fra^entaiyfkno\fledgej 
its chemistry, physiolo^^ Or^pdtholpgy%|,'VV!e;% 
still m' doubt' as ’to the >role Vf /the," coW(^,s^Sl 
medulla ih Addison’s disease\4'ThereTare’'^da 
and^supporters-for feach’pf 'th^e^ t:ssues/as|ti 
seat oh the.primary- injury *■?' The'^ extirpatibh'^i 
the suprarenals in rabbits ’of ten" leads'' to'a'chroil 
progressive symptom co'mpldc"'^thatt,’ resmbl 
Addison’s disease in -many importahVp'articulai 
Such experiments, however,.'throW'::nof'hghllj 
the relative importance of the cort^^and’^r 
mophil tissues in its productionj^'Saltholigh*’ 
seems difficult to avoid the"Condusiohfthat">U 
asthenia and fatal outcome are^referahle^td^d 
cortex Many long knoivn- andtwdh^e^tahlishi 
facts dearly indicate an importahtf-irdationY* 
the cortex to the sex glands i>and s'thyi^i 
Regarding its relation to the •'sex'-'i'gkhds/'jv 
know that the ovanes enlarge after jr^ovaffi 
the suprarenals in rabbits, guinea: pi^''-ancl 5 cat 
The suprarenals also enlarge’’'dunng p1%ghanc 
in rabbits and guinea pigs' and during. ovulaHc 
in birds The suprarenal fcortbx 'hnlarf^‘'/aft'| 
removal of the sex glands "On emhryoldgil^ 
anatomical and certain^ general physiolo^c 
grounds there are good, reasons for groupitTgrtl 
cortex, corpus luteum and interstitial cdls"bf?S: 
sex glands togetheiry as regards 'certain, 'of .the 
functions We have no term that- expresses'?^ 
dose relationship in structure and "“function' no; 
known to exist between them Both’'''the,,su'pK 
renal and the sex glands are compound gland 
If a term could he found which separated/tl' 
suprarenal cortex from the fnedulfa k'nd? d 
interstitial cells of the sex glands, front' hi 
oogenic and spermatogenic cells and at,the'..sarK 
tune implied a functional relation hetivbem;di 
suprarenal cortex and interstitial tissue," tlie awl 
ward and ambiguous descnptrons now nec^sa"^ 
as wdl as confusion and xnisunderstandji^ 
might be avoided Such terms as “Jntenhni 
system” (onginally proposed by BiedL forftli 
cortex only), or “parasex tissues,” iff accept^ 
might fill the increasing need for a ' cbllechv 
term Recently writers have used' the:', ten 
adrenal gland for the cortex only 
Returning to the proper subject of thisjpape 
— ^the relation of the parasex tissues, and in'par 
ticular the suprarenal cortex to the thyroid- 
many of you will recall that this is perhaps^th 
oldest, and one of the most striking of alLfoow 
interrelations of glands with internal secrebobJ 
Kiiown to the anaents m its crudest e^ema 
manifestation (thyroid enlargement ass'oaate 
with sexual activity), a subject of thar:<dail; 
conversation, it has passed down to, ohr hmi 
with but few additional facts In view,'") there 


imtil two months after the acadent when a 
diastasis of 2)4 inches was found between 
the retracted tendon ends Since it was im- 
possible to coapt the tendon ends, a free tendon 
graft was implanted between them/ The man 
has recovered perfect use of the thumb and 
has returned to his profession of druggist 

J K , while walking through a mowing field 
%\as run over by the reaping machine which 
severed all the tendons on the dorsum of the 
foot A marked drop foot resulted At the 
operation a retraction of three mches between 
the tendon ends w'as found and again recourse 
was had to the method o( free tendon trans- 
plantation The peroneus tendon was divided 
into strips of appropnate length, drawn 
through subcutaneous channels and attached 
to the proximal and distal tendon stumps 45“ 
of active motion has been gamed and the child 
walks without a limp 

1 have tried to indicate some of the ways 
in w'hich the orthopedic surgeon can be of ser- 
vice to the neurologist. No paralysis and no 
deformity should be. considered so extreme as 
to warrant consigning the patient to tlie scrap 
heap With the knowledge gained dunng the 
war and with genuine optimism and enthu- 
siasm, the orthopedic surgeon is prepared to 
help even the most hopeless of neurological 
cases 


THE POSSIBLE CLINICAL SIGNIFI- 
CANCE OF THE THYROID - SUPRA- 
RENAL CORTEX INTERRELATION- 
SHIP* 

By DAVID MARINE, MD, 

NEW YORK CITY, 
and 

EMIL J BAUMANN, PteD . 

NEW YORK aXY 

W E have two purposes in mind in bnng- 
ing this subject to your attention In 
the first place, we would like to add our 
protest of those of Stewart,^ Cushmg,® Hoskins,® 
and others against the crude speculation and un- 
scrupulous commeraahsm based thereon, that 
has done so much during the last five years to 
discredit a field for research which offers excep- 
tional prospects for important advances both in 
physiology and m chmcal rrtedicme In the 
second place, we wish to call your attenfaon to 
some of the recent work regarding the function 
of the suprarenal cortex and its interrelabons 
that may eventually have an important bearing 
on our interpretation of certain clinical problems 
Dunng the last twenty years the hterature and 

• Read at the Annnil MeebnB of the Med!.aU Soaety of the 
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fore, of the obv'ioiis relations of increased thjroid 
actnit) to the periodic \anations in se\ gland 
activit) and of the fact that removal ol the 
ovaries or testes usiiall) leads to a slight decrease 
m metabolism, and in thjroid activity we have 
b) a process of exclusion selected the suprarenal 
cortex as the most probable portion of the gona- 
dal system influenang certain variations m thy- 
roid activity Measurements of the rcspiraton 
exchange were considered the best available clini- 
cal means for demonstrating an^ ^a^atlon in 
thyroid function It should be pointed out how 
ever, that tlie respiratory cxdiangc is by no 
means an accurate gauge of thjroid actiMtj 

In the first senes of expenments rabbits were 
used Later, Dr Scott earned out similar ob- 
servitlons on cats In rabbits, we ba\e produced 
suprarenal insufficiency b> (1) remo\al of the 
glands and by (2) freezing the cortex with 
ethyl chloride after mobilization with as little 
injury to their blood suppl> and nerve supply as 
possible • In cats, Dr Scott’ has, in addibon 
utilized tlie method of \cm ligation which 
while less easilv controlled than freezing because 
of \»anations in the collateral blood supply Im 
the advantage of causing very little injury to the 
nerve supply whidi since Dreyer s expenments* 
we know control the discharge of epmephnn. 
Complete metabolic studies have been earned out 
on 39 rabbits wnth intact th)roids in which tlie 
suprarenals were removed, and on IS rabbits in 
which the} were frozen It has been found that 
the reactions following these forms of cnpphng 
the suprarenal function as regards heat produc 
ti6n may be divided into tlirec groups as follows 

1 Those that live mdefinitd> with no appre 
ciable lUcrations in the respiratory exchange or 
in clinical behavior 

2 Those that show an increase in the respira- 
tor> cxdiange followed by a fall to or bdow nor- 
mal whether dying within Uvo or tliree weeks 
or living on indefimtdy 

3 Those that show a fall m metabolic rate be 
ginning within 48 hours and continuing to dcatli 

Of 34 rabbits in which complete removals of 
the suprarenals were made 4 or 12% showed 
no Significant change in heat production, 25 or 
73% showed a nse in beat production varying 
between 10 and 63% and lasting from one week 
to several months, 5 or 15% showed a fall in 
heat production to death These results have 
been tabulated as follows 


SttruwiAL Gunn 


CttUT I 
NoWmIh 
H nt 

rrodnetkm 


Gtotrr n 
RIm in 
Hat 

rrodortlon 


Gaoerr III 
Fall In 
Hat 

P^netloB 


Frozen 8 53 3 6 409& 1 6 7% 

Complete Remoral 4 12% 25 73% 5 15% 

Incomplete Removal 4 1 

TouU 16 29 7% 32 59 3% 6 11% 


The nse in heat production is absolute. It 
i sualh begins in from three to six da>'3 after 


removing or injunng the suprarenals and lasts 
from a lew dais to several montlis Sometimes 
in rabbits and frequently m cats the rise in heat 
production is preceded bv a fall lastmg two or 
three da>s Infection, trauma and nerve injury 
we bebeve ma^ be eliminated as important fac- 
tors m this increased heat production The 
simplest explanation for tins increased heat pro- 
durtion With tlie facts at present av-ailablc is 
that it IS m part due to mercased tliyroid activit> 
brought about bv the removal of a re^Iaton and 
inhibitory influence nonnail} exerased b} the 
suprarenals, and tliat it is dependent upon the 
cortical rather than the medullary function 

In order to determine the influence of the 
th)ro]d in bringing about this increased heat pro- 
duction we have earned out fifteen complete ex- 
penments on rabbits where the th}roid gland was 
removed, and after the fall m heat production 
which uBiiall} reaches its maximum in the third 
week, the suprarenal glands were removed* In 
but two of the fifteen experiments w'as there a 
significant nse above the lowest level of heat pro- 
duction following th>roid removal and m this 
instance it did not nse above tlie normal control 
level for that animal Tlie importance of this 
observation is indicated by the fact that a nse of 
over 10% in heat production was obtamed in 25 
of 34 rabbits with mtact thyroids following snpra- 
renalectoniy These facts, we liebeve, establish 
another th>TOid - supnrenal interrelationship, 
which with our present knowledge, seem-s to de- 
pend upon an antagomstic action of the thjroid 
and suprarenal cortex Tlie fact tint the in- 
creased heat production occurs after removal of 
most of the chromophil tissue and that it occurs 
after vein ligation onlv (as shown bv Scott for 
cats and probablj Golyakowski’® for dogs) 
where most of the nerve supply to Uie glands is 
inmjured shows that cpinephnn has ven little 
to do with it Animals, in which a functionnlh 
active fragment of tlie suprarenal cortex or m 
which large amounts of accessorv cortex arc left 
usually do not show an increased heat production 
or dqxirturc from normal behavior 

From these data we conclude that it is tlie 
cortex and not the medulla that is important in 
this reaction As to the means bv which the 
suprarenal cortex normall) exercises a control 
over th>roid activity, nothing at present is 
known \Vc would like to emphasize at this time 
that while the th}TOid suprarenal cortex inter- 
relation appears to be an important one, it is not 
believed tiiat it is an isolated or independent one, 
but on the contrary tlierc is abundant evidence 
tliat these tissue functions arc intimately and 
vntally related directl} and indirectly to man> 
other tissue functions 

As regards the possible cUmcal associations 
in which this thyroid suprarenal cortex inter- 
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relationship may be concerned, the following 
groups are suggested 

1 Addison’s disease and status lymphaticus 

2 Suprarenal involution of infants 

3 Toxemias of pregnancy 

4 Simple thyroid hypertrophies and hyper- 
plasias 

5 Exophthalmic goiter 

(1) Addison’s Disease — This has already 
been referred to Thyroid hypertrophy and 
hyperplasia have often been observed in the 
early stages of this disease Also hypertrophy 
of the lymphoid tissue in the thyroid, similar to 
that seen in exophthalmic goiter, is fairly char- 
acteristic The few recorded studies on heat 
production have been in advanced cases, and 
cither normal or slightly decreased values have 
been obtained Occasionally Addison’s disease, 
and frequently marked pigmentation occur in 
late stages of exophthalmic goiter 

Status lymphaU-cus is in some way closely re- 
lated to Addison’s disease WieseE and 
Hedinger^' believe the chromophil tissue insuffi- 
ciency IS a very important lesion in each, while 
others think the lesions of the parasex are 
equally or more important 

(2) Sup) arena! Involution of Infants — ^The 

involution associated witli a marked decrease m 
volume of the human suprarenal cortex occunng 
in the first two or three weeks after birth is a 
remarkable anatomical destruction of the so- 
called reticular and fascicular zones The 

process appears to be initiated as a hemorrhagic 
infiltration and goes on to necrosis, dissolution 
and absorphon of these layers with a folding and 
collapse of the glomerular zone on to the 
medulla Probably many of the fatal cases with 
extensive hemorrhage into the suprarenals in in- 
fancy are abnormal and exaggerated instances 
of tins apparently normal hemorrhagic destruc- 
tion The physiological or functional signifi- 
cance of this cortical destruction is unknown In 
the light, however, of the relation of experi- 
mental injury of the cortex to increased heat 
production above described for rabbits and cats. 
It seems probable that this normal involution is 
dependent upon the altered conditions incident 
to extra-uterine life, one of which may be an 
increase in the plane of metabolism, and if so, 
it could be detected by measuring the heat pro- 
duction No studies with this idea in mind have 
been recorded ^^’e are at present carrying out 
such experiments 

(3 ) Toicimas of Pregnancy — ^There is a 
great deal of clinical literature relative to the 
possible importance of the cortex and corpus 
luteum, particularly the latter, in the etiology of 
certain toxemias of pregnancy While this is 
not the place to discuss tlie relative merits of this 
literature it does seem to us a promising field 


for systematic investigation As is well known, 
removal of the corpora lutea early in pregnancy 
usually leads to abortion It is not so well 
known, but equally true, that removal of the 
suprarenals in rabbits if performed in tlie latter 
half of pregnancy, also usually leads to abortion, 
often witli the death of the motlier We have 
observed several instances where rabbits surviv- 
ing double adrenalectomy in good health, later 
became pregnant and either aborted or died dur- 
ing the last week of pregnancy with symptoms 
resembling those of acute adrenal insufficiency 
but with anatomical changes in the liver and kid- 
neys resembling those of toxemias of pregnancy 
(4) Simple Goiter — ^There is a striking in- 
crease in the incidence of thyroid enlargement 
(simple goiter) duting puberty, pregnancy and 
menopause in man in distncts of sporadic or 
mild endemic goiter In districts of severe en- 
demic goiter this relation is masked, and in 
animals below man no such relation has been 
detected The immediate cause of thyroid hyper- 
trophy IS a deficiency in the lodin store of the 
thyroid Anything, therefore, that causes a suffi- 
cient reduction in its lodm store will cause thy- 
roid hypertrophy whether it be infection, de- 
creased lodin intake or increased demands for 
lodin In view of our demonstration that suffi- 
cient injmy' to the cortex causes an increased 
heat production, and that this is dependent upon 
the thyroid, it becomes highly important to in- 
quire whether a relative insufficiency of the cor- 
tex and interstitial tissue at these periods of 
increased demands on them is not an important 
factor in bringing about increased thyroid activ- 
it) and, as a result, thyroid enlargement in those 
cases where the lodm store is sufficiently reduced 
(5 ) Exophthalmic Goiter — ^There are more 
facts known concerning the pathogenesis of this 
disease than can be correlated with the thyroid 
hjqiothesis Students of thyroid ph 3 'siology and 
pathology have long insisted that we must look 
beyond the thyroid for the essential and pnmaty 
lesions A similar view was expressed by one 
of us'‘‘ in 1911 as follows “The essential physio- 
logical disturbance in the thyroid in cxopthalmic 
goiter is a relative insufficiency, its reaction com- 
pensator}' and its significance symptomatic ’’ 

The facts that sufficient injury to the cortical 
function in rabbits and cats with intact thyroids 
leads to a chronic increase in heat production 
and that removal of the thyroid prevents it, seem 
to us of the greatest importance as regards the 
etiolog}' of exophthalmic goiter We believe 
this IS the nearest approach to the experimental 
production of this disease in animals yet obtained 
Indeed, the clinical manifestations of the ver}' 
acute cases of exophthalmic goiter are almost 
identical with the clinical manifestations pro- 
duced in rabbits by sufficient suppression of the 
cortical function A new conception of exoph- 
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tbalmic gxiiler is now possible which though 
diffcnng widch from the siiU po])uhr theor> 
offers a rational explanation for nnnv of its most 
important manifestations This conception would 
explain the continued hmphoid and tluroid 
slinrulation as in part dependent upon a weak 
ness or cxliaustion of the cortical function Cor- 
tical and interstitial gland insuffiaenc\ will not 
fully explain exophthalniK goiter This is how- 
e>cr, one of the essential lesions from which 
man) Of the disturbed interrelations directly or 
mdirectly arise If the cortex can accelerate 
and inhibit thjTOid actmt\ one must suppose 
that It IS interrelated wntli man) other gland 
activities m a similar manner and there is abun- 
dant exidence tliat this is the case 

The recent ivork ot Black, Hupper and 
Bogers,'^ if confirmed would furtlicr support 
this MCw They reported that feeding suprarenal 
residue (nature not stated) increased the lodin 
store m th>roid 

Dunng the last three >car8 m collaboration 
with Dr Shapiro, we ha^e been feeding fresh 
and dned ox suprarenal cortex to selected typical 
cases of exophthalmic goiter at the Montefiorc 
Hospital Very encouraging results as regards 
gam m body weight and muscle strength hate 
been ohtamed in a sma^i group ted tNixVi tiesh 
cortex while little or no traprovement has been 
noted from the administration of the dned com 
mercial preparations or of those prepared by 
ourselves This therapeutic measure deserves 
more extensive tnal and study and if found benc- 
fiaal attempts will be made to isolate or at least 
concentrate the active substance 
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SOLID CEDEMA OF THE FACE AND 

eyelids * 

By WALTER BAER WEIDLER, MD,, 

NEW YORK CITV 


I T » evident that the o^tlialmologist must he ra 
a position to recognize, diagnose and treat 
diseases of the slun and allied conditions of 
the 6ul>ce]lular tissues of the face. 

Tliree of tlie cases here reported were under 
treatment at vanous dimes for over a peno<i.of 
>ears, wfthout getting any relief from their 
trouble, and it was the occurrence symptoms that 
led tliem to come to the Manhattan Eye, Ear 
Nose and Throat Hospital 

Solid cedema is a peculiar condition especially 
affecting the cheeks, upper lip and the eyelids, 
and vvas first reported by J Hutchinson in 1883 
(Medical Times and Gaaelle, 1883, Vol 1, page 
4) He wrote a paper on "Eo^ipelas of the 
Face and Allied Conditions,” and in this paper 
called attention to certain peculiar affections of 
the skin and cellular tissues and lymphatics of 
the face He stated at that time there were cases 
presenting cedematous swelling of the face, 
which were not erysipelatous in ongin, but which 
were often erroneously so diagnosed and classi 
fied He believed that these cases were the re- 
sult most frequently of an mfecuon in the 
nose 1 e , sinuses, and in other instances the 
teeth and mouth 

In June, 1918, I prc.scnted the report of two 
cases of solid oedema of the face, presenting all 
of the usual signs and symptoms of tins disease 
A third case was included ui the paper which 
perhaps was not a true case of solid cedema of 
the face but had sjunploms so much like solid 
oedema that it was included m the report 
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Tins condition may appear at almost any age, 
but IS most frequently seen between the ages 
of ten and sixteen There are repeated attacks 
with or without fever The cases where there 
is fever accompanying the attack may be erysipe- 
loid m type, whereas, those cases m which there 
IS no fever are probably due to an infection in 
the nasal chamber or sinus It may be that this 
condition, which we now call solid oedema, is the 
result of several sources of infection and is only 
the end-result of such an infection rather than a 
distinct disease 

Two of my cases gave a distinct history of 
erysipelas, at least, the different attacks were 
diagnosed as erysipelas This condition, which ' 
we call solid oedema, has been diagnosed and 
reported as elephantiasis It is possible that 
elephantiasis of the skin may occur after re- 
peated attacks of erysipelas 

The case No 1 is still under treatment and 
may prove to be a case of elephantiasis and not 
solid oedema, but the history, symptoms and re- 
action to treatment were the same as cases Nos 
2 and 3, reported as cured with no recurrence 
after four years 

It IS not necessary to discuss at this time the 
signs and symptoms of erysipelas it is enough 
to say that redness of the skin with a definite 
maigin to the redness, which margin advances 
from hour to hour and is attended by soft 
cedema and a tendency to vesicate, would justify 
a diagnosis of erysipelas 

Hutchinson speaks of the other types of in- 
flammation affecting the skin of the face First 
Erysipelatoid attacks of the face occur very fre- 
quently in which the features may be permanently 
altered Second Inflammatory attacks of the 
face occur which do not lead to permanent 
changes, but which were characterized by 
abruptly margined areas of congestion, which 
vesicate but do not spread at their edges To 
the latter he gives the name of vesicating ery- 
thema believing, however, that these latter two 
types should be considered as being allied 
erysipelas 

Solid oedema is very easy to confuse with a 
persistent angio-neurotic cedema or myxcedema 
Case No 1 was under treatment for acromegaly 
or pituitansm when she came to the Manhattan 
It might also be confused with leprosy, pernicious 
cedema and Krieg oedema The latter condition 
was reported among the Russian soldiers in the 
last war, affectmg me legs, thighs, genetalia and 
the eyelids Solid oedema is not an oedema with 
extravasation of fluid into the tissues, but rather 
a hypertrophy or solid thickening of the connec- 
tive tissues The skin is usually pale and there 
IS no pittmg on pressure 

If we can see these cases before the hyper- 
plastic tissue becomes completely organized, the 
enlargement will disappear under treatment but 


m the cases where the oedema has extended over 
a long period of years, tlie change in the deep 
cellular tissues may be permanent and not re- 
spond to treatment 

There is usually a history of recurrent atttacks 
of erjsipelas of short, long or irregular intervals, 
with swelling of the cheeks, Ups and eyelids that 
may or may not entirely disappear after the acute 
symptoms have subsided In some cases these 
attacks are accompanied with or witliout fever, 
with only moderate local discomfort such as 
photophobia, lacrimation and eczematous erup- 
tions about the eyelids There may be at times 
well marked conjunctivitis and low grade mar- 
ginal keratitis The nose is usually very swollen 
and tender to touch and is filled with scales 
Ihere is also an eczematous eruption at the 
opening, with deep fissures and cracks at the cor- 
ners of the nose 

The first attacks are usually the most severe, 
the later recurrences milder, but the symptoms 
usually do not entirely disappear between 
a tacks 

The etiologj' is not definitely settled, but tlie 
evidence would point to some pyogenic infec- 
tion in the nose, or sinus 

These cases of solid oedema nearly always have 
a focus of infection on a mucous surface 

Adams (Bnth Med Jour, October, 1909, 
page 933) thinks that the condition is local, the 
primary lesion is always one of mucous mem- 
branes , the oedema may affect the mucous mem- 
brane as well as the skin, that the condition is 
curable and that the offending microbe is always 
the stereptococcus is not proved but is most 
likely 

Pusey (Arch F Dermal und Syph , 111- 
1912) reports three cases and in every case there 
was some infection of the nose Streptococa 
and staphylococci were found m two of his cases, 
and staphylococcus areus and albus in the third 

In the majority of the cases reported, strepto- 
cocci have been found, but my own cases have 
shown staphylococcus albus more frequently, and 
in one of the cases we found a mixed infection 

Solid cedema is probably due to a direct ab 
sorption of the toxins elaborated by the strepto 
COCCI or the staphylococci m and on the nasal 
mucosa, and is later absorbed by the lymphatics, 
and this m turn leads to an oedema of liie cellular 
and sub-cellular connective tissues of the lids, 
cheeks and lips 

Case History — ^I — Miss Mary G , Italian, aet 
20, family and personal history negative 
Present trouble began about twelve years ago 
She awoke in the morning with her face swollen 
and red This attack was more or less confined 
to the eyelids of the right eye, cheeks and upper 
lip Was treated at Mt Sinai Hospital for a 
year with no improvement She left school about 
four years later because of the deformity and 




Case 1-t-SoUd oedema of the face. 


the recurrent attacks The swellin? has never at Case 1— Solid etdema of the face three monthi later 
any time completely disappeared TTie diaOTOsis, 
as well as she can remember, ivas chronic 
eO'sipelas " She has been treated during the past 
year as a case of acromegaly, with no change m 
the swelling of the face When first seen at the 
Manhattan Eye and Ear Hospital about six 
months ago, there nas a great degree of solid 
swelling of the cheeks upper hp and lower eve- 
hd of the nght eye with an eczematous eruption 
about the canthus photophobia and lacnmation 
There was redness and congestion of tarsal and 
bulbar conjunctrv'a with small granular deposits 
at the comeo-sderal margin A culture from the 
nose revealed a pure gro\vth of staphylococcus 
pyogenes albus A vaccine was made and given 
and the swelling of the evchds and active In 
flammatory symptoms involving the eje cleared 
np in about ten days The swelling of the cheeks 
IS sloivly subsiding 

Case History — -II — Miss V G aet 20 Sran- 
ish, family history negative Had an attack of 
measles at five years of age and folIo\ving the 
measles had some form of keratitis which was 
tr^ted over a penod of years Five years ago 
she had an attaA of what was diagnosed as facial 
erysipelas and smee then has had recurrent at- 
tacks She his had trouble wtli her nose extend- 
mg over a long penod of years, even before the 
first attack of erysipelas The nose often swells 
Qnd fills with crusts and secretion being painful 
and tender to touch at such times TTie swelling 
of the checks and eyehds which followed the first 
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attack of erysipelas and which has gradually in- 
creased, has at no time entirely disappeared 
This disease ivas first treated m Spain, and the 
patient, on coming to xAmenca, visited a number 
of clinics w'lthout getting any help for the con- 
dition She came to the Manhattan Eye and Ear 
Hospital, March 31st, 1922, going to the Nose 
and Throat Department, but on account of the 
swelling of the lids she was referred to the Eye 
Department 

Eye examination The pupils w'ere 3 mm and 
reacted to light, accommodation and convergence 
and the tension was normal The corneas are 
more or less densely opaque, due to the keratitis 
at fi^e \ears of age This may have been the 
result ot the measles or a tubercular keratitis 
\ ision O D counts fingers at 6 feet , O S 
counts fingers at S feet 

Patient presents this peculiar swelling of the 
cheeks and upper and lower lids to a most pro- 
nounced degree There has never been any 
^welling ot her upper lip, which was present in 
the other three cases I have seen The skin has 
a normal color and the texture is unchanged 
The sw’ellmg gives a sensation of hardness, but 
no pitting IS seen There is much more swelling 
ot both the upper and lower lids wdnch looks 
somewhat like tlie condition tliat has been de- 
scribed as Blepharochalasis, but Blepharochalasis, 
how e\ er, only affects the upper lids There is a 
dense scar formation in front of the nght ear, 
that suggests keloid Behind the left ear, over 
the mastoid there are several of the keloid-hke 
scars, together witli a sw'elhng, bluish-red in 
olnr and which appears to be filled wnth pus 
Patient sa}s she has had a number of tliese 
swellings which burst and discharge their con- 
tents and are followed by the scar tissue for- 
mation The Wassennan test and unne anah'sis 
w ere negatn e There v, as a veiw' slight reaction 
to the \‘on Pirquet The culture which w'as taken 
from the nose revealed the presence of a verj' 
free growth of the staphylococcus albus togetlier 
w ith the short chain of non-haemohticus strepto- 
coccus A vaccine was made and the iniections 
were started 

Cfisc History — III — ^AIiss R S, aet 12, Rus- 
sian Jew'ess, at five years of age eyelids and upper 
hp became swollen wnth some conjunctival 
irntabon photophobia and lacnmation Recur- 
rence at ten jears of age diagnosed as “boil” 
in the nose, and later by the school doctor as 
erisipelas Was treated at vanous ho'spitals 
w ith no relief The sw'elling of the ej elids, nose 
and upper hp w as more or less constant over a 
period of fire A'ears The urine analysis Wasser- 
man and Aon Pirquet tests were all negfaWe A 
smear from the nose reicaled a pure growdh of 
®taph\ lococcus pi ogenes aureus, and a vaccine 
wa'' made and injections were given even^ four 
dais over a period of two months, with disap- 


pearance of all swelling and ocular symptoms 
There has never been any recurrence of this 
condition 

Case History — IV - — Miss J C , aet 9, Italian, 
had Ijeen under treatment for phlyctenular kera- 
titis two years previously and was cured of the 
attack by the use of tuberculin injections Re- 
turned to the dime with another attack of kera- 
titis, and associated with this condition there was 
great swelling of the eyelids, cheeks and upper 
hp, with tenderness of the nose to match This 
swelling preceded tlie present attack of kerabtis 
and was treated by the family physician wnthout 
an}' improvement 

A culture from the nose revealed staphylo- 
coccus aureus and a diplobacillus, from which a 
vaccine was made and injections were given 
every four days oi er a period of three months 
All of the swelling has disappeared and there 
has been no recurrence 
Note — ^Thc reports of cases Nos 3 and 4 are ab- 
stracted from “Solid Qidema of the Face,” Weidler, 
Trans diiur Ophth Soc , Vol xvi, 191S 


CHANGES IN VIRULENCE OF TUBER- 
CLE BACILLI* 

By EDWARD R BALDWIN, MJD , 
SARANAC LAKE, N Y 

I N the course of the past four years some ex- 
periments on reinfection m tuberculosis which 
. we have carried on at the Saranac Laboratory 
(1) re-aw'akened my interest in the question of 
the virulence of our cultures Our oldest cul- 
ture of human origin, ivhich ive have propagated 
since 1891 (thirty-one years) was isolated by Dr 
Trudeau (2) from the lung of a pahent who 
died from military tuberculosis He inoculated 
a rabbit’s eye with a sheep serum culture and 
from this rabbit’s lung recovered the culture on 
sheep serum Since that time it has been grown 
continuously on glj-cerol-serum, agar, broth or 
potato, and known as “Rl” human culture has 
been distnbuted widely to laboratories m this 
country During the first two i ears Dr Trudeau 
noted a loss of virulence, and among my first 
notes in July, 1894, it is mentioned as being too 
weak after the second passage in rabbits to be 
used in these animals for inoculation purposes 
At that time experiments wnth avian tubercle 
bacilli were in progress wnth the hope of develop- 
ing a method of protective inoculation 

Simultaneously we w'ere engaged in attempts 
to increase the virulence of human bacilli for 
rabbits since the inoculations were uncertain in 
effect and the boinne tyjre ivas not differentiated 
until Theobald Smith (3) brought out the con- 
trast Another strain of human tubercle bacilli 
was passed twenty -two times through rabbits 

* Head nt the Annual Meeting of the Medical Society of the 
State of 'Vevi York at Albanv April 19, 1922 
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Without increase ot Mmlenee after the second 
passage 

The Ion virulence of R1 culture for guinea 
pigs was not suspected at first, partly no doubt, 
because the inoculated doses were usually lar^e 
Hone\cr, Dr Trudeau quickU san tlie possibilitj 
of using tlie culture on rabbits for its protective 
influence, and later for guinea pigs 
In 1897 we found it verj ucak m subcutaneous 
inoculation of small doses from bouillon cultures 
In 1898 larger doses from agar and bouillon 
cultures caused death in from one to t%vo years 
In 1899, however, glucose potato slant growths 
in small doses killed m from six months to one 
year 

In 1900 broth cultures in small doses were 
rather weaker Eight out of u^eKe animals sur 
vived from 292 to 629 daj s 
Dunng the past twenty years occasional ob- 
aervauons have been made to mdicate a decreas- 
ing virulence of Rl for guinea pigs until for the 
past ten years wc have fouud that few animals 
developed gencralued tuberculosis from even 
laree subcutaneous inoculations 
Some of our animals which were recently given 
inhalations of strong suspensions de\ eloped well- 
marked pulmonary and occasional spleen disease 
hut the inoculations of the first decade ahva>s led 
to spleen, liver and lung lesions of very slow 
developraent 

On the other hand, w c have continued one other 
human culture seventeen years under ver> simi- 
lar conditions of growth as to media tempera- 
ture and inoculation tests without noting thus 
far such depression of pathogenic power I re- 
fer to HST* also widely distributed to other labo- 
mtones This strain was isolated directly from 
sputum on agar and cultivated on all kinds of 
media since 1905 

We also have a bovine strain twent> years old 
which mamtams a high \irulence for rabbits 
today 

I do not present these obseiwations os esncaal 
ly noteworthy, becanse it has long been foiown 
that old laboratory cultures of tubercle bacilli 
have lost pathogcniaty to varying d^ees some 
more than others ilie subject has however, 
taken on new interest for me since the guinea- 
pig exnenments alluded to in our own laboratory 
whereby wc were able to produce a definite in 
fcction with Rl cultures In inhalation, and ap- 
parently complete arrest of the disease in guinea 
pigs With disappearance of the tubercle from the 
mngs to a large extent after one and onc-lnlf 
to two \cars The cultures of attenuated bonne 
bacilli growm by Calmette on bile potato media 
arc also said to leaic behind no permanent foci 
after inoculation 

In the other direction, the enhancement of viru 
Icncc, the experiment'? recenth reported by Kolle, 
Sdilosshergcr and Pfanncnstiel* are surprising 


in the reported transformation by three passa^ 
tlirough guinea pigs and white mice of such aad- 
fa^t bacilli as Uie timothy, the butter and rep- 
tilian organisms It is stated that these become 
jmthogenic and produce lesions indistinguishable 
froih those produced by true human tubercle 
baalli The doses were large to produce these 
effects (30-40 mg ) yet hitherto these organisms 
have been regarded as capable only of local im*- 
tation and transient non-progressive tubercle 
formation The implication is apparently in- 
tended that these organisms can be restored to a 
type resembling the human, because cultures after 
passage have acquired the characteristic slower 
growth at incubator tempemture and other points 
of resembbnee 

After the extensive work done by the German 
and British commissions some years ago that 
led to a^nttary results, the above mentioned pas- 
sage experiments should require careful control 
and confirmation The work of Theobald Smith’ 
and A Stanley Gnffith* \n Cambridge, England, 
pretty firmlv established the idea of stability of 
types of tubercle baalli although admittmg of 
^nations m virulence in the several types, hu- 
man bovine and avian Mohlcr and Washburn* 
in 1906 also reported their experiments m modi 
fving vinilciice and morphology and gave evi 
dence of iruisfomntion both bv cultures on a 
vancty of media and by passage through animals 

Nevertlieless methods of determming differ- 
ences in virulence hav e been unsatisfactory 
Likevnse correlation of virulence with types of 
clinical disease has vet to be worked out Tlierc 
have been many attempts and in 1898 Koch as- 
si^ied to Vagedcs’® the task of testing about 
thirty culture^ 

In five cases the course of the disease corres- 
ponded on the whole to the virulence m the rabbit 
Other efforts were made, by Fraenkcl and ^u- 
mann” to show a relationship between human 
tuberculosis of rapid and slow progress and dis- 
ease in the lower animals, these have not brought 
concordant results but revealed variations in vnr- 
ulcnce. It should be remembered that pathogen- 
icity for rabbits and guinea pigs may not be a 
measure applicable to man 

The question seems wortlu of further stu^ 
in order to establish standards though tlic diS- 
cuUies are great 

‘^me of the factorb to be considered on the 
part of the Imallus are (a) date of isolation of 
the culture from the patient, (b) age of the cul- 
ture used for inoculation, (c) nature and reac- 
tion of culture medium, (d) part of growtii 
selected for inoculation (c) number of agglu- 
tinated or dead organisms included (f) fluid 
used for suspensions, (g) dosage. On the part 
of the animal one should consider (a) race ago 
and weight (b) sex (c) site and metliod of 
inoculation, (d) amount of trauma, (e) feeding 
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and isolation of animals, (f) intercurrent dis- 
eases, (g) natural susceptibility to tuberculosis 
of the three main types 

It would be an advanced step to have an agreed 
standard for virulence tests whereby results could 
be compared 

If marked departures from normal pathogen- 
icity are discovered tlie causes may be traced 
back to their probable sources I venture to sub- 
mit a method for discussion and criticism 

1 Take a spadeful of bacilli from the thin 
edge of a freshly grown culture grown at least 
two weeks on plain egg tubes (Dorset’ medium 
or Petroff’s egg medium) 

2 Rub in a glass mortar with ground glass 
pestle with three to five drops of sterile plain 
broth or bile , dilute to 10 cc with the same broth 

3 Centrifuge in a straight-sided tube (Inter- 
national size I-B) at lowest speed for two min- 
utes The speed averages 850 R P M 

4 Pipette off the top half and stain a 2 mm 
loopful, first fixed with albumin on a slide 

5 If clumps of four to ten bacilli or more are 
seen, centrifuge two minutes further 

6 The suspension should contain clumps of 
not more than two bacilli and singles averaging 
three bacilli to a field, if more numerous, dilute 
])roportionately 

7 The suspension, separately measured in doses 
of 0 1 cc , should be freshl) mixed for each inoc- 
ulation and injected subaitaneously in the right 
groin of ten male guinea-pigs averaging 350 gms 
weight 

8 Animals should be killed at the end of fifty 
days and lesions compared and recorded as fol- 
lows by macroscopic appearance 

1st degree Disease of regional nodes only 

2nd degree Disease of regional nodes and 
spleen or liver 

3rd degree Disease of regional nodes, spleen 
and liver 

4tb degree Disease of regional nodes, spleen, 
liver and lungs , or caseation of spleen or liver 
without lung involvement 

The object will be to introd’ ce a minimal dose 
capable of infecting without the foreign-body 
effects either from large doses or from dead 
bacilli or clumps In this way only would guinea- 
pigs reveal differences, because large doses may 
mask them The importance of a time limit is 
also due to the unequal spread of the disease 
during the early weeks, but a gradual approach 
to similarity after six to tivelve weeks 

By such standardized procedures manj’ other 
experiments arc possible that require better con- 


trol than IS usually given to tuberculosis inocula- 
tions It IS also possible that the mfluences whicli 
govern changes in virulence may be traced out 
Many years ago it was suggested that glycerol 
and highly acid-reacting culture media favored 
attenuation, and yet this has not been established 
beyond question 

The importance of some better means of prog- 
nosis based on the presence or absence of viru- 
lent strains of bacilli may be mentioned 

It is at present quite as easy to attribute all 
differences in tlie clinical course of tuberculosis 
to various factors included under the name “re- 
sistance,” leaving out of consideration the viru- 
lence of the bacillus 

To summarize these remarks, I have referred 
to 

I A culture known as R1 of human tubercle 
bacilli which is thirty years old and retains but 
slight pathogenicity 

II A culture, H37, isolated seventeen years 
ago and still quite pathogenic 

III A culture of bovine tubercle bacilli, Bl, 
twenty years old, and still very virulent for 
rabbits 

IV Experiments recently published on the 
pathogenicity of acidfast timothy grass, butter 
and reptilian bacilli for mammals need confirma- 
tion 

V The need of methods for the determination 
of the virulence of tubercle bacilli and a sug- 
gested standard procedure 

VI The possible correlation of clinical forms 
of tuberculosis with variations in strains of bacilli 
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“ANAPHYLAXIS FROM WASP STING” 
NATHANIEL P BROOKS, MJ) 
CROTON-OK HUDSON N Y 

Case — Mr V O , age 19 years, bom m Croton 
of Italian parents 
Family and personal history good 
When a lad of 11, V O was stung by a 
bumble bee. As a result his face, head, neck and 
bod) were trcmendousl) swollen According to 
the mother “Victor all swelled up like a barrel *' 
The physiaan who treated him at that time 
thougnt he had been struck by a snake Three 
years ago he was stung nine times by yellow jack 
ets at about 11 A M He became very sick and 
dirz) He put mud on the stings and went to 
a drug store near Tlic druggist ga^e him some- 
thing probabl) aromatic ammonia though 
neither remembers exactl) A general urticana 
appeared very shortly after he was stung disap- 
pearing about an hour later \ O laid off work 
until after his dinner returning to his job in the 
afternoon 

In personal appearance V O is a well 
muscled, robust, normal individual 
On October 6, 1922, shonl) after beginning 
v\ork (7 05) he was stung b) a )cllow jacket 
wasp belimd the left ear He put a cold stone 
on the site of the sting at once but he began to 
feci so weak and sick that he called his brother 
who brought him to mv office V O was so 
weak that Ins brother had to help him from the 
car and into the office Though it was only 
twenh minutes since the sting V O 's face body 
hands and legs were covered with urticarial 
weals TTic lips were blue, the pulse 100 very 
low tension and somewhat irregular A stimulant 
w-as given at once Color returned to the face 
and hps in about five minutes The pulse slowed 
to 80 at the end of fifteen minutes and the urti- 
caria had begun to fade V O asked me if I 
though It safe for him to return to bis job and 
I told him 1 believed so 
A half hour later V O was again in the office 
tha time requiring the aid of two men to get him 
from the car to tlie office. V O said cveiy thing 
black suddcnl) His brother reported that 
V O dropj>ed m a faint without a word 
Svanptoms practicallv as before, after a dram and 
a half of aromatic ammonia the pulse began to 
settle dowai to normal, at the end of twent> 
minutes V O v as practicall) as well as ever 
With very little sign of the urticana left At the 
*ite of the sting there wais very little swelling 
the alkaline dressing having reduced the raised 
Swelling ncarlv to normal Tliough he felt able 
to return to work he was taken home and lay 
douTi A half-hour later his mother reported 
his having a vomiting attack but that he did not 
feel dizz) and faint as he had earlier At 
^ P M the only sign remaining wais a '4 
circle of red 2 inches in diameter about the tiny 
mark of the sting puncture 


V O said a honey bee sting only swelled up 
like a Jnosquito bite on him and that he had been 
stung by sucli a number of times without a rash 
forming or feebng sick 

Barrie, George, New York City, Georgetown, 
1892, Fellow Amencan Medical Assoaation , 
Amcncan College of Surgeons, Ametacan 
Orthopedic Society, Member State Society, 
Academy of Medicine, Consulting Surgeon, 
Ruptured and Cnppled and Gouvemeur Hos- 
pitals, Visiting Surgeon, £lythesdale Home for 
Cnppled Children Died (October 15, 1922 
Bassett Mary Imogene, Cotmerstown, Wom- 
an’s ilcdical College, Pa , 18^, Fellow Amer- 
ican Medical Association, Member State So 
ciet) , Plnsician Thanksgiving Hospital Died 
Octo^r 21 1922 

Chaffee, George, Bmgliamton, Umvcrsitv of 
Michigan, 1881 , Member State Soacty t)ied 
October 26, 19^ 

Cramer, Lansing, J, Castorland, New York 
Unuersit), 1887, Member State Soaety Died 
October 6 1922 ^ 

Huvtle\, Jamfj Florus, Oneida, New York 
Unnersjt), 1877, Fellow American Medical 
Association Member State Society Died 
September 19, 1922 

Mezger Louito K. Rochester Ann Arbor, 
18^0, Rush, 1891, Fellow American Medical 
Association , Memlier Stale Societv Died 
October 11, 1922 

Miner, Warren Augustus Ossining, New 
Aork Universit), 1882, Fellow Amcncan 
iMcdicnl As'sociation Member State Society, 
New York Soaet) of Amesthetists Physician 
Ossining Hospital Died October 20 1922 
St John TnEnooRE L, Center Bnmswick, 
Alban) Medical College, 1878 Mem^r State 
Soact) Died October 4, 1922 
THvciiEk John Seymour, New York Cit) , 
College of Plmiaans and Surgeons of New 
Aork 1880, Fellow American Medical Asso- 
aalion, Amcncan Physiaans, Member State 
Sonet), Academy of Medicine, New York 
Pathological Sonet) Consulting Ph)siCTan 
Roosevelt and Vassar Brothers^ Hospitals 
Died October 28 1922, 

Twohfv, John Joseph, Buffalo Niagara, 1888, 
Fellow Amcncan Medical Association , Amer- 
ican Medico Psycliological Socict) , Member 
State Societ) Buffalo Academy of Aledianc 
Died October 29 1922 

WiiiTNEv George Crosier, Rochester, College 
of Phvsicians and Surgeons of New York 
1908 Fellow Amencan Medical Asaoaation, 
Member State Society Academy of Medicine, 
Pathological Soaetj , Alumni Roosevelt and 
Sloan Died October 7 1922 
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INDIFFERENCE 

A foreign cntic asserts that the besetting sin 
of Americans is indifference A procession of 
facts seems to justify the accusation if we study 
only the physicians of the State of New York 

The election is over and the post mortem dis- 
closes that we failed to make an adequate effort 
to exclude from legislative positions some of the 
candidates whose records showed real an- 
tagonism to our ideals Some of us did not reg- 
ister, some of us did not vote, most of us failed 
to support the Committee on Legislation in any 
way, some of us failed to answer the chairman’s 
letters, or even show him the color of our sym- 
pathy with his earnest endeavors Most of us 
are now lying back m our easy chairs warmed 
by the comforting remembrance of the success- 
ful \vork of the Committee last year, and are 
chenshmg tlie feeling that somehow the Com- 
mittee will pull us through once more We are 
complacent over the fact that we get such in- 
telligent service for twenty-five cents per month 
and feel vastly superior to the lowest labor union 
member who pays forty cents a week, or tiventy 
dollars and eighty cents a y'ear, or to the labor 
union member who pays the highest dues of one 
dollar and a half per week, or seventy-eight 
dollars per year 

This odious picture does not hurt because its 
lesson does not penetrate our callous indifference 
to uhat united interest, enthusiasm, hearty co- 
operation and warm blooded fighting could do 
for the glory of our great profession 

N B V E 


THE WORKMEN’S COMPENSATION LAW 

In September of 1921 the Industrial Com- 
missioner appointed a committee on Medical 
Questions to investigate the medical service 
under the Workmen’s Compensation Law, and 
to recommend methods for its improvement 
This committee (see The New York State 
Journal of Medicine, December, 1921, page 
474) IS composed of thirteen (13) members, one 
(1) representing the employees — for whose 
benefit the laiv was especially enacted, two (2) 
representing the general medical profession , and 
nine (9) representing the employers and insur- 
ance carriers The committee held a number of 
hearings in New York City, Albany, Syracuse, 
Rochester, and Buffalo, at which representatives 
of the various parties m interest appeared and 
gave their impressions and opinions On Octo- 
ber 10 the committee submitted a report, such as 
might be expected from a committee having such 
a proportionate membership Dr James F 
Rooney and Dr Eden V Delphey vvere not satis- 
fied with the report and submitted a minority re- 
port which dealt especially' wnth tlie subjects of 
free choice by the injured employees of physi- 
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cjans to attend them under the law , dlcgal deaig 
nauon of physicians by insurance earners, lift 
mg eases', specialized’ plant' and comnicr- 
aahred' medical sen ices and a number ot otlier 
matters of great importance We arranged to 
publish the report of the committee nnd the 
inmont\ report m this issue but both reports 
have been sent back to the committee on medical 
questions uilh the expectation that the members 
of the committee ma\ come to some agreement 
on these important questions We, therefore 
hope to publish the unanimous report of the 
committee m our December issue and are givnng 
this advance notice so that our readers will not 
fail to carcfull} stud> a question of vital interest 
not onl) to the plijaicians of New \ork State 
but of tile entire nation 

N B \ C 

LEGISLATION 

Now that election is over lud the lawmakers 
of the State ha\e been selected it is the duty 
of the profession to aggrcssnelj stnkc out to 
secure tlieir aims and desires m medical legis 
lation It IS the dut\ of the profession to Ia\ 
aside the indifference and hek of conMciions 
and come to an understanding of the needs 
of our situation W'e must unitcdlv stri\e for 
a better foundation we must demonstrate the 
full measure of value for the Public Group 
contained in the high standards we have set 
for medical education and licensure 

educational propaganda should be started 
as early as possible with these lawmakers, that 
the) mav become familiar with all phases of 
medical legislation with which the) will be 
confronted dunng the coming session Tlic 
work of conversion must begin now and con 
tinuc all through the legislative session Tins 
'rork imist be taken up prior to tlie period of 
tht legislative upheaval, for we cannot expect 
to make a deep impression on these lawmakers 
or educate them as to the desires of the medical 
profession, dunng the turmoil of the session 
"^hen the) are harassed b) the different inter 
clamonng for legislation The law- 
JuakePs mind must be prepared m advance 
and the subject of medical legislation presented 
to him dunng the calm penod preceding the 
session 

Count) Legislative Chairmen arc urged to 
®ce their legislative representatives it once, 
ahd b) direct personal contact establish 
friendly relations with them, and present to 
them ill matters pertaining to medical and 
public health legislation and thus obtain their 
Mevis in regard to same 

Each individual member of our Society m 
the Slate IS expected to ‘'do his bit b^ using 
hi8 influence with lav members of his com- 
munitj that they m turn mnv become enthused 
snd work with the hwTuakers to make them 


realize and understand that the physicians arc 
using their undivided efforts to promote the 
welfare of the t^ublic Group So vital a sub- 
ject as the Public Health and its interests must 
indeed receiv e the greatest consideration from 
our lawmakers J N V V 

LEGISLATIVE BUREAU 

The Legislative Bureau would earnestly re 
quest the prompt co operation from the County 
Legislative Chairmen which is so absolutel) 
nccessar) if we are to accomplish the desired 
effect in medical legislation this winter 

On October 14 1922, a form letter w'as sent 
out from the Bureau to the County Legislative 
Chairmen, each letter containing a card for 
each candidate for the State Legislature from 
each Countv , in all 60 letters and '402. cards 
A stamped envelope for repiv was also in- 
cluded 

At the date of this writing we have had but 
four acknowledgements namely from Oneida 
County, Tompkins Couutv, Madison County 
and Suffolk fcount), and but one of these 
Tompkins County, returned the cards with the 
desired information 

The Committee on Legislation desires to em- 
phasize the fact tJiat this is completely at vari- 
ance with the principles and ideals for which 
the Legislative Bureau was established It is 
imperative that we haVc all the information 
which can possibl) be gathered in regard to 
the State Legislature 

However, we tnist that though we have so 
few replies to date the Count)’* Legislative 
Chaimun arc v^urking on the cards and will 
be good enough to return them to the Legis- 
lative Bureau at 'is earl) a date as possible 

J N V V 

PREVENTIVE MEDICINE DEFENDANT 

An editorial in the last number of the 
A M A Journal, states that scientific medianc 
wnll be tried at the bar of public opinion, in 
California, Colorado and Washington at the 
polls on November 7 

In Colorado and California the people will 
dcade bv popular vote whether medical re- 
search mv olv ing the use of living animals shall 
be prevented This is fostered bv the anti- 
viviscctionisLs of these States who b^ playing 
on the emotions of the people think they can 
bring about the enactment of •such measures 
through the initiative 

In Washington, tliere is a contest being 
fought under the referendum to restrict the 
activities of the health luthonlics v\ith respect 
to the snnitan and hvgicnic control of the 
public schools The foes of scientific mediang 
among them those who even denv the exist 
ence of disease procured the passage of an 
•let in 1921 granting to parents the privilege 
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of forbidding examination of their children in 
school by the health authorities The public 
health authorities of the state, recognizing the 
danger to public health in this measure, have 
procured its submission to the people and it 
will be voted on November 7 

In California, the osteopaths are fighting 
through the initiative to free themselves from 
control of the State Board of Examiners 
Chiropractors have been defying the law, and, 
when convicted, and sentenced, have gone to 
jail rather than pay fines, thus posing as 
martyrs Apparently neither of these cults will 
be satisfied by any measurfe that does not al- 
low them freedom to pursue their own courses 
at their own sweet wills, irrespective of other 
sciences Members of these cults throughout 
the Umtcd States, are being urged to write or 
telegraph any friends or acquaintances they 
may have residing in the above named States 
asking that they vote in a way favoring the 
cult 

The medical profession should rise to the 
situation and do all within its power to see that 
no grbund is lost to the enemies of the 
recognized sciences, and particularly, of preven- 
tive medicine 

This is the same procedure as is seen in 
the legislatures of states where the referendum 
and the recall are not in force While it may 
seem easier to influence one mind in a legis- 
lature, yet when we happen upon a legislator 
who IS biased, through reasons unknown, and 
who refuses to listen to sane arguments, then 
the matter really becomes one of referendum 
to his constituents, and the majority of the 
constituents in a distnct are the ones who 
decide J N V V 


SUB-STANDARD POLITICS 

It was recently brought to the attention of 
the Legislative Bureau, that some chiroprac- 
tors had inserted in the Denver Post, during 
the summer, an advertisement containing a 
copy of a letter which they claimed had been 
sent to “President Harding, his cabinet mem- 
bers, all United States Senators and Repre- 
sentatives, all Governors, and others high in 
the political world ” 

This letter contained an appeal “that the 
World War Veterans throughout the United 
States, who are still suffering from injuries re- 
ceived or diseases contracted, while in service, 
be allowed the privilege of choosing chiro- 
practors to treat them at Government ex- 
pense ” It also asked “if it be not possible 
for the Government to designate in each city 
doctors of worthy science,’ other than medi- 
cine, to represent the Go\ernment and render 
aid to all those Veterans who desire and need 
such sen ices, without expense to them ” 

They also reproduced in their advertisement 


copies of a few letters of acknowledgment 
from Representatives, one of which was from 
Representative James M Mead, of the 42nd 
Congressional District of New York State 
Representative Mead in his reply to these 
chiropractors, assured them, “that he was en- 
tirely in accord with their views and should 
such a measure be introduced in Congress, 
he would be glad to indorse same ” 

Upon investigation, the Legislative Bureau 
was advised by good authority, that the 
United States Veterans’ Bureau has been for 
some time past and is now, training veterans, 
at public expense, as chiropractors 

However, in reply to correspondence be- 
tween the Legislative Bureau and officials of 
the United States Veterans’ Bureau and others 
high in the political world at Washington, we 
have received assurances that every effort is 
being made to protect ex-service men from the 
evils of quackery, and that the -United States 
Veterans’ Bureau confines itself in rendenng 
treatment to the employment of graduates of 
recognized schools of medicine 

We believe that at least one other cult is 
endeavoring to induce the Rehabilitation Di- 
vision of the Veterans’ Bureau to tram adher- 
ents for it 

This will but serve to enlighten us as to the 
aims and desires of these cults to further exploit 
their quackery J N V V 


COMMITTEE ON PRIZE ESSAYS 

The Committee on Prize Essays takes pleasure 
in once more drawing the attention of the mem- 
bers of the Medical Society of the State of New 
York to the Merrit H Cash Pnze and the 
Lucien Howe Prize, which will be open for 
competition at the next annual meeting of the 
State Society, which will be held in New York 
City on May 21, 1923 

The Lucien Howe Prize 'will be awarded for 
the best original contribution to the knowledge 
of surgery, preferably ophthalmology, and is not 
limited to the members of tlie State Society, any 
physician being at liberty to compete for it 
The Merrit H Cash Prize will be awarded for 
the best original essay on medical or surgical sub- 
jects and IS only open to members of the Medical 
Society of the State of New York 
The essay shall be tj'pewritten or pnnted, and 
the only means of identification of the author 
shall be a motto or other device It shall be ac- 
companied by a sealed envelope, having on the 
outside the same motto or device, and containing 
the name and address of the writer Essays 
must be sent to the chairman of the Committee 
Dr Edward D Fisher, 46 East 52nd Street, 
New York not later than the first of April, 1923 
Edward D Fisher, M D , New York 
Lucien Howe, M D , Buffalo 
Charles G Stockton, M D , Buffalo 
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NOTES FROM THE STATE DEPT OF 
HEALTH 

PERIODIC HEALTH EXAMINATIONS 

The State Commlasicmer of Health Dr Hermann 
Difgf, hai recently made public the following letter 
wrth the object of correcting misapprebcniion in regard 
to hli views on the subject of penodic physical exam 
loaltoni 

“At the annual conference of Health O/hcers and 
Public Health Nunes of New York State held at 
Saratoga Spnngs last June, I referred to the importance 
of jjcnodlc physical examinations which I ha\e long 
advocated as a means for the prescr\'ation of health and 
the prevention of diseases through early recognition and 
correction of defects and abnormal conditions G)m 
merits which have since appeared in a number of news 
papers indicate that senous misconception exists in 
some minds as to the purport of my remarks. The 
impression secraa to have arisen that I favor an offiaal 
scheme of compulsory physical examinations to be con 
ducted bv health officers or other nhj'sicians employed 
by the public authorities, with the implication that 
every man woman and child should be required to 
submit to such a periodical inquest into his or her 
pb>iical condition 

“It docs not seem rcall> necessary to explain that I 
agree heartily with the critics of any such proposal, 
and that 1 never have and do not adichcato anj kind of 
compalsory state medical inspection of the individual 
oUxen, except as such Insp^ion is now carried on 
practically everywhere m our public schools and m 
charttaUe and penal institttUons \ prying mquwt by 
public authority into the ph>6ical condition of the 
adnlt citizen would be utterly repugnant to American 
ideas of mdividual nghti and of the proper sphere of 
sovemment The worst enemy of periodic medical 
examinations could choose no better means of making 
hij opposition effeciive than to advocate such a fan 
tasUc plan as seems to have been read into ra^ address 
Saratoga, 

“So much having been made dear I ask space to 
repeat my conviction that nothing Is more important 
for the citizen who cares to keep well than that he 
should go of his own free will to lus own phvsiciao 
and demand thorough examination at reasonable inter 
vab with the application of all the resources of modern 
s^tific medical knowl^gc This means not merely a 
hasty examination of the heart and lungs witli the 
slcthescopc but a complete medical sur\cy including 
'■^rious special tests of tlie blood and excretions exam 
mailon of the eyesight and licanng as- well as of the 
Q^e and throat and often accompanied b} an X rvy 
of the chest or other parts of the body Adequate 
^*amination also means taking into account mental as 
as physical factors and basing conclusions on a 
knowledge of living and working conditions, income 
habits recreations and tlic pertinent facts of family 
*rid personal history 

It must be obvious tliat sneh exammation and advice 
on it can be properly made and giten onlj- under 
the conditions of freedom and intimacy which arc 
' in the relation of the mdhndual to his family 
Pwldan For the State to attempt tlius to examine its 
J^ent would be not only Intolerable but futile, since 
^ utmost degree of confidence and co-operation on the 
wfof the patient Is required if anything is to be 
■^^cropUshed. The best trained modem physicians arc 
v^PPed to examine and advise their clients how to 
well and fightU expect to be consulted for this 
and not merely to attempt the cure of an cstsb- 
^ned disease- Perhaps It is not true that the Chinese 
their doctor only to keep them well, but if this 
is not based on fact it was at least well 
“cnted for it expresses the essence of the coming 


8>*stcm and practice of avulized sodetv As was said 
recently In one of our radio health talks ‘The human 
body IS the only machine for which there are no spare 
parts. We must learn rightfully to tise and carefully 
to safe^mard those Vihich we have. And we can best 
do thb bv picking out a competent medical adviser con- 
sulting him frequently, believing what he says and fol 
lowing his counsel If v.^ do this as free individuals 
the health of the State will largely take care of itself*' 

A DOCTOR WHO D0E3 NOT USE ANTITOXIN 
One of the most pathetic cases of midequatc medical 
service which has ever come to the attention of the 
Department is that of a family m an up-sUte village in 
which seven cases of diphtheria with four deaths re- 
cently occurred the patients being treated by a physlcUn 
who states tliat he docs not use diphtheria antitoxin in 
the treatment of his cases of diphtheria. This family 
which IS reported to be in rather poor arcumstances, 
and to be livmg under insanitary housing conditions 
consisted of the father mother anti lercn childrCT whose 
ages ranged from three to seventeen years. The first 
case was taken ill on September 12 v-itli syTqptoms of 
cold and a croiipy condition A doctor was not called 
until September 18, at which time the case, as later 
described by the physician himself, was one of well 
developed clinical diphtheria, TTie father and mother 
stated that they were not m favor of having antitoxin 
given to the children When Uie pliysiclan told the 
moth^ that the first child had diphtheria the mother 
said she supposed the children would be compelled to 
hove antitoxin whereupon the physician infonned Hct 
tliat he did not use antitoxin m the treatment of hi* 
cases of diphtheria. This conversation was confirmed 
by the rhyTlaan himself when directly questioned by 
the ^Itary Supervisor of the State Department of 
H«Uh and apin later in a letter to the D^rtment 
Tne oldest child in the family, age 17, received one dose 
of diphth^a antitoxin from the local health officer 
This child mth the two remaining children seemed 
at last accounts to be in a fair way to recovery The 
other four children arc dead. 


► ttrnwuy UAltKlUV. 


combinol cfTort, of the local health officer and an 
cpidcmiologUt of the Departinent have recently rejnited 
m bringini under tufvcillance a rather remarkable 
typhoid carrier The fonrth caie of typhoid fever 
among Ihlj noman, iix ,on, in law ocenrred a few 
week, ago and the jpecimen, jince examined have con 
firmed ,u5picion, which the Denartment ha, felt In this 
case for six years witliout having prevTously been able 
to obtain corajdete evidence. The first caie supposed 
to have bc^ infected by this carrier was that of a 
Irorder m her family who contracted typhoid m IDOffi 
bince tliat time she has apparently Infected four sons- 
In law two sisters and the father and mother of one of 
the sons in law two grandsons, a visitor and indirectly 
a nurse emploTcd m one of the caKs The case, of the 
son, in law all dcveloptd shortly before or after their 
mamage. Two other son, in law hate so far escaoed. 
Sn thtJ siting to the 

fmm ih f *"'?l,i^'? reecnt visit, 

from meir amiable but dangerous mother m law The 
old lady IS accustomed to visit the famUics of her 
tanous daughters for week, at a lime, and nsua llv 
hel^ om in the kilclKn where she, of l^rse. oS^pK 
a stott^c position for the dissemination of typh^oid 
^rms Cur^sly, her own children seven daughtSi^d 
hTO son, have all escap^ typhoid, the infeetTon hUmg 
Instead upon the sons In law and other relatives ^ 

POUOHVEUnS. 

^**_.^*J* cases of poliomyelitis have been 

number in anv one year 
since the epidemic of 1916 with the exception of m, 
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wlicn 565 cases were reported These figures arc for 
the State of New York exclusive of New York City 
Most of the 1922 cases have occurred in Home, Syra- 
cuse, Auburn and Oswego, and in the adjoining coun- 
ties It IS too early yet to determine the number of 
deaths and recoveries in this year’s cases, but ^sed 
on the usual statistics it would seem that about 200 of 
the 1922 cases will require aftercare treatment Phy- 
siaans in the localities where cases have occurred arc 
requesting visits from the State Nurse and the Ortho- 
pedic Surgeon On the whole, diagnosis is made more 
promptly and correct after-care treatment begun much 
earlier tlian in preMous years On October 1 the total 
number of patients under observation was 1,442, of 
which 1,005 were cases which had the onset of the 
disease between 1916 and 1921 inclusuc, while the 
remaining 437 had onset previous to 1916 

DISTINGUISHED FRENCH PHYSICIAN VISITS STATE 
HEALTH DEPARTMENT 

Dr Leon Bernard, of Pans, who is \isiting this 
country to stud> public health administration under the 
auspices of the Rockefeller Foundation, recently spent 
two days at Albany looking into the work of the \arious 
divisions of the Department and visiting the State Lab- 
oratory Dr Bernard, who is Professor of Hygiene at 
the University of Pans, is also secretary of the recently 
formed National Association for the Prevention of 
Tuberculosis in France, and is connected in an advisory 
capacity with several French government offices as well 
as with the Health Committee of the League of Nations 
Dr Linsly R. Williams, formerly Deputy State Commis- 
sioner of Health, and afterward Director of the Rocke- 
feller Commission for the Prevention of Tuberculosis 
m France, met Dr Bernard in Albany and explained to 
him the w'ork of the Department Dr Bernard tvill 
also study the work of the New York City' Health 
Department and MSit the Grasslands Hospital and other 
institutions in Westchester County before returning to 
France. 


^orrc^ponUencc 

The Council at a meeting held m Albany, April 20, 1922, 
mo\ed, seconded and earned 

That the Journal be not used to in any way suppress any 
expression of opinion, and that its correspondence columns be 
open for all proper communications, and that "proper” com 
munications wall he deemed those which are not slanderous 
or libelous in their nature 

October 24, 1922 

Editor, New York St\te Jourv.u, oe Medicine 

I would like to get in communication w'lth a general 
practitioner to start a country practice. 

The place covers a population of about 4,000 people, 
in about four towns within a block of about five miles 
by three 

At present tlierc are no physicians m the field, the 
nearest being four miles from the nearest villages 

Can you suggest anyone or suggest how to go about 
to get in touch with anyone who would be likelv to be 
interested in the proposition Most of the people in 
this district arc employ’ees of mills of various lands 
and are at least three-quarters Americans who are used 
to allopaths 

I will esteem it a great favor if you can help me in 
any way to find someone for the place. 

It IS on the Albany Southern Railroad, which runs 
from Albany to Hudson, trolleys runnmg each way 
about every hour 

Nothing to pay for the goodwill or anything else. 

Yours truly, 

957 Madison Avenue, New York City ^ ^ Stott 


UNITED STATES VETERANS’ BUREAU 

The United States Veterans’ Bureau offers a speaal 
course in Neuro-Psychiatry to a certain number of 
qualified physiaans on condition that upon completion 
of such course they will continue in the service of the 
Bureau for a period of at least two years thereafter 

The policy of this Bureau is to provide expert medi- 
cal attention for the disabled veterans so that every- 
tliing possible may be done to restore them to health 
and proper status in civilian life To maintain this 
policy in the opening up of new hospitals, and being 
unable to secure the required number of speaalists 
in nervous and mental discasej it becomes necessary to 
instruct a special staff for this work To this end a 
systematic and comprehensive course in Neuro 
Psychiatry has been carefully outlined, consisting of 
lectures, demonstrations, clinical and laboratory work 
Each course will cover about four months There will 
probably not be more than two courses annually 

The mam part of this course will be given at St 
Elizabeth’s Hospital for tlie Insane, at Washington, 
where classes of nervous and psychotic diseases can be 
studied Other public hospitals will provide clinics in 
so-called functional diseases, borderline cases, and the 
milder types 

The teaching staff will consist of the members of the 
staff at St Elizabeth’s and lecturers from the Medical 
Departments of the Army, Navy, Public Health Ser- 
vice United States Veterans’ Bureau, and U S Depart- 
ment of Agriculture. 

As the number of students that can be accommodated 
IS limited, early application for each course is desirable. 

NEWS ITEMS 

The New' York Academy of Medicine has organized 
a celebration of the 100th anniversary of the birth of 
the late Louis Pasteur, to consist of a public exhibition, 
in the building of the Academy, commencing on Decem- 
ber 27, 1922, the anniversary date, and culminating at 
the end of a fortnight in an evening of public addresses 
by distinguished members of the medical profession 
The exhibition will consist of a collection of Pasteur 
memorabilia such as books, manuscripts, photographs, 
engravings, medals, etc., illustrating the life work of 
Pasteur 

The Public Health Education Committee of the 
Medical Society of the County of New York, m co- 
operation with the New York Academy of Medicine, 
announce the following public lectures on Health Edu- 
cation and Prevention of Disease November 22, 4 pm. 
— ^“Mental Hygiene Problems of Childhood and Adoles- 
cence,” Frankwood E Williams, MD , Medical Director, 
National Committee for Mental Hygiene. December 6, 
4pm — “Health Education for Children,” Frances Cohw. 
M D , Assistant Director of Educational Hygiene, De 
partment of Education December 11, 8 p m — “Ex'ercise 
in Normal and Abnormal Children,” William St Lait- 
rence, M D , Associate in Diseases of Children, Collie 
of Physiaans and Surgeons "Good Posture, a Health 
Asset for Children” (lantern slides), Harriet Wilde 

Dr John B Walker, New York City, colonel, M Rp-i 
has been awarded the Distinguished Service Medal, tor 
meritorious and distinguished service as commanding 
officer of Base Hospital No 116, A E F, in France. 

The Homeopathic Hospital of Albany has instituted 
a curriculum for interne teaching which conforms fully 
with the standard of the American Medical Association 
Class A Hospital classification 

The Bender Laboratory, Albany, has resumed its 
Post-Graduate Class in Clinical Pathology The 
extends from October 5 to December IS Dr EHis 
Kellert, medical director of the Laboratory, is con- 
ducting the course 
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PRUNES 

Contributions Invited 


•^Say, what arc ym crying nboat?" 

"My dog just died '* 

"TTial* nothing My grandma died and I didn t cry 
"\Ven you djun t raise your grandm^ from a pup 
did >‘Our 


By Their Deedi 

Farmer ‘Have all the convs been milked? 

Dairymaid “All but the American one." 

Farmer "Whicli do you call the American one? 
Dairymaid The one thats gone dry” — The Passing 
Show {London) 


Jimmy Geel I hate to take care of thU baby How 
do you get out of tending yours? 

Bobby Wcih you know mom s awful aanitary so 
whcreTcr she wants me to mind the kid I get a fit of 
coughing. 


Crawford \ou ihotildnt say you re beginning to feei 
your age. 

Crabshaw I can t help feeling it Just as my eyesight 
started to fail the girls began weanng short skirts and 
non that my hearing is getting bad the radio fad sets 
la— Irorb Sun 


Just after closing hours one day at the offices of 
Kohn^ Loeb & Company it tN*ai discovered tliat some 
very important papers had to be delivered to J P Mor- 
iao, of J P Morgan Company, and that there was no 
oae left in the establishment to debver them except the 
n«gro porter The importance of conveying the papers 
was so great that it was at last dcaded to immedmtel) 
•dispatch the negro on the errand. Upon his amval at 
Morgans offices Rastus explaifved that be must sec 
J P Morgan of J P Morgan Company m person, on 
an iraporlani matter He finally reached the bm finan 
<kri exclusive retreat and askw If he vras J P Mor- 
•BM of J P Morgan Company 
“I am," condescended Mr Morgan, “and who are you 
tlot comes on such an important errand?" 

Soh." replied the negro haughtily 1 se de coon of 
Kulm Loeb & Company 


Discriminating Vexdlct- 

A countryman with a local reputation as a vocalist 
attended a umner and was asked to sing Altho he had 
00 music with him and was as hoarse as a frog he 
^tented to try but broke down 

Never thee mind lad, said an elderly guest, trying 
to cheer him up “never mind the breakdown for thee s 
dt»e thy best but th’ fellow as asked thee t sing ought 
to be AoU'—The Baptist 


A Speclaliat, 

Young T)octor (introdncing his only patient lo a 
Inend) Mr Brandcl — my practice.— BlBlter 


A Great Year for Stlmnlanta. 

Reports come that it is a remarkable wine year in 
, **^06 and that both red and white wine* arc of admir 
^blc quality 

Rut that news Is of no consequence to us. What 
®ocemi us ii that the manufactnre of beverages from 
alcohol, denatar<^ alcohol and other standard 
^tenals proceeds prosperously and on a great scale in 
^ and that Scotland Is getung so rich making 
tor export that Marshal Haig has found it 
«f^aictu to go back into the directorate of Haig 4 


Philip "There should be a law against the check-to- 
cbeek hold in danang’ 

Philippa “I never tnonght you were so purltanicaL” 

"1 m not, but the powder always gets my hay fever 
going 


Dead Men Tell No Tales, but This Was a Woman. 

“Prosecution Bases Case on Post Mortem Statements 
of Woman He Killed." — Headhns in The Scranton Re 
publican. 


We don t like the Prom girt 
We think the feminine knee 
Is a disgusting sight. 

We would never allow nicotincd lips 
To meet ours. 

We think the modem 
Seelosf after Emotional Experiences 
Is lowenng the standard of the race. 
We consider dandng, 

In its more closely rdated forms 

Dangerous 

But then — 

Wc arc a feeble minority 
And our name is probably Clarence 
And wt ain t human 
Graaous no I 

—Williams Purple Cow 


Cautiom Man. 

"And you are 95 years old!" she exclaimed, "How 
wonderful I You look so well How have you managed 
to do it?* 

“My method is very simple. I never let any of my 
friends k*now when I am not feeling well consequently 
Tve never had to take any of the things they wbuld 
have recommended if they had known I was ailing"— 
T/te Continent (Chicago) 


The Hofpital Vlaitor 
I VC an the equipment I had at my birth. 
Abnormally normal 1 dwell on the earth. 

No pert or attachmenL though small it might be, 
Hus ever been surgically wrested from me. 

So here m ra> comer I m humble and dumb 
WTiilc all my companions with whom I have come 
Cheer up the poor invalid, all too faint-hearted, 

Witli tales of how they and their organs were parted. 

—if if 


Mr Johnson, deacon in the local church owned a 
drug store in a imaJl towm. The church was in need of 
new hymnals, ilr Johnson offered to furnish the much- 
needed books provided he could place an advertisement 
on the Inside. 

After due consideration the pastor and clrarch mem 
bcrship agreed to this offer and m the course of time 
the books arrived- 

Thc following Sunday morning the pastor in snnounc 
ing the amval of the new hymnal, said “I have the 
pleasure to present to you this mommg the new 
bvmnals so generously furnished by Brother Johnson. 
We should be doubly grateful to Brother Johnson, for 
after careful examination I find the brother has re- 
frain^ fcotn pUcing a secular advertisement in so 
•acred a book. We will now sing hymn on page 162, 
Harkl the angel voices sing 
Johnson • pilli are just the thing. 
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FIRST DISTRICT BRANCH 
Annual Meeting, Yonkers, November 1, 1922 
The meeting was called to order at the Elks Club at 
10 45 am by the president, Dr George Leitner Dr 
John A. Card, of Poughkeepsie, acted as secretary' 
There being no reports of officers or unfinished busi- 
ness the Society proceeded to the election of officers 
Dr Charles R Denison, of New York, ha\ing made 
known the fact that he would be unable to accept the 
secretaryship again, the following nominations were 
made for president, Edward C Rushmore, Tuxedo 
Park , first vice-president, John A Card, Poughkeepsie , 
second vice-president, Edward R Cuniffe, Bronx, sec- 
retary, Charles I Redfield, Middletown, treasurer, John 
T Howell, Newburgh On motion duly seconded and 
earned the secretary was authorized to cast one ballot 
and they were declared elected 
Dr Van Etten offered the follow'ing resolution and 
mo\ed that it be spread upon the minutes 

Whereas, Dr Charles E Denison has declined renom- 
ination for the office of secretary for the First District 
Branch, an office which he has held continuously for the 
past sixteen years 

And Whereas, the First District Branch has suffered a 
senous loss in discontinuing official relations with an 
efficient and faithful secretary. 

Therefore, Be it Resolved, that the First District 
Branch extend a vote of thanks and appreciation to Dr 
Charles E Denison for his faithful service, deeply 
regrets his retirement, and wishes for him improved 
health and continued happiness 

The resolution was unanimously carried by a rising 
vote. 

Dr Walter Timme sent a telegram regretting his 
absence because of illness 

Fifty members enjoyed an excellent luncheon in the 
club grill 

Dr Delphey, of Netv York, was given the privilege 
of the floor in speaking of Workmen's Compensation 
Law and the work the Committee had done 
Dr Booth, President of the Medical Society of the 
State of New York, urged closer relation between the 
sections of the Society, spoke of the value of the Direc- 
tory, and Journal, and expressed the hope of publishing 
a weekly journal Dr Booth also stated that for the 
accomplishment of more satisfactory functioning of the 
various efforts of the State Society larger dues were 
inevitable. 

"The Health Nuisance of the City to the County,” 
Frank Overton, M D , Patchogue 
"The Treatment of the Commoner Gastric Complaints 
of the Cardiac Patient,” Thomas F Reilly, M D , New 
York. Discussed by Drs Pardee and Silver, Rose, Del- 
phey, Hofheimer and Thomson 
"The Laboratory Findings as Aid to Prognosis in 
Hypertension,” Joseph E Connery, MD, New York 
Discussed by Dr Bishop 

“The Indication for the Use of Quinidine in Auricu- 
lar Fibrillation,” John Wyckoff, M D , New York Dis- 
cussed by Drs Bishop and Pardee 
“Ccrebro-spinal Lues,” Edward Livingston Hunt. 
M D , New York. Discussed by Dr Bishop 
“On the Stormy Road to Puberty,” George Dow 
Scott M D , New York 

“The Non-Surgical Drainage of the Colon, Its Diag- 
nostic .and Therapeutic Value,” N Phillip Norman, 
M D , New York. Discussed by Drs Stokes and Adler 
“The Prospects of the Prostatic,” Edw'ard L Keyes. 
Jr , M D , New York 

“Intussusception of the Small Intestines m Adults,” 
■Ravmond P Sullivan, M D , New York 
“Some Experiences with Spinal Anaesthesia," J 
Fielding Black, M D , White Plains Discussed by Drs 
Lyman and Burroughs 


25raiicJ)eiEf 

THIRD DISTRICT BRANCH 
Annual Meeting, Kingston, September 28, 1922. 

The meeting was called to order at ten o'clock, witb J 
the presentation of unusual cases by members of the 
Society The cases were assigned to special groups 
where the methods of examination were observed and 
the deductions considered 
.Lt twelve o'clock there was an inspection of the 
Benedictine Sanitarium and Kingston City Hospital 
nhere many interesting patients nerc shotvn 
Dinner was served by the Medical Society of the 
Countv of Ulster, at the Y M C A 

AFTERNOON SESSION 

“Our Obligation to Patients” Arthur J Bedell, MD, 
of Albany President of the Third District Branch 
“Mastoid Operations,” William J Cranston, MB, 
Kingston 

“Aplastic .Lnemia,” James F Rooney, MD, Albany 
"Control of Cancer,” John M Swan, M D , Rochester 
"Common Forms of Nenous Disease," illustrated by 
moving pictures, Edward Livihgston Hunt, MD, New 
York 

There was a general discussion of some of the cases , 
presented in the morning, especially on those of Chrome 
Tuberculosis and Repair of tlje Urethra by Implantation 
of a Dog's Aorta,” performed by James N Vander 
Veer, M D , and John E Heslin, M D 
The members present were enthusiastic regarding this- ' 
the first clinic so conducted by the profession for the 
consideration of cases and agreed that next year the. 
clinic will be larger and the benefit to patient and doctor - 
much greater 

Dr Herbert L Odell, on behalf of the physicians and' '■ 
citizens of Sharon Springs, invited the Society to meet 
there next year 

A vote of thanks was unanimously extended the 
Medical Society of the County of Ulster for their ex 
cellent entertainment 

The followung officers were elected for two years 
President, Arthur J Bedell, Albany, vice-president, 
Charles P McCabe, Greenville, second vice-president, 
Frank L Eastman, Kingston, secretary, Clark G Ross 
man, Hudson, treasurer, Frank M Snlzman, Troy 


SIXTH DISTRICT BRANCH 
Annual Meeting, Elmira, Octtober 3, 1922 

The meeting was called to order by the president, 
Dr Quirk, m the City Hall 

The minutes of the last meeting were read and ap- 
prosed as read 

SCIENTIFIC SESSION 

“The Physician's Part in the Control of Coramnnv 
cable Disease,” B R Wakeman, M D , Hornell 

Discussed by Dr Conw'ay, of Hornell, and Dr J IV 
Brewer, of Bath 

Dr Edw’ard L Hunt, secretary of State Soaety, gave 
a talk about what the State Society was doing in 
Albany' and the money appropriation made, ana 
especially the work being done by the chairman of the 
Committee on Legpslation, Dr Vander Veer 

“Haematuna,” Elliot T Bush, M D , Elmira No du 
cussion 

"Blood Transfusion,” Nelson M Percy, M Chicago. 

Discussed by Dr Tinker, Ithaca, and Dr Johnson, 
Batavia 

“Rehabilitation of the Foot,” illustrated with 
slides and specimens Roland O Meisenbach, 
Buffalo 
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Syutosium on Cancer 

“Can Anj-thing B« Done to Prevent Cancer? John 
Swan M D,, Rodiester 

Ducussed bj Dr Arthnr Chittenden of Bingharolon, 

Dr Nelion M Percy, of Chicago Dr H. B Marvin 
of Bingbwnton Dr Roland O Meiscnbach, of Buffalo, 

Dr Hugh S Gregor), of Binghamton Dr IL A. 
Doraond, of Ithaca, and Dr W S Cobb of Corning 
ao$cd by Dr Swan „ . 

“Surgical Treatment of Cancer” Arllmr \V Booth 
M D Elmira 

Discusaed by Dr Higgins of Cortland and Dr John 
son, of Batavia. 

“Deep X ray Tlierap) ' Harvey R- Gaylord, M D„ 
Buffalo No dicoision 

“Chemical Treatment of Inoperable Cancer with 
pictures and report of forty cases Charles W Strobell 
ill)., New York Crty 

The president received a telegram from Dr Douglas 
A Quick, of New York Ctj saying he ivas unable to 
be preset^ the only absent one on the program 
Dr Howland, of Elmira gave an interesting talk on 
“How klothcrs and Norses Should Instruct Children." 

TTic ladies were entertained at the Country Qub and 
were also invited to the reformatory A unanimous 
vote of tlianks wtis gl^•en the physicians of Elmira and 
“the Elmira Academy of Medicine” for dinner and 
courtesies shown. 

Inniabon was received from the Medical Society of 
the County of Broome to hold the next annual mecung 
in Binghamton, and was unanimously accepted. 

One hundred and nine attended the meeting and had 
dinner and all had a very cnjoj-able time 

EIGHTH DISTRICT BRANCH 
Annual Meetiko, NtACAR.^ Falls, Octobe* 5, 1922 
The meeting was called to order at 11 30 in the 
Community House of St Paul s Methodist Episcopal 
Church by the president Dr Trick. 

The nunutes of last meeting read and approved as 
read. 

The president announced that the election of a first 
vice prudent to fill the uncxpired term of Dr Edward 
Torrey was m order, but before the nommation as a 
tribute to Dr Torrey, lie requested that the members 
present stand with bowed heads for one minute 
Dr John W L^eur placed in nomination the name 
of George W Cottis of Jamestown, for first vice 
president to fill the uncxpired term of Edward 
Torrey MD 

As there were no other nominations the secretary 
was instructed to cast one ballot for Dr Cottii Dr 
Cotbs was declared elected 

Under new business the courtes) of the floor was 
given to Dr DeWtt H. Sherman who spoke on the 
work of the State Department of Health toward re 
duclng infant mortality and mortalit) of women dnnng 
pnerpennm. He urged that each county take steps to 
aid this work through the county societies. 

The president reported on the condibons of Jne 
Medical Profession throughout the Eighth Distnct. 

Address by Arthur W Booth MJD Elmira president 
Medical Sodety of the State of New \ork, on the 
work of the Society 

Address by James N Vander Veer, M D., Albany 
chairman Committee on Legislation, aledical Sooety 
of the State of New York . „ 

The Physician in Court," George W \VhIte3lde, Esn 
legal counsel Medical Sooet) State of New York, 
Was read by title. 

Luncheon was lenred by tlie Ladies’ Aid Society of 
the Church 

Dr Rocker of Niagara Falls, arraoimced that 
® committee of ladi« had arranged to take the 
Visiting ladies immediately after lunch on a sight 


seeing tour and tea at the Refectory on the Canadian 
side. 

attkrnoon session 

Address on Neurological subjccU Illustrated by mov- 
ing pictures by Edward Livingston Hunt, M D^ New 
York, secretary of the ^ledical Society of the State of 
New \ ork. 

Discussion opened bj Edward Sliarpc, MJD ^ 

The Diarrhccas Their Recognition and Treatment,” 
Charles G Stockton, MD, Ementus Professor Mcdl 
cine, Medical Department University of Buffalo 

Discnssion Dr Rochester Dr Dunham and Dr Sber- 
man. , , 

Address on the work of the Aracncan Soaety for the 
Control of Cancer by John M Swan M D., of 
Rochester 

The Causes of Operative Mortality ” by George W 
Coitis, M D of Jamestown. 

Discnssion Dri Johnson Lee and Le Scur 
^mc P^ses of Abdominal Surgery,” George W 
Crile, iLD., Cleveland, Obw 
Discussion Drs. Dunham and Johnson. 

A resolntion thanking the Indies Aid Soaety for thar 
part in maiang our meeting a success, wtis adopted. 

“nic meeting was the largest in pomt of attendance 
the Eighth Distnct Branch has had in some bme, there 
being over 150 present at the afternoon session 

COUUtp :§>0CtCtlC;S 
MEDICAL SOaETY OF THE COUNTY 
OF QUEENS 

Rjccular Monthly Meettinc at Rjchmokp Hill, 
October 31. 1922 

The meeting was called to order m the Masonic 
Temple by the president, Tliomas C ChalmerSjbLD 
The following resolubon was adopted T*o the 
Boards of Trustees and the Medical Boards of the 
various hospitals located in the County of Queens the 
Medical Sooety of the County of Queens desires to 
call attention to the object of the society and its 
requirements for membership 

The objects of the Queens County Medical Soaety 
are to aid m n^ulatmg the practice of medranc and 
surgeo the County of Queens to aid m securing 
the enforcement of the laws relaUng tliereto to con- 
tribute to the diffusion of true saenee particularly the 
knowledge of the hcabng art and to assist m the pres 
ervation of the pubbe healUi 

The acbve members of the society shall be physl 
dans in good moral and professional standing residing 
or praaiang m the County of Queens and duly bcenicd 
and recorded in the office of Uic County QerC 
“Membership m the soaety conveys with it member- 
ship m the State Society 

Tn view of the above the Queens ilcdical Soaety 
has at its regular meeting hdd on October 31 19^ 
resolved that it recommend to the vanous Boards above 
mentioned, that they shall mlist and require that after 
January 1, 1923 all members of the attending staffs, 
assodate staffs or courtesy staffs and all phyiiaani 
enjoying hospital pnvilegcs In the vanous hospitals In 
this county shall be members in good standing in a 
county lodely m this state, , 

“Gipies of these recommendations are to be sent to 
all hospitals in the County of Queens,” 

The Sodety voted to ha\e a dinner in December 
The sdentific promra consisted of a paper ' Common 
Forms of Nemous Diseases,” illustrated motion pic 
tures by Edward Livingston Hunt, MJD., and Orrln S 
Wigbtman MJD Both speakers were enthusiastically 
received Discuiiion by Drs Frederick J Sehwcikart 
Frank J Welgand Walter C A Steffen and Charles B 
Story 

The meeting was well attended and followed by the 
usual collation. 
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MEDICAL SOCIETY OF THE COUNTY OF 
NASSAU 

QUARTEK1.Y MeETINO, GaRCEN CiTY, N Y , 
Tuesday, October 3, 1922 

The third quarterly meeting of the Society took the 
form of a social dinner at the Garden City Hotel This 
dinner was designated as "The First Annual Dinner of 
the Medical Society of the County of Nassau " The hour 
fixed for the dinner was 7 30 pm, and at that time 
seienty-five members, their wives and invited guests, 
sat down, at group tables, to an excellent and well- 
arranged banquet 

The Committee on Arrangements was made up of the 
following physicians Drs Arthur C Martin, Qiairman , 
Guy F Cleghorn, Richard Derby, Alfred H Parsons, 
Benjamin W Seaman, and Louis A Van Kleeck, Man- 
hasset 

Among the invited guests may be mentioned the fol- 
lowing Hon Martin W Littleton, Hon George H 
Payne, Hon George L Thompson, Hon H Trubee Da- 
vison, Hon L D Howell, and Dr Thomas C Chal- 
mers, President of the Medical Society of the County 
of Queens 

Addresses were made by Mr Littleton, Mr Hyde, 
State Senator Thompson, Assemblyman Davison, Dr 
Chalmers and Secretary Cooley 

In his address, Assembljman Davison referred very 
feelingly to the recent bereavement of Dr and Mrs 
Richard Derby, in the loss of their eight-year-old son, 
and the Secretary was instructed to send a note of sym- 
pathy on behalf of the Society to Dr and Mrs Derby 

The resignation of Dr J H Durkec, for many years 
an active member of the Society, was accepted, with 
regrets The doctor was elected an honorary member 

The meeting was, m every way, a great success and 
should extend the influence of the Society throughout 
the County The annual meeting will be held Tuesday, 
November 28, 1922 

MEDICAL SOCIETY OF THE COUNTY OF 
THE BRONX 

- Regular Meeting, Wednesday Evening, 
October 18, 1922 

The President, Dr Maximilhan Ziegler, called the 
meeting to order promptly at 8 30, and after an expedi- 
tious executive session, presented a most interesting 
clinical program Patients and case reports were 
shown by Drs White, Williams and Hutton, of Lincoln 
Hospital, by Drs Klein, Balhn, Cohn and Amster, of 
Bronx Hospital , by Drs Herrman, Kahn and Leszynsky 
of the Lebanon Hospital, and by Drs Walsh, MacGrath 
and Satterlee, of the Fordham Hospital All of them 
were cases of unusual interest, were ably presented and 
freely discussed until the meeting adjourned to collation 
at 12 30 a m One hundred and eighty-five members 
were present 

MEDICAL SOCIETY OF THE COUNTY 
OF SUFFOLK 

Annual Meeting at Rtiterhead, October 26, 1922 

The meeting was called to order by the President, 
Dr Stokes Dr James Halsey, Ishp, was elected presi- 
dent, Dr A G Terrell, Riverhead, was elected vice- 
president, Dr Frank Overton, secretary and treas- 
urer One hundred dollars was appropriated for the 
expenses of the legislative committee, Dr W H Ross, 
of Brentwood, chairman One hundred dollars was 
voted to the secretary to cover the expense of a monthly 
letter to every member, giving public health items and 
local medical news, an interesting experiment in 
vitalizing the personal relationships between the mem- 
bers Dr A C Marturj, of Rockville Center, gave a 
report of the acUvities of M^ie State Health Department 
in prenatal work. \ 


MEDICAL SOCIETY OF THE COUNTY 
OF ALBANY 

Meeting October 11, 1922, at Albany, N Y 


The meeting was called to order at 9 pm at the 
Adelphi Club by the president. Dr T W Jenkins 
The following members were present Drs Jenkins, 
Curtis, Moore, L Brown, Dickinson, Barrett, J Phelan, 
T Phelan, Van Woert, Olshansky, Kemp, Bedell, Con- 
way, McDowell, Rooney, Faust, Freund, J Vander 
Veer, Schneider, Heslin, Keens, Hmman, Hempstead, 
Fromm, Lawson, Hughes, Drooz, DeRusso, A B Van 
Loon, Pessolano and Lomax 
The minutes of the previous meeting were read and 
adopted as read 

The report of the Board of Censors regarding illegal 
practitioners was adopted and placed on file 
Dr Edward B Campbell of Albany, was unanimously 
elected to membership 

It being reported that Dr Percival Harrig, former 
secretary and devoted member of this society, was ill, 
It was unanimously passed that the secretary send him 
a letter expressing the sentiments of the society 
Dr J N Vander Veer, chairman State Legislative 
Committee, reported that tne chiropractors were broad- 
casbng tlieir propaganda via wireless twice a week 
from Iowa He urged the County Legislative Com- 
mittee to take more interest in medical legislative affairs 
He advocated that each member of this society obtain 
19 or 20 signatures for use m mfluenang the legislature 
to promote legal medical practice. He also stated that 
the State Society was contemplating increasing its dues 
so as to provide sufficient legislative activity 
A letter was read from Dr Florence McKay, in 
charge of the Division of Maternity, Infancy, and Child- 
hood, of the State Health Department, notifying us that 
Dr H L K Shaw was the local Consultant in Pedi 
atrics and Dr Paul T Harper, the local Consultant j 
Obstetrics The letter was referred to the Prograr 
Committee. 


A letter was read from Dr J N Vander Veer inform 
ing the members of the Regents’ Convocation in Albanj 
and invited the members to attend the sessions, especial! 
on October 19, when addresses on Medical Educati^ 
will be given jf 

Scientific Program ■ 

Dr Otto Faust read a paper on "Prevention of JSMa 
Diseases m Children ’’ Discussed by Drs Fromm, lliis. 
man, Freund and Faust ) 

A vote of appreciation to Dr Faust was passeo'k 
the Society / 

Dr Louis J DeRusso read a paper on “Histologic/ 
Skin Lesions ” Discussed by Drs Jenkins and Chiu 
Meeting adjourned at 10 45 for luncheon L 


ONTARIO COUNTY MEDICAL SOCIET 
Annuvl Meeting, East Bloomfield, October i/iJ2 

The meeting was called to order at Oak Mou/sas- 
tanum / 

The following officers were elected for 19^ Pres 
dent, John Spengler, Geneva, vice-president, /olm Par 
menter, Geneva , secretary-treasurer, DaniejX Eisdint, 
Shortsville , censors, N C Burgess, Cao^daigiQ, A 
Harvej Jewett, Clifton Springs, M Uai 

Victor, delegate to State Medicat Meeting, EJ 
Knickerbocker, Geneva, cliairman legislative connwllSr 
A W Armstrong, Canandaigua, chairman comnnlW 
on public health, John H Jewett, Canandaigua 
Following a dinner served at the Sanitanno, Pf 


John J Lloyd, superintendent of the Monroe Ct®J 
Tuberculosis Sanitarium, gave an address on ® 
'Diagnosis of Tuberculosis ” i 
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I SCmJYLER COUNTY MEDICAL SODETY 
I , Spioal UErnNC Watkins, Octobeb 26 1922. 
f The meeting was called to order at the Glen Spnngi, 
[ Watkins on tne evening of October 26 1922 
\ There were memberB of the society and guests from 

i Torapkms County and Chemung County Sodetiet 
present Dr Arthur W Booth president of the State 
Medical Soact) was also present 
The mmutes of the meetings of October 27 1921 
. and Fcbnui^ 22, 1922 nerc read, 
f Report of the Censors was presented b) Dr Albert 
( Warren Ferris 

; Dr Ferns also made a report as delegate to tlie An- 
t naal Meeting of the Medical Society of the State of 
i New \orls and aa delegate from the Medical Society 
I of die State of New \orK to tlie \nnuil Meeting of the 
I American Medical Assoaation In St Louis 
. Dr J M Quirk presented the report of the Com 
mlrtco on Legislation. 

1 The paper of the e\ening was presented b> Dr 
r Robert T Morris New \orl wnth the title **The 
/ Menace of the Feeble Minded 

/ Immediately after the adjournment of this meeting a 
/ ipecial meeting was held at which the following officers 
[ holding over since last election were reflected to serve 
> Ihe remainder of the ^cal j"ear President, Albert 
Warren Ferris, vice president, Sarancl B Cbrk 
treasurer, D ?i. Scutt, and sccrctan Rolbn O Baker 
Albert Warren Ferns was reelected delegate to the 
State Soaety, and R O Baker alternate 


medical SOaETY OF THE COUNIY OF 
SARATOGA 

Mtndal XI^ET^^c SAaAtoQA SraiNcs October 25 1922. 


The meeting was called to order by the President in 
the XIcGregor Oub 

After lufldieon the Societj proceeded to the business 
} at hand 

Motion made and seconded that the reading of the 
muintes of the last meeting be dispensed with Corned 
The application of Dr Richard Morgan having been 
approved by the Board of Censors waa presented and 
on motion tlie secretary was instructed to cast one 
ballot This was done and he was declared elccted. 

The next order of business was the election of officers 
The name of Dr John B Ledhe was presented as 
candklafc for president and on motion the secretary was 
initructed to cast one ballot This was done and Dr 
Ledlie was declared elected 
Dr Ledlle declined the nomination and election on 
the grounds tliat he wai treasurer and did not think 
It wise to change officers so often. 

^lotion made and seconded to resmnd the nomination 
and election of Dr John B Ledhe as president Carned. 

Dr Carl Comitoclr Saratoga Spnngs was then nomi- 
nated for president and Dr Edward J Callahan Sdiuy 
lemlle for vice president Motion made and seconded 
that secretary be instructed to cast the ballots This 
being done they were declared elected 
ilotion made and seconded that Dr ^bn B Ledlic 
^cceed himself at treasurer and Dr Ralph B Post 
succeed himsdf as lecretarv Ballots ha\mg been cast 
th^ Here declared elected- 

Motoci made and seconded that the present censor 
XL ^ Van Aerem, George Fish and Walter C 
Crombie succeed themselves and secretary be initructed 
to cast one ballot This was done. They were declared 
elected 


The meeting then proceeded to the scientific pro 
which consist^ of papcTj on 
u-oug Abcesies,** by Richard Morgan MJD., Mt. Mac 
Gregor 

“Motherhood and Child Welfare Work as Outlined 
^ the State De^rtment," Henry L. L Shaw, MJ3., 
Albany 


MEDICAL SOCIETY OF THE COUNTY OF 
ESSEX 

Annual Meeting Port Henry Tqesday, Octobisi 3 
1922. 

The meeting was called to order by the President, Dr 
Dowd 

Minutes of the previous meeting read and approved as 
read 

Resolution of sympathy was passed in regard to the 
death of Dr J J Onen. 

The following officers were elected for 1923 Pres! 
dentj Dr Martin E Sargeant, Ticonderoga, \lcO' 
president, John Breen, Schroon Lake, secretary, Harold 
J Harris, Westport treasurer Walter T Sherman, 
Crown Point censors, Drs. R. T Savillt T IL Can 
nlng and T J Cummins delegate to State Soaety, 
Thomas H Canning alternate to State Soaety, Thomas 
J Cummins 

Dr Alexander Gersen of ElUabcthtown was elected 
to membership. 

Scientific “brogTam consisted of a talk on Obstetnes 
In which all the members present took part. 


5Booh;S Stcctilirti 

Adiaowlcdxin^t of all books rccefrtil wfh b« made in thU 
oolum ind (hi* will be denied by tii • fsU eijafnlcnt to 
those seodleir them. A telettloo from these Toltuaet will be 
nude for rrnew ss dictated by thrk meriu, or In the folertrt 
of onr reader*. 

Origin anp History or All the PHARiiAcoraAL 
Vegetable Drugs, Cheixicals and Preparations 
WITH BiRUoaupnY Volume 1 Vegetable Drug*, 
8th end 9lh Decennial Revisions (Botanical Deserft) 
tions Omitted) By John Uri Lloyd PreparM 
under the Au^lces of and Published by the Amen 
can Drug Manufacturers* Aisn^ Washington D C 
The Caxton Press Gnannatu 1921 Price $6.00. 
Ophthalsioscopy, Rettnoscopy and Retraction By 
\\ A. Fisher, MD FJlCJS^ Chicago HL, USjL 
Professor Ophthalmology Chicago Eye, Ear Nose 
and Throat College. 248 illustrations 48 colored 
plates Published by W A. Fisher XI J)., FA.CS., 
31 North Stale Street, Chicago IlL , 

Physical Diacnosib By W D Rose MJ)., Lecturer 
Physical Diagnosis and Associate Professor Medlane, 
University of Arkansas Visiting Physician Little 
Rock City and Baptist Hospitals. Third Edition. 
Three hundred and moeteen illustmtlons. C V 
Mosby Companj, St Louis XIo Pnee, $8ji(X 
pHraoLOCTY AND BlOCHElIISTRY JN ModCRN MedIONH. 
By J J R. Ma cLeo d il B., Professor Physiology 
University of Toronto, formerly Professor Ph)'sloIoffy 
Western Reserve University Cleveland Assisted by 
Roy G Pearce A C Redfielo N B Tayuui and 
otliers Fourth Edition 243 illustrations 9 plates 
m colors. C V iIosb> Co St Louis XIo. 1922. 
Pncc,$1100 

The Elements of SoENrinc Psychouxtv By Knight 
Dunlap Professor of Elxpenmental Psychology 
Tohni Hopkins University Baltimore author of 
‘Xlystiosm Freudianism and Scicntil^ Psychology" 
inustrated C V Mosby Co. 1922. Price, $3i0 
PuBUc Reliet or Sickness By Ge3Uld XIorcan The 
XlaonDlan Company New York. 19^ 

Ihtantile CnuinosiB or Liver, 

XIoKitERji MB., M Rj^.S., 

Record I-cctnrcr National 
and Kimt"s Hospital \Vlth 
General B. H Dears. CI E X 
etc.. Surgeon General Bengal 
Faculty Calcutta UnUcrslty 
Calcutta. 1922. 


By Santosh Kumar 
Editor Indian Xlcdleal 
Xfedical College India, 
a foreword by Major 
iRap.,DPH.,ijiii_ 
formerly Dean Medical 
The NVindfor Press, 
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Obstetrics for Nurses By Joseph B DeLee, MD, 
Professor of Obstetrics m the Northwestern Univer- 
sity Medical School. Chicago New (6th) Edition, 
entirely reset 12mo, 525 pages 245 illustrations 
Philadelphia and London W B Saunders, 1922 
Goth, $300 net 

Lectures on Dietetics By Max Einhorn, M D , 
Emeritus Professor Mediane New York Post Gradu- 
ate Medical School and Hospital, Visiting Physician 
Lenox Hill Hospital 12nio of 244 pages Phila 
and London W B Saunders Co , 1922 Cloth, $2 25 
net 

The Treatment of Fractures With Notes upon a 
Few Common Dislocations By Charles L Scudder, 
M D , Assistant Professor Surgery Harvard Medical 
School Ninth Edition, Revised. Octavo, 749 pages, 
1252 illustrations Phila and London W B Saun- 
ders Co , 1922 Polished Buckram, $8 SO 
Pirquet’s System of Nutrition An Outline of the 
Pirquet System of Nutrition By Dr Clemens Pir- 
QUET, Professor Pediatrics University of Vienna, 
Austna 16mo of 96 pages Phila. and London 
W B Saunders Co , 1922 Cloth, $2 00 net 
Diseases of Women By Harry Sturgeon Crossen, 
M D , FACS, Qinical Professor Gynecology, Wash- 
ington University Medical School, Gynecologist in 
Chief to the Barnes Hospital, Gynecologist to St 
Luke’s Hospital Fifth Edition, Revised and En- 
largred 934 engravings, one color plate C V Mosby 
Co , St Louis, Mo , YJ22 Price, $10 00 
Monographs on Experimental Biology Edited by 
Jacques Loeb, Rockefeller Institute, T H Morgan, 
Columbia University, W J V Osterhout, Harvard 
University “Injury, Recovery and Death, in Rela- 
tion to Conductnitj and Permeability,” by W J V 
Osterhout, Professor of Botany J B Lippincott 
Co . Philadelphia 

“Our Medicine Men,” by Paul H De Kruif The 
Century Co New York, 1922 
Lateral Curvature of the Spine and Round Shoul- 
ders By Robert W Lovett, M D Sc.D , Boston, 
John B and Buckminster Brown Professor Ortho- 
pedic Surgerv, Harvard University Member Ameri- 
can Orthopedic Society Fourth Edition, revised 
172 illustrations P Blakiston’s Son & Co , Phila- 
delphia 1922 Price, $2 50 


HtcbictojS 

Opiate Addiction, Its Hantjling and Treatment By 
Edward Huntington Williams, MD, formerly As- 
sociate Professor of Pathology, State University' of 
Iowa Assistant Phy'Sician, New York State Hos- 
pital Svstem The Macmillan Co, New York, 1922 
The title indicates truly "a large order,” to paraphrase 
a colloquialism Were it only possible! The problem 
of narcotic drug addiction is before us todav, especially 
in our large municipalities as at no other time in our 
history This habit — for it is obviously nothing else — 
must be studied from every point of view, social, ethical, 
psychological and medical It might vvnth some truth be 
stated to be a problem of hygiene, especially in its 
preventive aspects 

The purpose of the author appears to popularly handle 
a subject in easily accessible form and give authon- 
*ive information on a medical topic of more or less 
cral importance If such is his purpose he has done 
ly vvcll Here we find a most distressing habit out- 
.d with its debasing peculiarities If the old adage 
applies "an ounce of prevention is worth a pound of 
cure” then this message should do its vv ork well 
It IS unfortunate that but a few phy sicians carry out 
the pernicious practice scientifically termed "ambulatory 
treatment of drug addicts” and these few that do give 
the entire profession of medicine a bad name On the 


other hand, those that practice “abrupt withdrawal to 
dis-intoxicatc ’ likewise are few in number and whose 
failure to relieve the physical distress of denarcotizahon 
bring hostile criticism from tlie sufferer and his asso- 
ciates These two camps, as there are advocates of 
both plans of treatment, heap ridicule (and create con- 
fusion) on the practitioner of honest belief who knows 
that it is as impossible for the addict to cure himself of 
his habit when he has his supply constantly replenished 
as it IS to be freed by “cold turkey" without discomfort 
It IS exceptional under humane proper hospitaliration 
for any drug addict not to be^promptly, painlessly, and 
safely denarcotizcd, no matter how long he or she has 
been so addicted It is hoped that this one truth can 
be impressed upon all but this is not a cure 

Narcotic drug addiction is a personal problem, it is 
the problem of the individual Solution of this problem 
must have something definitely helpful There is no easy 
road back to a normal life. The drug addict has en- 
deavored to escape life's responsibilities, but his panacea 
has been more terrible than the phantom from which 
he desired to hide 

The publishers mislead when they state that "the 
work sheds finv light on much that has been vague in 
the treatment of addicts ” A careful perusal fails to 
bring such facts to light 

The author also seems to have ‘‘peculiar” views on 
the Federal Narcotic Law, popularly termed the Harri- 
son Law, when he says (page VI, second paragraph), 
“The law not only transgressed ancient customs hereto- 
fore held sacred to the judgment of physiaans alone 
” The law explicitly uses the term "/« Good 
Faith” thereby awakemng in some dormant minds the 
actual intentions of therapeutics whether ancient or 
modern To the trafficking doctor, many of whom have 
lost all faith (if any ever had such a commodity) the 
conclusion naturally applies To others, and these are in 
the vast majonty, there can be no such application 
Again (page 178, second paragraph) "However, the 
menace of the dishonest doctor is inconsequential m com- 
parison wnth that of the illicit peddler ” A most aston- 
ishing conclusion indeed A peddler illicitly disposing 
of narcotic drugs furnishes pnma facie evidence when 
caught red handed, — not so with the trafficking doctor 
In fact, the trafficking doctor is a most difficult police 
and legal problem 

The author, unfortunately, has omitted the psycho- 
logical aspects of narcotic drug addiction as the mental 
aspects play a most important role m this shortcoming 
of conduct The very condition which started this prac- 
tice remains after the patient is denarcotized, and it is 
here that social rehabilitation affords the brightest 
promise of preventing relapses Without such additional 
aid, narcotic clinics all over our land failed Many, 
very many, of our institutional cases fall down But 
those patients, both morally and physically rehabilitated, 
arc exceptional m their number who relapse We speak 
here with an authority of several hundred such cases. 
Our experience with our failures, and these amounted 
to many thousands, was that we failed when we could 
not afford to give social uplift to each and every habitue. 
This in our estimation is a serious omission and one 
that may make the book fall short of its title. 

S D Hubbard 

Medical Electricity for Students By A R. L 
Browne, Teacher Medical Electricity, Western In- 
firmary, Glasgow' London Henry Frowde and Hod- 
der & Stoughton 1921 Price ^25 
This book IS a manual on Medical Electricity intended 
to prepare students, lay as well as medical, for exam- 
ination. 

The matter as presented, although well written, is fai 
beyond the scope of the non-medical student, unless he 
1 as had a thorough course m Physics and Chemistry, for 
the greater part of the book is taken up with the 
physical and chemical principles of the various electrical 
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currenU. Although we can appreciate that the student 
should acquire some knowledge as to the construction 
of the vanouj electro medical apparatus still the subject 
matter as presented b> the author is too voluminous to 
be msped. 

More space could also ha^e been giMji for the 
description of the ncv.cr currents as the Sinusoidal and 
High Frcqucnc} Since tJic Great War these current* 
have come into more prominence and me and Ime m 
a good many instances displaced the use of the older 
Fsradic and Galvanic modalities 
As for the medical student, this iHwk could be classed 
as an excellent text book pro\iding the last chapter 
on Diseases and Treatment, was entirely left out It 
Kould have sufTiced to have given the Nmnous phjslo- 
logical effects as produced bj these vanous currents 
and to depend upon tlie student s general medical 
knowledge to apply tlicic principles in the same manner 
as he applies Ins drug therapy 
Elcctrialy is not a substitute for drug tlKrap^ but 
must be looked upon as addition to one s therajieutic 
equipment But it is like a drug because its action is 
knowm. Its dotage must be exact, and it can be 
measured wnth mathematical precision. Its potency 
depends mainly on proper application at the proper 
time. B Kmxs 

ArrmAL Scleixmis, CoMSinEiATioN or the Prouixoa 
Tmw or Life and EmciKNcv After Forty B) Louis 
FAUCERca Bianop MD Sc-D FACP Pro 

ftssor Heart and Circnlotorj Disease* Fordham Um 
JCTSitj Phyxicun Lincoln HosprtaL London Henry 
Frowde and Hodder i. Stoughton. 1921 Price $425 
It would be presumptive for the reviewer to irv to 
nis comment of approval to this study by the author 
value of the book is acknowledged by the fact that 
u the third eidlion, although the title has been 
wighdy changed Arterial sclerosis ts the title attached 
to this edition, although the term arteriosclerosis is at 
the top of ev^ even numbered page As those who 
*re familiar with the previous editions know tins study 
«* the reiuU of the authors many years of extensive 
Pr^ce ra cardlo vascular diseases and presents the 
•object in a valuable, instructive manner The subject 
of arterial degeneration and disease is of interest to all 
t^use of the infiucncc of vascubr conditions upon 
the organs of normal and health) individnals as nell 
at npim those who do not enjo> good health The book 
" well written m a it>le easy to read and assimilate, 
upon good paper and in dear t)pe. H M M 

A Laboratory ifANUAU for Comparative Vesttebratc 
Ahatomy By L, H. H\tiaw, Ekpartment of Zoology 
Untvenhy of Chicago The University of Cliicago 
Press, Chicago III 1922. Net $150 postpaid ?17a 
^ot so long ago a tremendous furore w'as raised when 
‘^^In announced his theories of evolution Tlie idea 
new and most who sought scientific oidencc for 
^ against tliu theory had to blare their own trails 
the varions links were discovered and fitted into 
P«cc text books were formed. The widespread dl* 
^isioo which tt-ns re-hghted in the daily ncnspapcrs 
j®i» year shows the need for more education along these 
line* 

. 'ilttr much detailed work, L. H. Hyman hat pro 
t laboratory manual based on the comparatitx 
™tncr than the type plan in which she gives u wcj* 
P^cd ootllnc of the history of the boman J>odj Jt 
w just as valuable to the beginning student for the 
^^lleis confusing details which ha\e been omitted 
if exact explanations given. 

» ^ *knring a brief general description of the vanous 
o^s of animals, the external anatomy of about a 
oten t>plcal chordatei Is considered A few pa{^ 
devoted to embryology particularly to Inc 
layers and then chapter by chapter, each body 
ytlcm is carrlpd through the t>‘pes of it* evolution. 


from the amphioxus to a mammal Particulaf emphasis 
is laid on the skeletal and coclomic systems 
The numcroui illustration* arc to be commended for 
llicir simplicity and clarity, and set an example winch 
the student can well follow in hi* own note b^k. The 
author w^ll surclv receive the thanks of many^ laboratory 
instructors whose work will be greatly simplified by 
thf* book. Wu H. rnxD. 

The PjtAcncE or Medicike, B> A. A Stevens MD., 
Professor Applied Thcfapcutic* University of Penn 
sylvnnia Professor Therapeutics and Clmical Medi- 
cine Woman s Medical College of Pennsylvania. Oc- 
tavo of 1106 pages. Philadelphia and London, W B 
Saunders Co., 1922 Cloth, net 
flic appearance of a new Practice of Medicine is an 
event m medical literature. The usefulness of such a 
work can best be judged only after year* of familiarity 
with it- As in a new friend one may admire its bnl 
liance and charm and apparent good sense but only time 
will tell whether one nia> turn to it again and arain 
and find. ncarl> always a ni> of light on ones perplexi- 
ties \Ye come to lean on lucli a work and passing 
editions with their broadening \i*ion sustain our confi- 
dence. A bncf acquaintance with Stevens book inspires 
the hope that it may find such a place in our llbranei. 
In any e\cnt it should be pnrtlcularly v-aluable to the 
beginners in medicine. The definition* arc vivid and 
clean-cut, presenting a sketch of each disease that tends 
to stick. The fuller descriptions that follow are as com- 
plete as could be expected m a work of the sue, and 
arc presented in a style that largely avoids the stereo- 
typed phrasing that would seem inevitable to a field so 
often covered before The treatment adnied Is given 
In no uncertain term* and mat be followed without 
reference to works on pharmacology and dosage. It iSf 
on the whole, conservative prescDting pretty well 
accepted methods of treatment and avoldmg hobbies and 
methods which have not as yet been thoroughly estab 
lishcd The reviewer believes that Coleman s work on 
the diet m typhoid deier\es more recognition In its 
fundamental bearing on the patholo^cal physiology of 
that fe\er The intravenous use of spcafic serum in 
cerebro-spmal fc%CT ml^ht well be advised in other 
titan "enrly cases in which bacteremia can be demon- 
strated " as shown by Herrick and substantiated by 
Haden The high fat diet in diabetes, proposed by 
Newburgh andJUarsh while vet unchecked by year* of 
obserration will probably find lU ivay into later editions. 
The author does allow a liberal fat ration in the milder 
cases, but makes no mention of it in the severer types. 
There Is probably ample authonly for e\*ery therapeutic 
direction in the book. 

It IS something of a shock to find "Infections due to 
Filteralilc Viruses’* at the top of each page devoted to 
Acute Rheumatism and turning the leaves find under 
die same caption measles mumps whooping cough 
scarlet fever and a long bst of other diseases until on 
turning back it appear* that the section is called "Infec- 
tions Dne to Filterable Viruses or of Doubtful Etiology ” 
Some other abbreviation of the caption would avoid mis- 
conceptions 

To write a practice of medicine at all today Is to 
accomplish a monumental work. There arc monument* 
and monument*. Dr Stevens’ book appear* to be a 
fine monument T H 

HvTERnESiA AND Hyperpiesis (HypcTtcnsion) A 

Clinlcak Pathological and Experimental Study By 
H Battv Shaw, M D., FR,CP Octavo of 191 
page*, iUustrated London Henry Frowde and Hod 
der & Stroughton, 1922 Qolh $550. 

The author studied fifty fatal cases of hypertension 
from 1905 to 1914 All of these were necropsied. 
Seventy per cent of these sliowcd renal changes, 40 per 
cent Iiad an alhuminunc retinitis These case* were 
studied before the day of blood chemistry and renal 
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functional tests This volume is an instructive study 
for those interested in renal pathology A very detailed 
post-mortem study of the kidney sections m each of 
these cases is given Some of the patients were care- 
fully observed for a number of years and their blood 
pressures were graphically charted H J 

The Glands Regulating Personality By Lours 
Berman, M D , Associate Biological ChemistrjL Co- 
lumbia University, Physician Special Health Clinic, 
Lenox Hill Hosp The Macmillan Company, New 
York. 1921 

This book makes very Entertaining reading But like 
many of the novels written on matters concerning the 
endocrine glands it draws a wonderful picture, which is 
out of all proportion to our present knowledge of the 
subject 

In such descriptions as “thjTno-ccntnc personalities,” 
“pituitary centered types," etc , etc , the author is very 
dogmatic, whereas as a matter of fact, he is treading on 
purely hypothetical ground That Hapoleon’s doivnfall 
after the Battle of Waterloo depended on a pituitary 
disturbance, may be true. But the author docs not show 
it This IS the sort of romanticism that docs not go 
well with scientific studies, particularly with such a new 
one as endocrinology The scientific student had better 
follow Cushing, Timme and Rogers The book is 
nntten in a pleasing stjde, but it is full of vagaries 
and unscientific conclusions ^ ^ ,,, ,, 

J F W Me<vgher 

Obstetrical Nursing, a Text-Book on the Nursing 
Care of the Expectant Mother, the Woman in 
Labor, the Young Mother and Her Baby By 
Carolyn Con ant Van Blarcom, R,N, formerly 
Assistant Superintendent and Instructor in Obstetn- 
cal Nursing, Johns Hopkins Hospital Training School 
for Nurses 200 illustrations, 8 charts The Mac- 
millan Company, New York, 1922 
"Obstetrical Nursing" is a book ivorthy to be read 
by all in the medical profession, not only for the help- 
ful instruction given, but as a model of what a book 
of this character should be, t c, accurate in respect 
to scientific data, clear and concise in the presentation 
of this data, and humane in its character 

In the reviewer’s opinion this is one of the most 
imluable books published on obstetneal nursing for 
many a year and in regard to the instruction imparted 
believe it will do more to save the lives of mothers and 
mfants than many of the books which lately have 
been so widely advertised and which offer instruction 
only in “freak" obstetrics 

The author has renewed her subject from many 
sources and has apparently culled the best from each 
source and then incorporated such findings into the 
finished whole 

The necessities and methods of pre-natal care arc 
\erj' thoroughly reviewed and the values of medical 
gymnastics both pre- and post-natal, are definitely 
supplemented by instructive pictures 
TJie care of the new bom, infant feeding, home 
nursing, etc., receive the same intimate and careful 
study 

Obstetneal and infant mortality is strongly empha- 
sized, in order to make clear the need for careful 
obstetneal nursing 

The book is divided into seven sections and each sec- 
tion is introduced by some appropriate lines of senti- 
ment, while throughout the book kindness and patience 
are pictured as the handmaids of nrtue. 

In conclusion thci reviewer would reiterate by saying 
that “Obstetneal Niksing” is a book worthy to be read 
and studied by all inN^e medical profession 

\ GW Phelan 


A Manual of Clinical Laboratory Methods By 
Clyde L Cummer, Ph B , M D Octavo of 4^ pages, 
illustrated with 136 engravings and 8 plates Phila- 
delphia and New York, Lea & Fcbiger, 19^ Qoth, 
$5 50 

This IS a new work on chmeal laboratory methods 
and clinical pathology which should prove popular 
One merit of its newness is that it is not encumbered 
with methods long since discarded by practical path- 
ologists One finds herein the technic of the methods 
in use in the up-to-date laboratones of to-day For ex- 
ample, in the scebon on blood chemistry the methods 
of Myers and of Fohn and Wu are clearly presented 
The section on the blood, in fact, is unusually good 
Unne analysis, typing of pneumococci and spinal fluid 
examinations arc given special attention The subject 
matter is so arranged that one can easily find the de- 
sired information, which makes this a book eminently 
suited for daily use 

E. B Smith 

The Place of Version in Obstetrics, by Irving W 
Potter, M D , FACS, Buff Jo, N Y , Obstetnaan- 
m-Chief, Deaconess Hospital and St Marv’s Mater- 
nity Hospital With 42 illustrations C V Mosby 
Co , St Louis, 1922 $5 00 

The first three chapters of this book are, for the most 
part historical, bringing the history of version up to 
the present date It affords very interesting as well 
as instructive subject matter 
Chapter Four deals with the author’s technic of ver- 
sion and IS supplemented by clear cut and instnictive 
photographs and diagrams Nothing in the way of 
criticism can be said as to the author’s method and 
technic of version, as the reviewer feels that such a 
large expenence allows Dr Potter to speak with 
authority, however, one wishes that just a little more 
detail had been added here and there, as it leaves a 
few points in the technic a little obscure, for instance, 
the direction to take in rotating the posterior shoulder 
antenorly 

His method in the management of the third stage of 
labor has several advocates, although manual removal 
of the placenta is probably not so frequently practiced- 
Chapter Five is devoted to “Criticism and Answers” 
In this chapter and in Chapter Six (Indications and 
Advantages) the reviewer feels that Dr Potter has 
woefully failed to prove his case His statement that 
"More than half the cases where version is performed 
are those where some malposition of the child is en 
countered leads one to wonder what particular etio- 
lopca! factor is encountered in Buffalo that is not 
encountered in other cities, as to cause such a large 
percentage, or what presentations are classified by Dr 
Potter as malposition 

Chapter Seven, "Conclusion,” gives Dr Potter’s 
statisbcs They are eloquent! Over eight per cent 
abdominal Cesarian section and 83 per cent version 
In conclusion, the reviewer feels that Dr Potter 
has rendered a great service, to the profession, m the 
introduction of his technic but, on the other hand feels, 
m regard to his "indications" not unlike Francis Rams- 
botham when he wrote concerning Mr Figg 

G W. P 

An Essay on the Physiology of Mind By Franqs 
X Dercum, MD, PhD Professor Nervous and 
Mental Diseases, Jefferson Medical College, Phila- 
delphia 12mo 150 pages Phila and London 
W B Saunders Co , 1922 Cloth, $1 75 net 

This essay is truly an interpretabon based on biologi- 
cal, morphological, physical, and chemical considera- 
tions It starts with the simplest form of life, taking 
one step by step through the more complex structures 
until the highest type of brain, that of Man, is reached 
by logical channels of evolution Here the various 
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proce*5cs of the human mmd arc studied from every 
kcown angle and the valuable deductions of the au 
Ibor submitted 

He druviS the conclusion from vast ex^>ericnce that 
the activities of all parts of the human bram except the 
cerebral cortex, are invariable, innate structurally 
predetermined and that the only structure permitting 
a variable response is the cerebral cortex or a^ the 
author states, the adaptation of the responses ” Fur- 
thermort that “a conclusive and una\oidable inference 
IS that if the reiponsc of the cerebral cortex is variable 
or adjustable and tliereforc capable of diange the 
neurons of the cortex cannot bear the same fixed re- 
lations to each other as do the neurons of the brain 
Item and cord.” 

The quality of neurone activitj whidi makes pos 
sible additions to our knou ledge and becomes the basis 
of^all traming and education, tliat of transmission 
assodiUons, is not the only function of the cortex- 
Thc reception of the Impact menns not only the pas 
sage of the latter through dendntea, cdl bcKl> and 
axonc but also a physical and chemical change ^hich 
results m the evolution of energj and when it finds 
motor expression may differ greatly both in amount 
and character from that ongmallj impinging upon the 
receptors. A \cry small stimulus may liberate a large 
amount of energy Each neurone is a storehouse of 
energy which needs but the transmitted tap of the 
Impact to release it 

In treating of Consdousnew the author states that, 
"the firit inference that is justified is that consaous 
ness dUappears m proportion as fixation is established. 
Fixation of responses means tlie disappearance of con- 
toouioesi and consciousness Is present only m those 
Tesponie* which arc attended by an actively varying 
tdatJonshfp among the neurones Whatever consaous 
ness may be, it is something tlut Is constantly diaoglng 
The pnnciple u desenbed hou the varioui dianges 
m activity produce physiological sleep 
This essay must be read in its entirety to properly 
foUois the Sequence of the author s tnoaght Hla 
scholarly attainments, great experience, and ripe jndg 
®^nt, ore suffiaent evidence of the merit of this volume. 

H. G Dunuam 

IxTAJo* Feeding by Curroan G Grulee, M D., I . f . D -, 
^lOciate Professor and Actmg Head, Department 
Pedalrics, Ruili Medical Collc^ Fourth Edition 
t^roughljr revised Octavo pages illostrated 
Phila. anu London, W B Saunders Co., 1922. Qoth, 
?4i0 net ' 

Grulee 8 treatise has been long accepted as a standard 
ot one might even say a dassic, on hifant feeding and 
fortunately the auUior has seen the wisdom of fre 
re\liK>ni since its first appearance in 1912 
There arc five main dlviiions of the text, namely 
yundaraental Prmdples of Infants Nutrition, Nour- 
l^ment of the Infant on the Breast Artificial Feeding, 
Nutrition in Other Conditions and Psychology of In 
fant Feeding 

As in previous editions Grulee bases his feeding of 
normal infants on simple milk, water and malt sugar 
niixturcs, calculated by the caloric method and the 
of tile child The Interval between feedings Is 
Given as four hours with only five feedings m the 
tWCTty four hoars, at 6 and 10 A, M., 2 and 6 P M., 
^d midnight This four hour interval even from 
♦jltl routine with western pedia 

ulctans, and slowly but surely the cast it falling into 
lotf* most prolific causes of colic and 

^ner digestive disturbances in tlie infant if too fre- 
quent fredfngt. 

FlnWrtemi classification of digestive disturbances 
ts uwd ts a basis for tlieir conrideration and the latest 
51*" '^'7^ feeding method of Plrqnet Is given due no- 
nce although os might be expected it Is not recom 


mended for wdespread use in this country at the 
present time. 

Taking it as a whole, Dr Grulee s book Is still en- 
titled to a place in the only too small category of ac- 
airate, simple, and reliable works on Infant feeding 
in the Engiish langaag^ and as surii it is of inestimable 
value to the student of infant feeding whether be be 
undergraduate or old practitioner 

W H Donnelly 

Abdominal Pain by Prof Dr Norbert Ortne*, Chief 
Scctmd Medical CHnic. University of Vienna- Author- 
ized translation by wtLUAM A. Beaus, MJ3.- for- 
merly Lieutenant Commander, Medical Corps, U S 
N., and Dr AuEn) P Ltx», First Assistant, Second 
Medical Clinic, University of Vienna. Rcbman Corn- 
pan}, New York. 19^ 

This work is a translation of the second edition of 
this excellent study on abdominal pain. It is a com- 
plete, thorough study of the vanous conditions which 
cause pain in the abdominal cavity together with the 
difTerential conditions which may become confused in 
ones mmd as the cause of trouble. So ranch Informa- 
tion IS contained In the three hundred and fifty pages 
of text that after careful study of the book one must 
keep It for reference and constantly use it. All of the 
statements will not be fully accepted by American 
physiaans and surgeons but the book will be found 
useful The type is large and the spaang wide so that 
the reading is not difficulu H XL M 

SUEOICAL AND MxCnANlCAL TREATMENT OF PERIPHERAL 

Nerves. By Byron Stookey, XLD- Assocutc in 
Ncurofiwty, Columbia Univcrsit) With a Chapter on 
Nerve Degenembon and Regeneration by G Carl 
Hubd XI D., Professor of Anatorny, Umversrty 
Xlichigan. Octa>x> of 475 pages illustrations, 8 in 
colors, 20 charts. Phila. and London W B Saun- 
ders Co., 1922. Qoth, $10.00 net 
An important part of this volume is the emphasis 
placed upon the fact that peripheral nerve structures 
are a pin of the central nerre system, anatomically 
and physiologicallj and arc not independent 
The chapters on “Nerve Degeneration and Rcgcnera 
tion" and on Xlcthods of Nerve Repair" give one an 
excellent conception of how these processes become 
effcclivc. 

Nerve suture, in its vanous phases is carefuUj set 
forth and some excellent illoitraUons are Included 
The operative technic is given in detail, together with 
indications and contraindications. 

One of the most important chapters is that on “ife 
dianical Treatment" which has not always been 
•tressed in the past commensurate with its great value. 

Penphcral nerves more commonly the site of Injury 
or disease, are given a chapter separately such as the 
brachial plexus, muJculo-spiral median ulnar fadaL 
sdatic. etc. while those less frequently the seat of 
trouble are bneJiv touched upon 
A master stroke of corapfctcncss and thoroughness 
was the incorporation m this one volume of a bibli 
ography covering all the acknouledged authorities on 
each particular feature of the subject, at the end of 
cvciy chapter 

Tnis book is a dutlnct asset to the recent literature 
on peripheral nerves. H. G D 

The Surgical Cukics or North America April 1922, 
Volume 2, Number Z San Francisco Number Pub- 
lished bl monthly Philadelphh and London W B 
Saunders Co. Pnee. per year $1Z00 
The contents of this number are contributions from 
the Surgical Qinica of the University of California 
Hospital, the Stanford University HospiUl, the Hahne- 
mann Hospital dnd the San Franasco Hospital 
Case reports, treated with the dignity and complete- 
ness of an exhaustlie study of the snbject under dis- 
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cussion, are seen in the contributions from the Clime 
of Dr Howard C Naffziger, of the Division of Neuro- 
logical Surgery, University of California Hospital, 
“Spinal Cord Tumors" 

June, 1922 Volume 2, Number 3 Chicago Number 
The contents of this number arc contributions from 
the Surgical Qmics of Augustana Hospital, Wesley 
Memorial Hospital, Mercy Hospital, St Luke’s Hos- 
pital, Cook County Hospital, Presbyterian Hospital, 
North Chicago Hospital, Columbus Hospital, Michael 
Reese Hospital, St Joseph’s Hospital, and Rush Medical 
College 

The high standard set bv tins publication for the 
reporting of surgical cases is maintained m the contribu- 
tion, “Recent Gunshot Wounds of the Kidnej with 
Report of Four Cases," from the Clinic of Dr David C 
Straus, Cook Countj Hospital J R. 

Diseases of the Thyroid Gland Bj J^tuvr E 
Hektzler, M D , FACS, Professor Surgery Uni- 
versity Kansas, School of Medicine With a Chapter 
on Hospital Management of Goiter Patients, by Vic- 
tor E Chesky, a B , M D , Associate Surgeon Hal- 
stead Hospital 106 original illustrations C V 
Mosbj Co, St Louis, 1922 Price, $5*00 
This volume gi\es a very complete presentation of the 
present status of our knowledge of goitre. The author 
does not theorize much but gftes facts from his large 
goitre experience The section on pathology is par- 
ticularly commendable The author does not seem to 
be optimistic of the results of surgical cures of goitres 
gi\mg toxic symptoms ]Many of the illustrations and 
microphotograplis are original This book is well worth 
the time spent in its careful studj H J 

The Medical Climc of North America (Issued 
Seriallj, one e\ery other month) Volume V, Num- 
ber V, March, 1922 Bj Boston Internists Volume 
V, Number VI Chicago Number Ma\, 1922 Per 
clinic year (Jul>, 1921, to Ma>, 1922) Philadelphia 
and London W B Saunders Paper, $12 00, cloth, 
$16 00 net 

The March (Boston) Number contains an important 
article by Christian on the necessit> of giving Digitalis 
in cardiac cases that present regular rhythm Robey 
excellently discusses ‘ \ngina Pectoris ’’ Joslin reviews 
the more recent developments in the treatment of Dia- 
betes, laving great stress on the importance of gradual 
changes in diet, and in the instruction of the patient to 
take care of his own diet Very thorough study of the 
subject IS revealed in Pratt’s paper on “Acute Rheu- 
matic Endocarditis ’’ \ common-sense talk on "Hyper- 
tension" is given bv O’Harc The above are a few of 
the excellent contributions that make up this number, 
wmeh certainlj is a credit to Bostonian medicine 
The May (Chicago) Number is well made up with 
^ch subjects as “Reflex Abdommal Disorders” by 
Elliott, “Pernicious Ancmn" bv Williamson, “Hvstena” 
bj Hamill, Auricular Fibrillation” by Hamburger 
Mix presents a masterful discussion of “Brain Tumors, 
Metastatic Carcinoma of the Lung, Adhesions following 
Cholecystectomj,” and the treatment of the patient after 
gastro-jejunostomj The latter remarks are especially 
^servmg of wide pubhcitj among the profession 
Heart and kidnej conditions in pregnancy are briefly 
discussed by Dalv, Strouse and Cornell 

Meyer A Rabinovvitz 

Principles and Practice of X-ray Technic for Diag- 
nosis By John A Metzger, hi D , Roentgenologist, 
School for Graduates of Medicine, Medical Depart- 
ment, University of California 61 illustrations The 
C V Mosby Companj, St Louis, 1922 Price, $275 
The author's aim in the preparation of this volume 
has been to place before the beginner in Roentgenology 
the fundamentals of the technical phase of this work. 


but principally through disregard for detail, has de- 
feated his purpose 

The contents include some sixty illustrations intended 
as a feature, most of which are photographs of the 
patient in position for various exammations^ some of 
these represent conditions which are not consistent with 
desired results and consequently should not be offered to 
the student 

The discussion of the amount of radiation necessary 
to produce erythema (page 33) is, to say the least, not 
consistent with the general views concerning the factors 
necessary to produce such effect 
Throughout the text there also appears several mis- 
used words which will prove confusing to those not- 
thoroughly familiar with the roentgen terminology 
With the shortcomings noted, this book cannot be 
recommended as a desirable treatise on this subject 

Richard A Rendich 

• 

The Writing of Medical Papers By Maud H Mel- 
LiSH, Editor of the Mayo Oinic Publications I2mo of 
157 pages Philadelphia and London W B Saunders 
Co , 1922 Cloth, $1 SO net 

Of the making of books there is no end, but of the 
many published this year, w c consider this little volume 
one of the most useful 

The essential qualities cliaracteristic of a well-written 
article have been tersely presented m an impressive man- 
ner The author, out of her wide experience in con- 
nection with this kind of work, emphasizes the correct 
methods that go to make up good diction and points 
out the errors so frequently made 
The reading of this book, and the adoption of the 
advice and suggestions contained in it bv members of 
the Medical Profession and those who have to do 
w'lth the preparation and revision of papers for pub- 
lication in the medical literature will not only prove 
beneficial to the individual but will result in the im- 
prov'ement of tbe quality of our medical publications 
and ultimately in a wider reading of them No one 
doing medical literary work should fail to own and read 
this practical handbook F 

The Healthy Baby, the Care and Feeding of Infants 
IN Sickness and in Health By Roger H Dennett, 
B S , M D , Professor Diseases Children, and Director 
Department New York Post Graduate Medical School 
Second Revised Edition The Macmillan Company, 
New York, 1922 

This IS the second revised edition of Dr Dennett’s ' 
guide for the mother m canng intelligently for her child 
The author’s pioneer work in simplifying the feeding of 
the infant and his simple and sensible methods of treat- 
ing the baby m health and in disease, make him par- 
ticularly qualified for the wnting of a book of this toid 
Many clinicians are good teachers and writers for 
students and graduate physicians and still have not the 
faculty of expressing themselves in a clear fashion to 
the lay reader or hearer 

Dr Dennett has this faculty in an unusually high 
degree and the style and diction of his book are gratify- 
ingly plain and lucid 

He purposely avoids too much attention to the feed- 
ing of the artificially fed infant or to the diagnosis and 
treatment of disease, as he considers tliat this would 
do more harm than good The modem mother demands 
some simple but authoritative guide in the performance 
of her every-day duties for her child, and she could 
not do better than follow the simple rules laid down 
by Dr Dennett. 

While it IS intended for the mother, it might well be 
read by the physiaan who is often at a loss as to 
where to find the simple modern ideas of caring for 
infants, many of which seem to be beneath the dignity 
of the medical textbooks on pediatrics 

W H Donnetly 
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, CHOLECYSTITIS, ITS RELATION TO 
INFECTION OF THE LIVER 
AND PANCREAS* 

1 .By W HOWARD BARBER, MX), FA.C,S 
NEW YORK cm 

tin DMttrtBieot of Saijfry Onlwnlty and Beneruc 
HoniuJ MttDc*! Collcte, Geonc* D Stcwirt, Dlrcetot 

I T is well to consider the relationship of gall- 
bladder disease to inflammatory changes in 
the liver and pancreas because careful, sys- 
' temabc observations m cases of cliolecysotis may 
lead to more deiailed knowledge of the pathogene- 
_'sls of hepatic and pancreatic diseases Doyon* 
,(1891^) snowed by direct experimentation that 
stimulation of the duodenal and gastric mucosx 
'gave-nse to reflex contraction of the gallbladder 
and gall ducts and relaxation of the biliary sphinc- 
ter and that such stimulation may travel through 
the afferent fibres of tlie vagus and backward 
through the s^pathetic efferents Oddi’ (1895) 

' pomted out that direct or reflex untation within 
' the nervous arc with its center in the first lumbar 
cord segment produced this same contraction of 
the bile passages and relaxation of the sphincter 
rMeltier and Auer* (1908-1909) noted duodenal 
relaxation induing the opening of the Oddi 
sphincter and contraction of the bladder and ducts 
following the application of magnesium sulphate 
to the duodenal mucosa about the papilla whidi 
phenomenon they explained under the “Ian of 
contrary mnervatIon,'’t They realized that the 
vapis and sympathetic fibres, as Senior* has main- 
, tamed, are ho^essly intermingled below the dia- 

te and that this magnesium sulphate reflex 
I splanchnic dilation of the duodenum 
and vagus contraction of the bile passages The 
status of this reflex bile-excretory test has evi- 
dently not become established, for Auster and 
Crolin' report bladder retention and hver secre- 
tion dunng magnesium sulphate stimulation and 
Tsuji* (after cholecystectomy) finds in a series 
of buman duct- and liver-fistuke bile similar to 
the duodenal bile following magnesium sulphate 
1 simulation Mann’ has reported a speaficity of 
Dakin's solution (intravenously injected) for 
the g allbladder, by producing cholecysptis of se- 

AnonU MrtUnv o( tlw MHlc«I Sodrtj ol tlw 
sme rf Ntw Yort It Allmr April 18, 1922 . 
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vcrc grade withm 24 hours Hatieganu’s' tests 
have confirmed that after mdigo-carmin has been 
imccled Intramuscularly it is recoverable m the 
bile from the duodenum in 20 mmutes. Some 
sucli substance tint would be opaque to X-rays 
should he an important aid to diagnosis of lesions 
of the bile track* X-rays of the bilmrj ducts have 
been taken after bismuth or banum" has aca- 
denhlly passed into tlie ducts, and a few of these 
skiagrams have been reported Attempts are 
made througli chemical examinations of the blood 
for urea and glycogen and of the urme for 
glucuronic acid (Tollcns Test) to throw bght 
upon tile [functional condihon of the liver On 
the other hand a more direct approach to the 
actual condition of the liver substance has beoi 
made by Graham,” Judd,” and Ochsner (report- 
ed by Smithies’*) in the removal of pieces of hver 
for microscopic examination from individuals be- 
mg operated upon for diseases of the gallbladder 
Duplicabons of this surgical inveshgahon under 
experimental conditions has brought the added 
advantages of starting with a cholecjistitis of 
known virulence, of removiog hver sections from 
whatever part of the liver, and whenever one 
chooses, and of further controlling the extensions 
of the infection Valuable clinical and exptn- 
mcntal studies have been furnished by Denver, ’* 
Archibold,’* Graham,” Judd,” Mann,'* Sweet,” 
Rosenow,” and others Good clinicM histones 
undoubtedly remain the most valuable means of 
interpreting the gallbladder case but the correla- 
tion with the history of relmble experimental ob- 
servations m appropriate cases ou^t to increase 
our working knowledge of the hver and pancreas. 

Emphasis has been given us by clinlciani and 
by the experimentalists Upon the finding of 
microorganisms in the gallbladder, in the liver, 
or in the pancreas From a revieiwof the litera- 
ture and personal communications dealing with 
the presence of bactena in Irving tissues are the 
following Dr Theobald Smith" writes tliat in 
order to obtain sterile animal tissues it is neces- 
sary to kill the anunals in the most quiet way 
possible in order to prevent the dislribubon or 
dissemination of bacteria from either the mtestinal 
or respiratory tract or some more interior con- 
cealed focus Hts animals were always diloro- 
formed when tissuiis were desired He found 
unstenie tissues from animais that had been dis- 
patched by direct violence In 1902, Pease,” 
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w'hile Director of the Aiiti-toxm Laboratory o-f 
the New York State Department of Health, 
found that the tissues removed by him from ani- 
mals killed by a blow on the head and cultured 
by the technic of Smith were tnvanably contami- 
nated wtli bacteria and tliat the reverse was true 
after chloroforming the animals Pease’s studies 
upon the bactenal content of fish tissues con- 
vinced him that the same tissues showed greater 


bactenal growth during tlie height Of digestive 
activity W W Ford^* (1900) in “The Bac- 
teriology of Healthy Organs’’ states “bacteno- 
logical examination of the organs was made in all 
cases, and the results were somewhat difficult to 
interpret In many organs from whicli bactena 
grew the forms isolated could be easily demon- 
strated m the section, especially raesentericus and 
staphylococcus The blood vessels, as a rule, were 


TABLE OF CONSECUTIVE HUMAN GALLBLADDER CASES PERSONALLY OPERATED UPON 


Serial No 

Case 

Age 

Sex 

Sronsa 

PATnowicy IN AitomoK to CBOLecrariTis 

Opikatiok 

1 

L M 

26 

F 

Stones 

Liver congested and enlarged 

Cholecystostomy — C 

2 

M H 

30 

F 

Stones 

Ac. appendicitis, perf . , adhe- 

Appendectomy 

3 

L H 

46 

F 

Stones 

sions of intestine 

Appendicitis, chr 

Rdtef of Adhes — F 
Cholecystectomy — C 

4 

E G 

24 

F 

Stones 

Cholecystectomy — C 

S 

G V 

44 

F 

Stones 

Adhesions of pylorus 

Cholecystectomy — C 

6 

L S 

24 

F 

Stones 

Cholecystibs, ac., perf 

Cholecystectomy — C 

7 

I T 

21 

F 

Stones 

Cholecystectomy — C 

8 

L L 

77 

F 

Stones 


Cholecystectomy — C 

9 . 

G J 

42 

F 

Stones 


Cliolecyslectomy — F 

' 10 

Jde J 

32 

F 

Stones 

Glycosuria, acetonuna 

Cholecystectomy — C 

11 

E F 

30 

F 


Pancreatitis, chr 

Cholecystectomy — C 


A. M 

21 

F 

Stones 

Salpingo-oophontis, chr 

Appendicitis, chr 

Salpmgo-oopho- 

rectomy 

Cholecystectomy — C 

13 

C B 

65 

F 

Stones 

Staph aureus 

Appendectomy 
Cholecystostomy — C 

14 

K K 

49 

F 

Stones 


Qiolecystectomy — C - 

IS 

N B 

13 

F 

Stones 

Appendicitis, chr 

Cholecystectomy — C 

16 

A W 

48 

F 

Stones 

Hernia, Umbilical 

.^pendectomy 
Cholecystectomy — C 

17 

1 F 

56 

F 

Stones 

Oophoritis, chr 

Fibroma uten 

Cholecystectomy — C 

18 

19 

J E 

M S 

34 

F 

F 

Stones 

Stones 

Appendicitis, chr 

Cholecystectomy — C 
Cholecystectomy— C 
Appendectomy 
Cholecystectomi — C 

20 

H T 

20 

F 

Stones 

Cholecystitis, ac., perf 

21 

S K 

21 

F 

Stones 

Qiolecystectom> — C 

22 

E, K 

35 

F 

Stones 

Appendicitis, chr 

Cholecystectomy — C 
Appendectomy 

23 

M J 

72 

F 

Stones 

Hepatitis, chr 

Cholecystostomy — C 

24 

I R 

60 

F 

Stones 

Pancreatitis, chr 

Pancreatitis, chr 

Cholecystectomy — C 

p25 

E D 

51 

F 

Stones 

Fibroma uten 

Cholecystectomy — C 

p26 

A L 

66 

F 

Stones 

Carcinoma of stomach 

Cholecystectomy — C 

p27 

L K 

32 

F 

Stones 

Pancreatitis, chr 

Gastrectomy 
Cholecystostomy— C 

p2S 

L L 

25 

F 

Stones 

Glycosuria , hyperglyciemia 
Cholecystitis, ac., perf 

Cholecystectomy — C 

29 

MO’N 

60 

F 

Stones 

Pancreatitis, ac 

*Cholecy3tostomy — F 

30 

R S 

39 

F 

Stones 

Appendiahs, chr 

Drainage 

Cholecj'Stcctomy-^ 

31 

B M 

S3 

F 

Stones 

Pancreatitis, chr 

Hernia, Ventral 

Appendectomy 

CholecystectQmw_^ 

32 

F B 

26 

F 

Stones 

Pancreatitis, Chr ( ?) 

Herniotomy cr 

Note 

Cases observed in group 


32 

Cbolecy stectoKipj 

J’' 


Cholelithiasis m 

Other inflammatory lesions 

in 

31 

10 



Carcinoma of stomach m 
Liver noted enlarged in 
Pancreatitis, chronic, m (?) 

Pancreatitis, acute, in 

Fatalities after cholecystectomies 

Fatalities aft cholecystostomies 

Total mortaln excluding ac, pancreatitis 


n 


25 per cent 

1 in 25 or 40 per cent ' ' 

0 in 6 or 0 per cent 

1 in 30 or 3,3 per cent 


Onr case of acute pant eatilij for which cholecystostomy wos done fnecumbed two wedts after operation 
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filled with bactena In other cases, howe\er, tlie 
only evidence of bacteria was ihc appearance, 
under the microscope, of many gramilcs, both 
cxtracelhilar and intracellular, espeaallv in the 
forms of coexn and diplococci, the number wf 
tliese bodies being rclatucly great in the org-ins 
from which cultures ^ere obtained as compared 
with a small number of granules seen m bterdc 
organa, and practically none m the foetal 
But whatever be the explanation of the facts » a 
result of the experiments described in this anu e, 
it must be concluded that at least 80 per cent 
(806 per cent) of the livers and kidncvb of 
healtliy normal animals contain bacteria which 
arc capable of development, -provided the proper 
-culture media be adopted, and provided that these 
organs be cultivated for a sufficiently long tunc 
after their removal from the animals used" 
Meltrer** reported the recoverv of colon bacilli 
from the portal vein dunng liealtli, Adami and 
several French observers" have declared tliai the 
circulating blood may contain manv pathologic'al 
organisms even in health Investigations earned 
out in our own surgical hborator} with the vO 
'^ration of the Divisional Bactenologist, Miss 
Mrton, have, shown the presence of bactena in 
the ^lood aspirated from the mesenteric and por- 
tal veins and from the liver of an animal anestbc 
tued ov er a period of 2 hoars The mere finding 
of bactena in blood or tissues docs not appear 
therefore, to constitute m itself n diseased con 
dition for, with proper techmc, organisms arc 
recoverable from individuals’ tissues during 
health and dunng conditions of (traumatic and 
anesthchc) shock 

Dunng infectious disease, it is generall) agrt^xl 
that the blood and bile mav contain bacteria \ 
revnew ^f the patliolog) of sev'enty gallbladders 
removed on the third division Bellevue Hospital 
dunng the past two >cars shows infiltration of the 
wills with serum leucocytes, or vvitli pus in most 
c^ery instance wnth or without ulceration of the 
ttmcosai. Slones were found in 95 per cent of 
the 27 personal cases of this series Rosenow and 


Rienian have reported tlic ailtivation of bacteria 
from the walls of such gallbladders and conclude 
that the infection remains latent within the blad- 
der walls If this IS so, the gallbladder that has 
once become infected remains (unless removed) 
a continuous source of re infection of other tis- 
sues 

Obviously, bactena ma> be earned into the liver 
by means of the blood, lymphatics, bile, or by 
direct cxtcntion Ascending lymphatic infection 
of the liver was not demonstratea in the autiior^s 
experiments upon transplantation of the bile duct 
as It developed in the melonephntis after ureteral 
transplantations Bile cultures from bladders 
removed at operations are very often stcnle. It 
seems probable that the portal-camed infection 
is the mo^t common for this channel accords with 
the finding dunng health and shock (as described 
above) and more logically explains the coma 
deuce of cholecystitis with appendicitis, duodenal 
ulcer, splenic diseases, and other affections within 
the portal field W J Majo,'* in his article on 
the ncpatic clrrhoses, writes "Bactena arc con- 
stantly being earned to the liver from the portal 
arculation Tlic spleen strains out many 

bictena, as in typhoid, and protozoa, especially 
the plasmodium of malana and the spirochete of 
syphilis but n rmy be unable to destroy these 
organisms, and the\ are sent to the liver for 
destruction the liver losing power to 

absorb and eliminate diffuse poisons, attempts to 
encapsulate them, thus introduang connective 
tissues” as seen in portal arrlio'is 

Tlie gallbladder maj be infected as may the 
Uver, through bactena carried into it tlirough the 
general circulabon or bile, provided there is 
damaged tissue witJim the bladder to start bacte- 
nal ictivitv , but the evidence at liand appears to 
favor the IjTnphatic extension Sappey” lias rep- 
resented these lymphatic connections between 
liver and bladder elaborately in his atlas, repro- 
ductions of which apjiear below (Figs 1-3) 
Siidler” desenbes tlic lymphatics as "ninmng 
over gallblidder from the liver ind the 



I (From C Sappey) Showing 
■rrangement of lymphatic* on 
voder lurface of Ibcr and gall 
bladder 


Z (From C Soppey) Showing ^ 3 (From C Sappey) Showing 
'Fig 3 on section of Hrer the the regional lymphatic node* 
arrangement of the lymphatics jome of Tiltich receive lymph 
witliin the porta! canals Portal from the Irrer by way of effer- 
vefn infection, uncared for in the ent* accompanjlng Ihe dnet* 
liver can readily leave hy the within the gastro-hepaUc omep- 
Ij-mphnijc efferent*. turn 
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where along the tract we as physicians and 
urologists are called upon to remove them by 
whatever means seems best 

The symptoms of stone I will not rehearse 
as they are familiar to you all, in fact, it is my 
opinion that given any symptoms which attract 
the average medical mind to the urinary tract, 
one of the first thoughts is the presence of 
stone, particularly is this true of hematuria I 
vill mention later certain symptoms or lack 
of them, m relation to certain cases rvhich I 
will cite 

Exact diagnosis is most important and in 
this we are now aided by the Roentgen ray, 
the cystoscope, ureteral catheterization, par- 
ticularly with the opaque catheters and the 
wax-tipped catheter, along -with a general 
physical examination and review of symptoms 

A stone or stones in the kidney may cause 
symptoms ranging from the chronic backache 
depicted so vividly m advertisements appear- 
ing in our daily papers, with blood and pus in 
the unne to no S3^mptoms at all I would like 
to cite two cases of the extremes 

A man aged 45 complains of pain in the right 
loin radiating to the right groin, which he has 
had for the past year It w^ould come on in 
rather severe attacks, preventing him from 
w'orkmg, never enough to require an anodyne, 
relicv'cd by rest, lying on the right side and 
hot applications No dysuria, slight frequency 
at times, but never dunng an attack of pain 
Unne normal Stone m the nght kidney was 
proven b)' X-ray and p3"elogTam Owing to 
unmistakable signs of pulmonary tuberculosis 
■e was put on a strict h5'^gienic routine and the 
remov^al of the stone deferred He returned in 
eight months, much improved in general 
health, but still having pain in the right side 
The stone was removed b3'' nephrotom3'' and 
the patient made an uneventful recovery 

To show the lack of symptoms the following 
case is cited 

A woman aged 52 was referred to me by her 
physician because she had pus in her unne 
He was in the habit of making periodic urin- 
alyses because at the birth of her last child 
15 3'^ears before she had had eclampsia This 
P3''uria had persisted for one year or more in 
spite of all treatment The patient had no pain 
and only occasional attacks of slight dysuria 
which she said she had had as long as she 
could remember Examination revealed a 
large branching calculus in the pelvis of the 
left kidney 

Providing there are no contraindications 
stone in one kidnc3'^ should be removed as it is 
a constant menace to the kidney containing it 
and may possibly mvmlve the other kidney by 
extcr'iion of the infection which oftimes super- 
V enes As to the adv isabihty of removal of 


stones from both kidne3's I would sa3''-that is “ ' 
largely a matter of judgment This is also 
true in decision relativ^e to so-called “silent” 
stones in the aged ^ 

We are all perhaps more familiar with-stones 
in the ureter because they create such a stir 
There is v'ery little question but -that many 
stones pass down the ureter with slight if any 
disturbance, yet it is equally remarkable what 
severe symptoms a small calculus can cause 
w'hile traveling the same route The term 
renal colic is, in most instances, a misnomer, 
What we really havm is ureteral colic If a 
stone catches at the urctero-pelvic junction and 
causes obstruction there is a true renal colic, , 
but the pam m this instance is usually more 
confined to the loin and does not radiate to the , 
groin as it does when a stone is passing dpwn 
the ureter or becomes impacted in' the ureter". ' 
There is another point regarding the mechanics^ 
of this condition ►which must be borne in mind, - 
namely this Our former conception 'of the 
cause of the pain is a rough, jagged stone 
scraping its wa3'' down ^the ureter and each 
little scrape causing the patient intense agony 
The correct conception of this is that only 
wdien the stone tarnes bn its way down and 
causes complete, though temporary obstruc- ’ , 
tion, do we get pain In other w'ords it is , 
obstruction to the urinary flow causing disten- 
tion of the ureter and kidney pelvis that causes 
pain I think this is conclusiv'ely proved by 
the fact that vye can produce or reproduce 
ureteral colic by the injection of fluid through 
an ureteral catheter Wc know also that true,, 
ureteral stricture will cause pain which is 
indistinguishable from that caused by ureteral ' 
stone, the only difference in conditions being"’ 
that with the stricture we do not always get 
complete obstruction to the unnarj' flow. We 
are forced to admit that the passage of a rough, 
jagged stone does cause, oftentimes, perhaps 
more often than not, enough trauma to the 
ureter to produce quite a smart hemorrhage, 
but it is probably not true that this trauma is - 
the cause of the accompanying pain In view 
of these facts, remembering that the colic is 
the effort of the ureter to expel the stone by- 
the pressure of the retained column of fluid 
back of the stone, what is the best thing to do 
for the colic ^ The colic should be relieved m - 
any way that it is possible to do so Morphine ► 
in good, generous doses is probably the best - 
expedient and if this fails general anesthesia 
must be resorted to A stone can just as well ► 
pass without the colic as with it There have 
been developed various mechanical means for 
hastening the passage of a stone since the more 
common use of the cystoscope, including the . 
introduction of various fluids beyond the stone 
with an ureteral catheter if it is possible to 
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Cut No. 1 Stone In the right ureter 


^ ^et there, such as glvccnne, otl, be^ 2 ^ 1 — ben 
» loate m solution, etcetera The truly inecham 
cal devices are, dilators, wre loops electrodes 
^ for high frequenej and so forth M) own 
expcncDcc leads me to belieic that any con- 
tny-ance that will dislodge the stone and shift 
;t5 axis in the ureter ^vlll accomplish the de 
sired result This can very frequently be 
accomplished with a catheter or a bougie One 
man (Bugbee) by the use of a small bougie 
boiled to a high degree of softness has been 
able to dislodge a stone by wnnding the end of 
the bougie around it Each of these methods 
'_is useful and each rises to its highest point of 
cfficicticv in the hands of those who arc adept 
and skillful, each with his own familiar method 
When should one cut down on the ureter 
and remove the stone? I do not belie\e that 
this question can be answered the applica- 
tion of any set rules or indications Expen- 
ence shows us that anywvhcre from 50^ to 
' 80% of stones which start down the ureter pass 

, either of themselves or with the aid of the 
devices which 1 'lilve Mentioned As time goes 
on anti w'e become more proficient this per- 
centage should nsc Each case mii«t be 
studied and all the factors weighed carefully 
before ureterotomy is undertaken I believe 
that every case should be given the benefit of 
the effort to dislodge the stone and have it pass 
ttnless there is settled and complete obstruc- 
tion of tlie ureter and the stone now becomes 
a menace to the kidney from which it has 
passed Tins can be determined by careful, 
close observation of the patient, by the means 
we haie at hand today 
As I have already said stones m the bladder 



Cut No 2. Same Mbcnt as Cut Jso 1 , showing stone 
dislodged and pushed ap the ureter with a catheter 

arc either those which have passed from the 
kidney or result from unnarv stasis and mfee 
tion If small enough they wnll pass out 






Cut No. 3 Stricture of the ureter 
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through the urethra, or if not the}'^ may be 
removed b)’- a cystoscopic rongeur If the)' 
are large they may be crushed with a hthotnte 
or removed by operation The former is no 
doubt used less by the general surgeon now 
than by the urologist, possibly because of the 
ease with which a stone may be removed by 
supra-pubic cystotomy under local anesthesia 
One word of caution should be injected here, 
however Be sure that there is no obstruction 
at the vesical neck before relying on simple 
removal of a calculus from the bladder thereby 
relieving the patient of his symptoms without 
removing the possibility of another stone in 
the same location 

Stones in the prostate may be primary or 
they may be stones which have passed from 
the ladney and become lodged m this gland 
I have seen two cases, one of multiple stone 
with ver)' little actual hypertroph)', and 
another in which the stone may have been 
lodged after passing from the kidney, since, at 
the time I saw him, he had and eventually 
passed an ureteral stone In both cases the 
stones could be felt by rectum and were easily 
made out by X-ray 

Calculi may become lodged in the urethra on 
their way out from the bladder Recently, I 
have seen such a case 

A man aged 40 was seen first last September 
with a stone in the left ureter about 4 cm from 
the ureteral meatus About a month later the 
stone was nght at the meatus where by mtra- 
\esical dilatation of the meatus through a 
cystoscope the stone passed out into the blad- 
, tier from whence it was thought it would pass 
'lut through the urethra without further 
rouble A few days later the patient was 
admitted to the hospital with the stone im- 
pacted in the urethra just back of the tnangu- 
lar ligament This could be plainly felt by 
rectum It was thought best to try removal 
through an endoscope This instrument 
pushed the stone back into the bladder where 
it vas crushed with the lithotrite 

Two of the most valuable aids in detecting 
stones in the urmar)' tract are the X-ray and. 
tlie cystoscope with ureteral catheter both the 
leaded and the wax-tipped as mentioned before 
Nothing IS quite so disappointing as failure 
to find a stone by the Roentgenogram when 
the characteristic symptoms and signs are 
jiresent This may be due to several factors 

1 Character of the stone, densit)', chemical 
Lomposituin and jiosition 


2 Improper interpretation of the X-ray 
plate 

3 Improper preparation of the patient 

4 Poor radiographic technique. 

5 No stone is present 

Regarding the radiographic technique I have 
nothing to say as that is entirely up *to the 
Roentgenologist In prepanng the patient care 
should be taken that the bowels are thoroughly 
cleared as far as possible of all fecal material 
To obtain this it may be necessary to use 
catharsis and enemas for two or three days 
preceding the taking of the X-ray plate I 
have had this very clearly demonstrated to me 
by experience 

It IS Icnown that certain stones, such as pure 
uric acid calculi do not^j^htow.'a shadow with 
the X-ray, that others, owmjg to their lack of 
density, do not cast a shadow and that others, 
owing to their position, such as overlying the 
jielvic bones or being opposite and in front of 
the transverse processes are overlooked even 
by the most careful It is well not to rest with 
just one picture when there is doubt or no 
shadow IS found We are aided considerably 
in locating a stone when the X-ray shows it, by 
pyelography, when the stone is m the kidney, 
and by stereoscopy when the stone is in the 
ureter In the absence of a shadow, the wax- 
tipped catheter will frequently prove its pres- 
ence It IS important in the event of operation 
for stone in the kidney or ureter, that a Roent- 
genographic study be made immediately pre- 
ceding, because stones have a cunods habit of 
passing quietly from the kidney or up and 
down the ureter 

In conclusion I would say that where there 
is reason to suspect a stone in the urinary tract 
or one has been definitely found 

1 Obtain a very thorough knowledge of the 
patient by all the means we now have at hand 

2 If the stone is found in the kidney, caus- 
ing symptoms, it should be removed, because it 
IS a menace to that kidney, and may be to the 
other one, but before ' Temoval a thorough 
knowledge of the condition of the other kidney 
must be obtained 

3 Stones found in the ureter should be given 
every possible aid to pass on before operation 
should be attempted provided they are not so 
large as to preclude further progress 

4 All recognized diagnostic procedures 
should be used to determine the exact location 
of the stone and to forecast possible events in 
the course of treatment 
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THE TREATMENT OF BLADDER 
TUBERCULOSIS AFTER 
NEPHRECTOMY * 

By EDWARD L KEYES, Jr, MD, FA.C S, 
NEW YOSK CITY 


T LtBERCULOSIS of the bladder 16 one of 
the most painful chronic and rebellious 
maladies encountered by the Urologist, 
Sotnd cases, it is true, arc scarcely painful at 
all A large proportion are curable by nephrec- 
tomy m this sense, that ablation of the tubercu- 
lous kidney relieves the bladder symptoms or 
makes them at least bearable But when 
nephrectomy does not relieve the symptoms 
(or when the bladder lesions are secondary to 
genital tuberculpsisj [and therefore not rehev- 
able by nephrectohiV) the patient s condition 
18 truly deplorable He for she) mav ‘buffer 
from frequency of unnation that amounts to 
mcontinence of urine He is liable to attacks 
of strangury, that gnnding bladder spasm 
which continues for hours together, unrelieved 
— intensified rather — by the painful extrusion 
every few minutes of a few drops of unne. 
His whole life IS centered about his tortured 
bladder 

And the hopelessness of such n patient's 
situation is but intensified by the results of his 
appeal for relief Where the passage of a few 
drops of unne is torture the passage of urethral 
instruments is no less than a scream of agony 
Is there nothing we can do to alleviate such 
sufTenng? Often alas, no But often also 
yes I have taken up a woman suffering from 
incontinence of unne and left her two years 
later able to hold her unne all night I have 
reheved strangury as well as frcqucncv of 
unnation And again I have failed Indeed a 
review of what I have accomplished in indi- 
vidual cases leaves me in grave doubt as to 
whether my experience has >et been broad 
enough to permit of general classification 
whether I am able to distin^ish the essential 
fronl the accii^eqt^I,vvith sufficient precision to 
formulate conclusions from which my hearers 
may profit But at least it is worth tnmg if 
I confess at the outset that my motive is this 
I have read from time to time how certain cases 
of tuberculosis cjstitis are relieved by treat- 
ment Heitz-Boycr has reported a case re- 
lieved by fulguration Hinman two relieved 
by continuous imgation Hunner relieved a 
patient of mine by cauterizing the bladder and 
dilating the ureter I have done as much by 
urethral dilatation and bv cautcnzing the 
bladder lesions 

Yet no attempt seems to have been made at 
analysis and synthesis of these vanous treat- 


^ Arnital Weetlnf of the MetDcil Sodety e! i 
Sl'lt of New York, et Alheny April 20. 1922 


meiits Wc can, therefore, at least make a 
beginning 

First let us state the problem It is this 
‘ The relief of bladder irritability due to tuber- 
culosis and persisting after nephrectomy ” 

the word “relief* we understand ameli 
oration, whether permanent or temporary, 
complete or incomplete. The patient only asks 
to be relieved The evidence that we achieve 
this end is twofold , cither the patient abstains 
from further treatment because the incon- 
venience of this IS greater than such suffering 
as persists, or he returns for treatment because 
of relief obtained. 

To begin with we must anal>ze the causes 
of bladder irntabiht) due to tuberculosis and 
persisting after nephrectomy These are mul- 
tiple and mav be included in three groups, viz 

1 Tuberculosis of (a) bladder, fb) urethra, 
(c) the remaining ureter and ladney pelvis 
(I question whether tuberculosis of the pros- 
tate or seminal vesicle occasions bladder im- 
tabilit> unless complicated b} surface lesions 
in the urinary channels ) 

2 Mixed infection 

3 Retention, urethral or ureteral, due to 
tuberculosis, scar or stone. 

The Icstoits of the bladder itself vary markedl) 
in depth as well as in extent Postmortem 
specimens usuallj show ulcerations of the 
bladder wall so extensive and so widely infil- 
trated that obviously, no local treatment would 
be likel) to benefit them But among these 
graver lesions (upon which arc commonh 
superimposed those of the familiar patch) bac- 
terial cjstitiB) one meets other ulcerations and 
infiltrations that effect only limited areas of 
the mucous membrane and the submucosa, and 
arc similar to those of the so-called “Hunner 
ulcer ** Sections made from such ulcerations 
not infrequently fail to reveal any charactens- 
tic suggestive of tuberculosis and it is, there 
fore, in ever)' way possible that they are pre 
dominantly not tuberculous 

The tuberculous bladder examined cysto 
scopicall) dunng life exhibits the same vanety 
of lesions, but often an intensity of lesions not 
nearly so great as in the postmortem speci- 
mens One sees spots of patchy cystitis, rough 
areas suggestive of cystitis cystica, and prob- 
abl) representing infiltration of the mucosa 
with -tuberculosis, definite ulcers large and 
small, and in some very chronic cases simple 
granulations projecting from areas of mucosa 
that show a congestion of only a veiy small 
collar around the base of the projection Such 
granulomata are apparently almost pure exam 
pics of uncomplicated tuberculosis 

The unne from the tuberculous bladder 
vanes in bacterial content to correspond with 
the lesions Most patients cease passing 
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tubercle bacilli in any considerable number 
after the first ytars of the disease, or these are 
overlooked in the swarm of pyogenic cocci and 
bacilli of mixed secondary infection Excep- 
tionally, active uncomplicated tuberculous blad- 
der lesions continue to pour out tubercle 
bacilli into the unne for many years 

The lestons of the urethra may be but tlie 
wee granulomata described by Pelouse More 
often we find an extensive tuberculous infiltra- 
tion of the prostatic urethra, its surface in- 
flamed, and here and there ulcerated Such 
lesions may be found occasionally here and 
there down the whole length of the urethra 
even as far as the meatus (where I have four 
or file times seen tuberculous ulcerations) 

Secondary infection of these tuberculous 
urethral lesions may result in periurethral ab- 
scess and fistula Even when these do not 
occur the lesion, healing in some spots, extend- 
ing in others, leaves the posterior urethra 
irregularly rigid, strictured and ulcerated 

The urethral and renal lesions are similar in 
nature and need not be enumerated in detail 

Secondary phosphatic stone may form in 
ureter, bladder or urethra and add to the pa- 
tient’s woes 

Add to these complex local lesions the in- 
finite variety of tuberculous and other lesions 
that may afflict other of the patient’s organs, 
consider that local treatment may excite acute 
tuberculosis and mixed infection in prostrate 
and epididymis, appreciate the exquisite sensi- 
tiveness of the tuberculous urethra and blad- 
der, and we realize how such lesions may defy 
treatment 

But a further analysis reveals the possibility 
of relieving certain of the lesions Stone may 
be removed, stneture stretched or cut and 
secondaix’- infection at least ameliorated in 
some instances without exciting unduly the 
irritability of the tuberculosis Or the tubercu- 
losis itself maj'- be attacked bj’^ localized cauteri- 
zation of small isolated bladder lesions, on con- 
dition that there is no very active secondary 
infection 

These possibilities are best illustrated by 
case reports I omit my failures They are 
approximately as numerous as my successes 

Relief of Retention — Every one who does 
cj'stoscopies must recall occasional instances of 
the relief of the symptoms of tuberculous cysti- 
tis b} the passage of the cystoscope As a rule 
the examination causes a temporaiy exacerba- 
tion of the symptoms , exceptionally quite the 
opposite I once cystoscoped a patient who 
uas urinating very frequently and with great 
pain The examination re\ealed tuberculosis 
of the left kidney and of the bladder It also 


revealed the fact that the patient had about 
500 c c of residual unne This was un- 
doubtedly due to a ngid bladder neck, for 
immediately thereafter the retention was re- 
lieved and as a result the bladder symptoms so 
much alleviated that the patient refused to con- 
sent to nephrectomy or indeed to any other 
treatment Among the cases submitted by 
Dr Chetwood and myself a decade or more ago 
to tire Chetwood operation, division of the blad- 
der neck by galvano-cautenzation, are several 
tuberculous patients whose symptoms were 
greatly lessened 

Lithotomy, — A patient recently applied to me 
for relief of pain in his bladder in spite of the 
fact that seven years before he had submitted 
to suprapubic drainage uildet the diagpiosis of 
tuberculosis of the left kidney and bladder 
Radiograms revealed areas of tuberculosis in- 
volving the lower half of the left kidney and 
three stones distending the prostatic urethra 
Through his suprapubic fistula I was able to 
examine with the cystoscope a bladder dis- 
torted by scar, but showing very little inflam- 
mation Indigo carmin was excreted in what 
seemed a normal concentration from the nght 
ureter Bacilli and cocci were found m the 
urine, but no acid fast organisms The stones 
were readily extracted through the suprapubic 
fistula A non-tuberculous epididymitis fol- 
loAved and was relieved by epididymectomy 

Relief of Cystitis Due to Secondary Infection 
— ^In a certain proportion of cases the second- 
ary lesions, due to pyogenic organisms, grad- 
ually supercede the lesions of bladder tubercu- 
losis This may be suspected when the unne 
swarms with the organisms in question I do 
not doubt that such was the type of the two 
cases that Hinman relieved by continuous irri- 
gation The following case belongs in this 
category 

Mrs C H First seen July 8, 1913, giving a 
history of three pregnancies with severe 
eclampsia dunng the first one, but no incidents 
during the second two Fistula jin ano operated 
upon in 1896 and 1906 

Present illness for a great many years Even 
before her marriage she had had an irritable 
bladder which had not bothered her conspicu- 
ously, but dunng a few months before consult- 
ing me she had to unnate almost every hour, 
day and night, with a good deal of pain and 
occasional passage of blood 

Physical examination revealed a low right 
kidney with quite a nodule on its lower pole 
The left kidney was not palpable The ureters 
were not palpable by vagina Cystoscopy was 
permitted only after the administration of 
ether, and showed a bladder much inflamed 
and covered with thin flakes of fibrin The 
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nght ureter orifice was lost in scar and granu- 
lations, the lejt in\olved in the inflammation 
and somewhat ngid Indigo-carmin was in- 
jected intravenously and did not appear m 
15 minutes from the nght ureter, wlule it was 
seen in 9 minutes commg strong from the left 
Neither ureter was catlietenzed satisfactonly 
The X-ray show ed a cheesy kidney low in the 
nght lorn The unne contamed many bactena, 
none of them acid fast 

She subsequently had a nght nephrectomy 
at the Woman’s Hospital The kidney was 
reported as tuberculous After a very slow 
healing of the wound and substantially a )ear 
in convalescence, she gamed some weight and 
her bladder became less imtable But her 
bladder Sjmptoms soon recurred 

W'hen I saw her next, on May 26, 1919, six 
tears after nephrectomy, she had recently 
undergone a second operation for the removal 
of her appendix and the freeing of adhesions 
about the nght side of the abdomen The 
result of this was that her pains were worse. 
She was unnating every ten to fifteen minutes 
night and Aw with a good deal of incontinence 
of unne. The untulyais showed much blood 
and pus, but only a trace of albumin and but 
one granular cast Another specimen con- 
tamed very little pus, many cocci and bacilli 
Phenolsulphonephthalein output 27% in first 
hour, 13% in second hour Repeated examina- 
tions for acid fast bacilli were negative until 
on June 19, 1919, two small dumps were found. 
The non acid fast bacilli and cocci were always 
numerous Cystoscope showed many ulccra- 
Uons about the bladder, ureter catheter with 
8 F wax bulb passed up left ureter, hung at 
3 cm from the orifice but passed up and t>e>ond 
this quite freely She was daily washed wuth 
argjrol, an attempt was made to dilate the 
ureteral constriction After the second dilata- 
tion the bladder was very much more irritated, 
and she had practically total incontinence of 
unne day and night. 

On Novem^rdS. local treatment by argyrol 
was stopped, 'asHt siemed to do no good, and 
mcrcurochrome substituted, two drams of the 
1% solution being injected daily After one 
month of this treatment without any further 
dilatation of the ureter she found she could dis- 
card her urinal without danger of incontinence, 
and could hold her unne at night She went 
through the winter in very good condition 
wnth a bladder injection of mercurochromc once 
or twice a week. She held her unne almost all 
night and for two or three hours by daj But 
m 1921 the old pains and frequency began to 
return and she was much worse. Accordingly, 
Apnl 4, 1921, she entered St. Vincent’s Hospi- 
tal where I cjstoscoped her and found irregu- 


lar areas of ulceration in two or three places in 
the bladder vault, and behind the nght ureter 
orifice. All of these were well caUtenzed 
through a straight tube urethroscope with 
swabs dipped in pure liq hydrargyn nitratis 
(NX ) The cauterization was repeated in June, 
1921, since which time she has had no treatment, 
and as a result two extraordinary things hap- 
pened In the first place she was relieved 
of her discomfort In the second place a slight 
imtabilitj to the mcrcurochrome which she 
had begun to exhibit before this operation 
became much more pronounced so that she 
alleged that any injection of mercurochrome 
made her very much worse, whereas previously 
it had done her a great deal of good She de- 
cided that she was better off without any treat- 
ment whatsoever, and since that time has 
remained comfortable, though pus and bactena 
persist in the unne. She holds her unne all 
night, and three or four hours by day She 
was last seen in February, 1922, ten months 
after the first cauterization, 

I am still m doubt whether this woman’s im- 
provement was due to dilatation of her urethra 
or cautenzation of her bladder ulcers, and the 
following cases have not solved this doubt, 
though they have been treated with the notion 
that the liq hydrargyn nitratis was the ele- 
ment — 

J S, aged 36 In 1918, I removed a left 
pyonephrotic tuberculous kidnej within a j ear 
of the onset of his bladder sjmptoms No 
tubercle bacilli were ever identified in his 
urine before operation Pathologist reported 
the kidney tuberculous The bladder symp- 
toms were relieved for one ^ear and then 
relapsed When I next saw him, in October, 
1921, three years after his operation, he had 
been unnating every hour, daj and night, for 
two years, his unne contained staphylococci, 
he weighed 120 lbs , his remaining kidney was 
functioning well 

On October 4, 1921, and again on January 4, 
1922 I cautenzed ulcerations on the fundus of 
his bladder, the first time under spinal, the 
second under local, anesthesia. After the first 
treatment the unnarj intervals lengthened to 
two hours, after the second to three. He has 
gained 18 lbs m weight, and works in my 
wards as an orderly, suffering no great incon- 
venience from his bladder sjTnptoms 

Mrs E A , aged 37 j ears, when first seen in 
September, 1921, she gave a history of left 
nephrectomy for tuberculosis five j cars before 
Sinus m loin still open Injection of this wuth 
bismuth showed a brandling sinus, communi- 
cating with the splenic flexna of the colon by 
a minute opening Urine showed staphvlo- 
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COCCI Unnation every 15 minutes, night and 
day 

On September 15, 1921, cystoscopy under 
local anesthesia Bladder so irritable that 
nothing could be -done No improvement re- 
sulted 

On October 8, 1921, under spinal anesthesia, 
I burned three ulcerated areas in fundus and 
vault of bladder Thereafter she was able to 
retain her unne for two hours 

On January 9, 1922, her symptoms having 
relapsed, her ulcers were again burned, and 
she was once again relieved Since then I have 
twice explored her loin fistula under general 
anesthesia It is no worse and no better 
As for the purely tuberculous lesions of the 
bladder I have treated but one case with no 
noteworthy improvement 

My clinical experiences may, therefore, be 
summanzed by the statement that the per- 
sistent grave symptoms of bladder tuberculosis 
are often not exclusively due to the tuberculosis 
as such, but rather to secondary infections or 
retentions and may at least be markedly 
ameliorated by dilatation of stncture and by 
the treatment of the bladder lesions topically 
through a straight tube urethroscope or cysto- 
scope as though they were ulcers of the Hun- 
ner type 


THE USE OF RADIUM IN THE TREAT- 
MENT OF UTERINE BLEEDING 
OTHER THAN CANCER * 


By HARVEY B MATTHEWS, M D , FACS, 

BROOKLYN, NEW YORK 

T hough the use of radium in uterine 
bleeding of non-maliguant origin is by 
no means universal, it has, without a 
doubt, established a definite and valuable place 
for itself in the treatment of this very annoy- 
ing and oftentimes extremely depleting symp- 
tom It constitutes, in fact, the treatment of 
election in a large proportion of these cases and 
while I do not believe radium should entirely 
supplant surgery in the management of these 
cases, I do not hesitate to state that h 3 '-sterec- 
tomy, or other more or less mutilating opera- 
tions for the relief of intractable uterine bleed- 
ing due to uncomplicated fibroids, myomas, 
fibrosis uten, chronic metntis and the so-called 
idiopathic, myopic or essential uterine bleed- 
ing, IS absolutely contra-indicated Radium in 
such cases has very little morbidity and no mor- 
tahty and may be expected to succeed in com- 
pletely controlling the bleeding in from 98 to 
100% of the cases If these statements are 
true, and I believe they are, it would seem that 


Ob^ and Gjn , Long Island CoUcg 
Hospital Dr John Osborn Polak, Director 

l' "“'‘ne of the Medical Society of th 
btatc of New \ork Albany, N Y April 18, 1922 


every gynecologist and every general surgeon 
doing gynecology should have access to suffi- 
cient radium — 100 mg — to carry out this form 
of treatment Furtliermore, as time goes on, 
the public will know of the value of radium in 
such cases and they are certainly going to 
demand its use more frequently Remember, 
gentlemen, hysterectomj^ has a mortality of 
from 3 to 5% in the best hands, while radium 
has none Remember also that hysterectomy 
has a considerable, often a very considerable 
morbidity while radium has little or no mor- 
bidity and consequently the economic factor in 
the matter of time lost is certainly verj’’ much 
on the side of radium On the other hand surgi- 
cal intervention will always remain the treat- 
ment of choice in dealing with very large 
fibroid tumors of the uterds, c g , size of 4 to 5 
months pregnanej"^ , those of very rapid growth , 
pedunculated sub-peritoneal tumors , tumors 
complicated by chronic pelvic inflammatory 
disease, tumors complicated by ovarian cysts 
or inflammatory lesions of the adneda, and 
those suspiciously undergoing malignant 
changes 

It must be apparent from the foregoing, that 
the proper grouping and selection of cases is 
the most important adjunct in connection with 
the successful use of radium In the Gyneco- 
logical and Obstetneal Service of the Long 
Island College Hospital of Brooklyn we have 
earnestly tned to "pick our cases,” using every 
means at our command for arnving at a cor- 
rect diagnosis This we believe to be the only 
fair way of determining just how useful radium 
really is 

In choosing the cases that are suitable for 
radium treatment the following essentials 
must be recognized (1) an accurate diagnosis 
must be made in every case, (2) a proper 
selection of case — i e , it must fall in Group I, 
II or III (see Table I) , (3) a careful con- 
sideration of dosage 

In the matter of making a correct diagnosis 
in each and every case thefe is certainlj'- grave 
doubt but unless a diagnosis can be made with 
a fair degree of certainty do not use radium 
Naturally, in the presence of grave lung, heart 
or kidney complications or some one of the 
severe forms of anaemia, radium maj-^ be used 
even though there are very evident contra- 
indications to its use Now, as regards the 
proper selection of cases we have a much easier 
task The one all-important question which 
always has to be answered is Is this particular 
fibroid or fibrotic uterus etc complicated by 
any pathologic state that contra-indicates the 
use of radium^ Since at this point contra- 
indications to the use of radium in the cases 
under consideration becomes of the greatest 
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Groap I 
Fibroid 
Fibre myoma 
Ifyoma 
54 


Group II 
ribrosii uten 
Chr Metritli 
Arteno-sderosis 


Table I 

Group III 
Idiopathic bleedmg; 
EMcntlal bleeding 
Myopathic bleeding 


47 


7 


Total 


loe 


import, perhaps enumeration of these would 
not be out of order They arc 

(1) Chronic pelvic inflammator> disease 

(2) Ovarian cysts 

(3) Prcdunculated sub-pentoncnl tumors 

(4) Large fibroid tumors— size 4 to 5 
months pregnancj or larger 

(5) Tumors of very rapid growth 

(6) Tumors undergoing malignant degen- 
eration 

The third group of cases viz the idiopathic 
(see Table Ij, reijuires no special elucidation, 
since the diagnosis is fairly easy and certam 
and there are no demonstrable pathological 
lesions per se or surrounding the bleeding 
uterus This is the one class of cases that 
proper radiation **works wonders” and saves 
the uten of these unfortunate little girls of 
from 12 to 18 years of age who might other- 
wise be subjected to hysterectomy We had 
7 of such cases (Table I) in our senes 5 of 
whom were cured by one seance of from 300 
to 600 mg hrs of radium, while one case had 
16CX) mg hrs and one had 1200 hrs before 
bleeding was controlled All this gjoup are 
menstruating properly up to date That bnngs 
up a very important question, viz Are these 
girls going to be fertile? So far wc are not in 
position to answer this question None of 
these cases in the senes under consideration 
have become pregnant after irndiation al- 
though several cases have been reported, 
notably Stacy from the Mayo Clinic, 4 cases, 


Polak, 1 case, J G Gark, 1 case, etc, after 
small ‘Moses” of from 200 to 400 mg hrs 

Dosage. 

As regards dosage in our senes of 108 cases 
reference to Table III wall show iti detail the 
amount of radium and the time of exposure 
Eighty-two cases had 1200 mg hrs and the 
ages of these cases ranged from 36 to 54 years 
of age. Where the preservation of the men- 
strual function 18 necessary, smaller dosage 
had better be given at first followed by a sec- 
ond or more exposures until bleedmg is satis 
factonly controlled In the \eiy young pa- 
tients MO to 600 mg hrs should be used for 
the initial dose and a second exposure used or 
not as the case requires In the cases at or 
past the menopause 2400 to 3600 mg hrs may 
be used for first apphcation 

The technique we have employed is about 
as follows The patient is pr^ared as for the 
usual •\aginal plastic work Gas-oxygen, oxy 
gen, oxygen ether or morphine scopolamine 
anesthesia is used The utenne cavity is 
curetted to rule out the possibiUty of cancer, 
and the estimated amount of radium dement, 
screened with silver and brass or silver, brass 

Table II 

Act Inocent or Coubined Ghoups 
12-24 25-34 35-44 45-54 55-64 Total 

4 10 57 34 3 108 

Of these cates 91 were between the ages of 35 
and 54 years- The youngest of the group was 12 
and the oldest 62 years of age. 


Table III 

Dosage m Milugeau Houu 


so mg. 


5 mg 

50 mg 

100 mg 

75 mg 

100 mg 

SO mg 

25 rag 

50 mg. 

75 rag 

24 hr 

i4hr 

30 hr 

24 hr 

30 hr 

30hr 

36 hr 

10 hr 

12 hr 

48hr 

1200 

600 

1800 

1500 

2400 

2250 

3000 

1800 

250 

600 

3600 

mg hr 

tng.hr 

mg hr 

mg hr 

mg hr 

rag hr 

mg hr 

mg hr 

mg. hr 

mg hr 

rag hr 

82 

8 

8 

2 

1 

1 

1 

1 

1 

1 

1 

Of 

treated. 

these 108 

Lases, 

82 had 5C 

1 mg for 

24 hrt- 

-50/24 mgr 

hrs — 

which amounts to 

of all cates 


Table IV 


50 mg. 

25 mg 

75 mg 

Dosage 
50 mg 

24 hr 

24 hr 

24 hr 

36 hr 

1200 

600 

1800 

1800 

mg.hr 

mg.hr 

mg hr 

mg hr 

40 

S 

4 

1 


Gaoup I 




75 rag. 

48 hr 

SO rag 

12 hr 

75 mg 

30 hr 

100 mg. 
24 hr 

3600 
rog hr 

600 
mg hr 

2250 
tug hr 

2400 
rag, hr 

1 

1 

1 

1 

Total, 54 
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Table V 

Dosage in Group II 


50 mg 

25 mg 

75 mg 

50 mg 25 rag 

100 mg Total 

24 hr 

24 hr 

24 hr 

30 hr 10 hr 

24 hr 

1200 

600 

1800 

1500 250 

2400 

mg hr 

mg hr 

mg hr 

mg hr mg hr 

mg hr 

38 

5 

1 

1 1 

1 47 



Table VI 




Dosage 

IN Group III 


SO mg 


25 mg 

25 mg 

Total 

24 hr 


24 hr 

10 hr 


mg hr 


mg hr 

mg hr 


1200 


600 

250 


3 


2 

2 

7 


and rubber, depending on the exigencies of the 
case, IS introduced into the uterine cavity and 
kept in place by a firm cervical pack of narrow 
plain or iodoform gauze The bladder and 
rectum are now further protected by placing 
rubber sheeting over the anterior and posterior 
walls of the vagina after which the vagina is 
tightly plugged with plain 2 or 3 inch gauze 
packing The bladder must be emptied by 
catheter every 8 hours to prevent marked dis- 
tention as overdistension of this viscera causes 
it to be brought, in many instances, into too 
close proximity to the radium Likewise the 
rectum must be thoroughly and adequately pro- 
tected for the same reason We have had no 
bladder bums and only one rectal bum, which, 
fortunately, was not of serious import as it 
healed, as any rectal ulcer, under proper treat- 
ment 

Symptojis 

Practicall}’- all radium cases have nausea and 
vomiting In our series, 95% had nausea and 
% omiting from 24 to 48 hours after irndation, 
but since the majonty of these cases had mor- 
phia alone or in combination with gas-oxygen, 
this fact, perhaps, would account in part, for 
some of the nausea and vomiting This symp- 
tom was not in any of our cases alarming and 
as soon as the nausea ceased the patients were 
1 er)'’ comfortable Quite a few in our service 
had more or less pain which we have attributed 
to the diagnostic curettage or other manipula- 
tory trauma incident to the insertion of radium 

c g , dilatation of a closed cervix However, 
in an uncomplicated case with a patent cervical 
canal where no curettage is done, there is abso- 
lutely no pain following the usual application 
of radium In the few instances of severe pain 
followed by slight rise in temperature we have 
felt that there was present an old parametritis 
endocervicitis or metritis and exposure to 
radium had caused a mild acute exaccerbation 
of the old quiescent lesion However, if suffi- 
cient care had been exercised in the selection 
cases, such complications will seldom arise 


Leucorrhoea has been a rather constant symp- 
tom in our cases, lastmg 4 to 8 weeks after 
irridiation Often for the first week or two 
there is a watery, brownish leucorrhcea — per- 
haps actuall)'’ tinged with fresh blood — but 
later appears the characteristic white or yel- 
lowish vaginal discharge which continues from 
4 to 6 n eeks, after which it ceases 

The menopause symptoms are variable In 
the main they do not differ from the surgical 
menopause, except perhaps in some instances 
they are less severe These patients are so 
elated over having escaped an operation, yet 
have had their bleeding controlled that such 
symptoms as anse from cessation of menstrua- 
tion and ovulation are borne with great forti- 
tude 

Results 

The results in this senes of cases have been 
very gratifying In the final analysis of 52 
cases of fibroids, 47 cases of fibrosis uteri and 
7 cases of idiopathic uterne bleeding, radium 
has affected a cure in every single case, with- 
out mortality and with very little morbidity 
The majority of these women were home at the 
end of a week All of these cases ha^e re- 
mained cured for from 6 months to 5 years and, 
so far as we have been able to ascertain, none 
have been operated bj^ other surgeons for 
return of uterine bleeding The 2 cases hys- 
terectomized — one of Dr Polak’s and one of 
my own — ^were the only cases that came to 
operation after irndiation Both these cases 
continued bleeding following a single large 
dose of radium and after multiple transfusion, 
rest m bed, tonics, fresh air and extra food, 
etc , It was thought best to perform hysterec- 
tomy rather than try more radium It should 
be kept in mind that these cases were des- 
perate, having bled profusely over a consider- 
able period of time and therefore suffering 
from a profound secondary anaemia That we 
were m error in the management of these 
2 cases I am at the present time convinced 
and I am sure that had we such a case today 
we would continue the use ''of ^ radium, using 
very large and repeated doses, and without a 
doubt finally, completely control the bleeding 
and save the patient’s life 

But notwithstanding, if, by the methods 
herein outlined, uterine bleeding of non-malig- 
nant origin can, by the use of radium, be abso- 
lutely controlled in 98% of the cases without 
mortality and with very little morbidity, wc 
believe any operative procedure entirely out 
of order 

From the foregoing study we may formulate 
the following conclusions 

(1) That radium has a very definite place in 
the treatment of certain forms of intractable 
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utenne Tjleedin^ of non malignant ongin 
Ninet> -eight per cent of the cases m our senes 
of 108 cases were completely controllccL 


Table VII 
Results 

Group I 
Cured by one 
exposure 
A9 or 942% 


Group 11 
Cured by one 
exposure 
43 or 91 7% 


Group in 
Cured by one 
exposure 
5 or 71% 


Of the 5 cases of Group I not relieved b> the first 
cxpoiure, 2 of these died following hysterectomy 3 
■nd 12 weeks rcspectireli after radiitlon because of 
continued bleeding and 3 cases recei>ed each a 
second exposure before bleeding ceased 
Of the 4 cases of Group II 3 were cured after 
2 exposures of 1200 mg bra each and 1 had 3 
exposures totaling 4650 mg hrs extending over a 
period of 18 months before bleeding ceased 
Of the 2 cases of Group III 1 had 2 exposures 
of 800 mg hrs each within 6 weeks, after which 
bleeding ceased and menstruation has been normal 
for the past 6 months 1 had 2 exposures of 400 
mg hrs and 800 mg hrs at an Interval of 6 months 
after which menstruation has remained normal for 
1 year 

(2) That radium in properly selected cases, 
has no mortality and very little, if ary, raor- 
bidit\ 

(3) That radium therapy has very definite 
contra-mdicabons and the selection of cases 
suitable for irndiation should remain in the 
hands of those who have had special training 
m gjTiccological diagnosis as well as radium 
therapy 

(4^ That for the purpose of excluding the 
possibility of T cancer, a diagnostic curettage 
should precede every jntra-utenne application 
of radium 

(5) Tliat from 100 to 150 mgs of radium 
element is feufficient to obtain satisfactory re- 
sults m the group of cases under consideration 

(6) That the average “dose of radium” for 
those women over 35 years of age except in 
certain special cases, should be 1200 mg hrs 
while for tliose under 35 vears the 'dose” 
should vary between 200 and 800 mg hrs 

(7) That the indiscriminate intra utenne use 
of radium cannot be too stronglv condemned, 
inasmuch as such practice can only bring 
discredit to a very valuable therapeutic agent 


INCIDENCE OF MISCARRIAGE IN 
PRIVATE OBSTETRICAL PRACTICE 
WITH A DISCUSSION OF THE 
PATHOLOGY * 

By JAMES LINCOLN HUNTINGTON, MJ)„ 
BOSTON 

T he late Dr Edwin B Cragnn m his chap- 
ter on abortaon says “This term, how- 
ever, has been so long associated with 
tlie criminal operation that it is distasteful 
to patients, who speak of the occurrence as a 
miacarnagc, and it is always wise for the 
physician in the presence of ms patient to use 
the latter expression ” And so I have deliber- 
ately used the term “miscamage” in the title 
of this paper, not only to emphasize that these 
are pnvTite patients that I am reporting, but 
also out of respect for their misfortune. From 
now on I will use the medical term “abortion.” 

The accepted causes of abortion are so many 
and so vaned that I want bnefly to enumerate 
some of them as they occur m our textbooks 
and m monographs tiering upon this subject 
Dr Cragin divides the causes as follows 
(a) Traumatism, (b) Maternal Causes, (c) 
Foetal Causes, (d) Paternal Causes 
Under Traumatism he includes “all forms of 
violence — blows, falls, lifting heavy weights, 
excessive action of the abdominal muscles, as 
m severe vomiting, coughing or sneezing, ex- 
cessive or violent intercourse, the introduction 
of instruments, etc ” 

Under Maternal Causes, Cragin makes three 
subdivisions 

1 Causes acting through the nenous sys 
tern, as mental shock, etc. 

Z Causes acting through the blood, namely 
Toxccmias of all kinds, mcludmg drugs and 
gases 

3 Local Causes — and here he places endo- 
mctntis as the commonest cause of miscar- 
nage. Added to this are postenor displace 
ments, adhesions and lacerations, as well as 
tumors of the uterus and finally placenta 
previa 

Under Foetal Causes he puts “any disease 
of the foetus or foetal membranes destroying 
the life of the foetus ” Then he mentions 
hmmoiThage into the placenta, degeneration of 
the chonon, torsion of the cord, etc. 

Under Paternal Causes he raenuons, first of 
all syphilis, constitutional exhaustion frotn 
alcoholic or venereal excesses, from tubercu- 
losis or other wasting disease 

Rovston, m a study of the history of 164 pa- 
tients, considered the toxremias to play a most 
important r6Ie but also mentions cross country 
walking, hard housework, including moving 

tt the Anmul Meetlnr of the Medic*! Sodetr of th* 
Suie of New Vork *t AJbiny April tO 1922, * 
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furniture and laundr)^ work, as responsible for 
a very few 

Schumann, in 1917, writes more definitely 
in regard to antenatal pathology He considers 
that abnormal growth of the fcetus is due 
pnmarily to faulty implantation of the ovum 

As a striking example of this, he quotes 
Dr Mall to the effect that 7% of all uterine 
pregnancies contain pathological embryos, 
while in tubal pregnancies 96% show the em- 
bryo diseased Besides faulty implantation he 
mentions morbid processes m the amniotic 
sac, imperfect separation of the amnion from 
the body of the embryo and adhesions from 
bands of amnion 

G L Streeter, Mali's successor as Director 
of the Department of Embryology of the Car- 
negie Institution at Washington, writes as fol- 
lows “The occurrence of defective germ-plasm 
has not been generally recognized As far as 
I know, this laboratorj' is the only place m 
which attention has thus far been paid to it 
It is true that Dr Mall originally thought that 
pathological ova were largely the result of 
faulty implantation and diseases of the endo- 
metnum, but we have gradually come around 
to see that this is not the whole explanation, 
and that a large number of abortions must be 
attributed to defective germ-plasm Our evi- 
dence of this in man rests thus far only on 
statistical studies In other animals, however, 
It has been possible to confirm it by actual 
observation Dr Corner, working m associa- 
tion with this laboratorj'-, has demonstrated 
the occurrence of defective ova in the uterus 
of the pig where the endometrium and tubes 
were absolutely normal and one could not 
speak of faulty implantation or disease of the 
genital tract He has found that out of a litter 
of ten pigs usually two or three ova prove to 
be defective and form the same land of patho- 
logical embryos that we find in the human 
That the genital tract is normal is proved by 
the fact that the other ova of the litter go on 
to normal development The occurrence of 
faulty ova has also been shown in the opossum 
by Hartman, of the University of Texas Fur- 
thermore, there is the periodic phenomena of 
the lack of vitality in the hen’s egg During 
the fall, in the off-season, perhaps only two 
out of a dozen eggs are capable of matunng to 
healthy chicks , the others are arrested at vari- 
ous stages along the line and the stunted and 
pathological forms found in the human are 
duplicated When we speak of defective 
germ-plasm, it is of course understood that it 
may be either maternal or paternal or may 
result from an incompatibility of two germ- 
cells which are otherwise normal ” 

Robertson, in a senes of observations with 


ferrets, and again with horses, arrives at the fol- 
lowing conclusions. 

(1) A considerable amount of prenatal death 
IS normal in mammals 

(2) It IS due partly to the inability of the 
gametes of certain individuals to unite with 
one another and partly to the production of 
abnormal zygotes by the union of certain 
gametes. 

(3) The inabihty to unite and the produc- 
tion of abnormal zygotes when union occurs, 
are not dependent on disease or abnormal en- 
vironment of the parents 

(4) When prenatal death occurs, as it does 
in many cases after the zygote has become 
attached to the decidua, the death must be 
followed by the absorption or the abortion of 
the zygote 

(5) Abortions which follow normal prenatal 
death are themselves normal and the changes 
found in the uterine mucosa in such cases are 
regressive and useful, and not inflammator)' 
or degenerative 

Reynolds and Macomber in their paper on 
"Relative Fertility" recently reported, say 
“In addition to the functional disturbances m 
the male and female elements, it is possible, 
perhaps because of them, to have functional 
disturbances of the fertilized ovum This is a 
subject which has not been as yet thoroughly 
investigated, but for which there is accumulat- 
ing a great deal of clinical evidence ” 

So much for the available data on the 
etiology of abortion 

The question of the frequency in private 
practice is of great interest and of great im- 
portance Dr Cragn says “In 1,000 consecu- 
tive patients in the author’s pnvate practice 
who have been pregnant 371 have had one or 
more miscarriages — a little more often than 
one in three (although it is impossible to tell 
how many of these wer^ induced ) In these 
1,000 cases 53 miscarned 'in' their first preg- 
nancy or over 5% ’’ 

Slemons says "Of the pregnancies which 
come under the observation of physicians, ap- 
proximately 20% end in miscamage ” 

Titus, reporting from the Johns Hopkins 
Clmic, finds an incidence of abortion of 5 76%, 
but in this senes he only classed as abortions 
those cases that occurred at or before the end 
of the fourth lunar month 

A few years ago, being anxious to proi e to a 
patient that her miscarnage had been inevi- 
table, I sent the products of conception to the 
Carnegie Laboratory of Embryology in Balti- 
more and the report that I received was so 
satisfactory that I have since sent, m prac- 
tically every case of abortion, the foetal tissues 
to Baltimore for examination As a result of 
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these findings, I Mish to make the following 
report' 

From the date of sending my first embryo 
to the Carnegie Laboratory until the date of 
mj last miscamage, I have had 398 pregnan- 
cies under ray care in pnvatyiractice Thirty - 
nmc, or almost eicictly 10^, of these preg- 
nancies terminated or were interrupted before 
the penod of viability — the end of the 28th 
wecll 

The results from the careful examination of 
these specimens are as follows 
Twenty-one were reported dcfinitcU as due 
to defective germ-plasm 
Three were probably due to defects e germ 
plasm. 

One was due 'either to defective germ-plasm 
or arrested development due to extreme retro- 
version. 

One the death of the foitus was apparently 
due to extreme fibroid degeneration of the 
uterus 

One degenerabon of fatal tissue apparently 
due to nephntis 

Twelve fatal bssues apparently Imng and 
normal at time of abortion. 

Thus 27 were inevitable aborbons at the 
onset of symptoms as the fatal bssues were 
lifeless when the bleeding began 
Let us take up In detail these last 12 cases 
where the fatus was aliie at the bme of abor- 
tion 

One was immediately after appendectomy 
wath drainage 

One D & C for contmued bleeding 
One following rupture of amniotic sac by 
artificial means 
Two placenta prsevia 
Three therapeutic aborbon 
Tour unexplained 

The patient that aborted after appendectomy 
Math drainage was 22 weeks pregnant The 
appendix had ruptured before the diagnosis 
could be made and a, dram was put m touching 
the uterus Thre4 days later uterine contrac- 
bons began and feetus and placenta were 
promptly expelled 

I ha\e no hesitation in classing the next 
case as a cnmmal aborbon although just the 
means used the patient never would admit 
She was 17j^ weeks pregnant and was sent 
into the hospital wnth aramobc fluid leaking 
aivay, in considerable pain but with no tem- 
perature. Uterme contracbons soon began 
and the pabent expelled fatus and placenta 
without any assistance 
The 2 cases of placenta prrevia are as fol- 
lows The first pabent had been bleeding for 
several weeks, a little almost every day, in 
spite of rest in bed. Exammation showed 
placenta prasvia and uterus was emptied by 


introducing a bag The pabent was 22 weeks 
pregnant The second pabent gave almost 
exactly the same history only just 4 weeks 
earlier — 18 weeks pregnant 
The next case was a pabent 11 weeks preg- 
nant, who had been bleeding a little prachcally 
every day for three weeks She was pale and 
had a blood pressure of only 88, systolic, and 
was in a senous nervous condibon After 
careful consultabon, the uterus was emptied 
of a living, normal fatus It is quite possible, 
however, that this patient might have gone on 
to terra provided we could hare kept her in 
bed for many weeks 

The ne-xt 3 cases were therapeutic aborbons 
One at 8 weeks for senous cardiac disease. 
One at 10 weeks for progressive arthritis 
One at 18 weeks for advanced nephnbs 
This leaves 4 pregnancies that terminated 
before the 28th week with the fcetal bssues 
normal and ahve Two patients each had two 
pregnancies wnth the following histones 
I he first pabent had a history of a previous 
pregnancy some 8 years ago, the uterus being 
empbed about the 8th month for toxaemia — 
the baby living only a few hours Since this 
experience she had had penodic attacks sug- 
gesfang epilepsy Associated with these at- 
tacks was senous intesbnal trouble for which 
she had had an extensive reseebon of the colon 
with some improvement Her pregnancy 
seemed to be progressing normally unbl about 
the 12th week, when on awakening one mom 
mg she noticed that she was flowing She 
stained about four napkins that day, but by 
staying quietly in bed, the bleeding enhrely 
subsided Again, just about 4 weeks later 
she noticed, after hurrying for a train, that she 
ivas staming a little. She was immediately 
put to bed, but in spite of every precaubon the 
staining contmued About 1 week later uter- 
ine contracbons began, and the bleeding be- 
came so profuse that it rvas necessary to empty 
the uterus before the fatus was e.xpelled. Ex- 
ammabons showed normal, living fatal bssues 
of n development of 17 weeks 
She had two normal penods, the last being 
July Ist when she again became pregnanb 
Eveiy precaubon was taken to preient any 
shaking up She led tlie quietest possible life, 
lying down a greater part of the time when 
not actually in bed She did have a return of 
her epilepbform attacks which disturbed her 
greatly She stayed in bed pracbcally all the 
bme from the 15th week on because of her 
prewous history and was quite free from any 
nervous symptoms Early in the morning of 
November l2th she discovered that she was 
bleeding She w as sent at once to the hospital 
where in spite of morphia she began to have 
increasing flowing and uterine contracbons set 
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in Again the uterus was emptied and the 
products of conception removed manually 
These proved to be foetal tissues of 18 weeks’ 
development, normal and living up to the time 
of abortion A Wasserman test was done, her 
renal function estimated and her blood nitrogen 
determined but nothing could be found to 
account for the abortion except the possibility 
of pelvic adhesions which seemed to be 
definitely present in the nght vault The 
fact that the uterus emptied itself at nearly 
the same time m both pregnancies would tend 
to bear this out 

The second patient, when about 5j4 months 
pregnant, was on a house party in the country 
She fell backwards from a sleigh into a snow- 
drift, and shortly aftenvards noticed a slight 
discharge with considerable abdominal discom- 
fort She did not give in to this for several 
hours, when she found that her s 3 '-mptoms were 
so alarming that a local physician was called in 
and she promptly miscarried The products of 
conception were not saved but the physician 
considered them normal and living up to the 
time of abortion 

She again became pregnant some three 
months later She was kept very quiet this 
time, staying m bed at the time of her men- 
strual cycle and all seemed to be progressing 
normally Late m the evening, without any 
warning, she began to have cramplike pains 
and shortly after went into active labor The 
uterus ivas emptied manually when sufficiently 
dilated The products of conception proved to 
be normal, living foetal tissues of 24j4 weeks’ 
development Her Wassermann test was nega- 
tive, renal function normal, as was the blood 
nitrogen The patient has an enlarged thyroid 
gland but has never had any symptoms of 
hyperthyroidism 

This ends the series of abortions where the 
foetal tissues were alive up to the time of abor- 
tion 

Let us now turn to the other senes 

One degeneration of foetal tissue apparently 
due to nephntis 

-;On,e^deaffi of foetus apparently due to ex- 
treme fibroid degeneration of the uterus 
.^fOne^defective germ-plasm or arrested de- 
velopment and absorption, due to retrover- 
sion, 3rd degree 

- Three probably defective germ-plasm 

- Twentj'^-one proven by examination to be 
dcfectn e germ-plasm 

Let us take these up in detail 

The first pabent was 40 years old Her 
first pregnancy ended in normal, healthy baby 
m 1905 Her second, in 1908, in toxaemia of 
pregnancy, full term, stillborn The third, in 
1910, miscarriage at 5 months The fourth, in 
1914, miscarriage at 5 months In 19^, when 


about 2 y 2 months pregnant, she began to have 
a slight bloody discharge and remained quiet 
for a few days, then went about as usual, al- 
though she noticed a slight discharge prac- 
tically every day This continued until she 
was curetted and the products revealed the 
following “Portions of necrotic decidua con- 
taining degenerating villi such as is character- 
istic where the ovum is retained after the 
death of the embryo ” The development was 
estimated at about 10 weeks and the feetus was 
retained 10 weeks in utero before curettage 
The Wasserman test was negative but the 
patient was found to have a definite nephntis 
of a very low grade, probably dating back to 
her attack of toxaemia in l908 This would 
seem the probable cause for the abortion 

The second patient was a pnmipara, 25 
weeks pregnant, who had been flowing every 
single day for many weeks in spite of absolute 
rest in bed The patient did not seem to be 
exsanguinated although the flow was several 
napkins a day Uterus was very hard and 
nodulated and a definite fibroid could be felt 
in the cervix There seemed a question 
whether or not she was pregnant at all After 
observation, as there was no letting up in the 
flow and no definite increase in the size of the 
uterus, from about the size of 7 months, and 
no foetal heart could be heard, operation was 
decided upon An attempt was made to dilate 
the os but it was so firm and resistent because 
of the fibroid degeneration that a laparatomy 
was performed and what appeared to be mul- 
tiple fibroid uterus was removed It contained, 
beside the fibroid masses, a foetus of 20 weeks’ 
development th.it had evidently been retained 
for 4 weeks Death of the foetus may properly 
be laid to the fibroid uterus which was incap- 
able of further growth 

The next case was a pnmipara with a retro- 
verted uterus in 3rd degree, which could not 
be brought into antenor position She began 
to flow about the end of ^the, 11th week and 
continued to flow until she Was curetted a week 
later The products of conception consisted 
of decidual fragments, no villi or trace of an 
embryo, so that we cannot be sure in this case 
whether we are dealing with defective germ- 
plasm or arrested development due to the 
retroversion 

The next three cases I have classed as prob- 
ably defective ova — ^two of them, because, 
while they consisted of unopened amniotic sacs 
containing only what appeared like stumps of 
embryos, through error were not sent to Balti- 
more for confirmation, and the other because 
of the report from the Carnegie Laboratory 
which is as follows Development of 17 weeks, 
retained aftfcr death of foetus, 8j4 weeks Pla- 
centa showed signs of fibrous degeneration 
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"Probablj due to defective ^enn plasm ” 
There iias no evidence of toxaemia, the Was- 
serman test iiaa negative 

We come non to a consideration of the 
remaining 21 where a positive diagnosis of 
defective germ-plasm was returned from the 
Laboratorj Of these, 20 were spontaneous 
abortions, and one was therapeutic for endo- 
carditis of grave character This senes repre- 
sents 20 patients, as one had two consecutive 
abortions, 6 were pnmiparo, the remainder 
haimg had at least one normal child after the 
penod of viability and two of them health} 
children since the abortion here reported 

The histones in these 20 cases are very simi- 
lar The patient reported a slight stain and 
went to bed for tliree days Usually the flow 
would decrease or Stop dunng this time, but 
would reappear on slight exertion Gradually 
the flow w ould increase and often become foul 
Then utenne contractions would begm and the 
patient would either abort or interference 
would be necessary because of haimorrhage 
Tweh e w ere curetted and eight w ere not The 
reason for not curetting was that the products 
seemed sufficient!} complete not to warrant it 
and in only 1 case of the 8 was the bleeding 
prolonged 

The period of development ranged from 3 
weeks to 11 weeks and is as follows for the 
21 cases 


3 weeks 1 

4 " 3 

5 " 3 

' 6 4 

7 " 4 

8 " 3 

9 “ 1 

10J4 ■" 1 

11 “ 1 


The lenrth of time that the embryo wai 
retained after development ceased has beer 
estimated as follows, 


2 weeks 

3 

4 ^ 

5 
7 

m 


^72 

And one was missed abortion retained 1 
months 

In 11 cases the embryo had either been at 
sorbed or was mi*;sing In man} of the case 
where the embryo ^vas missing the amniotl 
*ac was intact until opened in the Laborator 
^n Baltimore. Where the embryo was presen 


it was vanousl} desenbed as follows * stunted 
rudiment of embr} o,” ‘nodular embryo,” 
“stunted embrjo,” “macerated and distorted 
embryo ” 

The following is a typical complete report 
“The specimen consists of a decidual cast which 
upon discction ^vas found to be made up of a 
lar^e mass of decidua and an intact chonon 
winch was imbedded m a large mass of coagu 
lated blood The size of the chonon is about 
what we would expect at the end of the 4th 
week of development, thus showing that it had 
been dead for several weeks The vilh show 
marked hydatiform swellings Upon opening 
the chonon it was found filled with a trans- 
parent, coagulated magma m which firm 
strands were seen attached to the mner surface 
Not even a remnant of an embryo was found 
I think, therefore, in this case we arc entirely 
justified in regarding the abortion as the result 
of defective germ-plasm ' 

Nearly even, case in the above senes has 
had a careful examination by an internist, in- 
cluding a complete blood examination and no 
pathological condition could be found to 
account for the abortion 
When we compare the above senes with the 
table p\cn by Cragin, we find possiblj 8 cases 
out of the 39 would fall under the first cause, 
Traumatism Under the vanous subdivisions 
of Maternal causes, 2 might possibl) be classed 
as due to nervous or mental shock 1, due to 
causes acting through the blood, 3, certainly, 
and posaiblv 6 ns due to local causes There 
arc none efue to paternal causes and 24 or 
possibl) 25 due to foetal causes 

I think that it is well within the realms of 
possibilit} that we arc keeping some of our 
patients too quiet dunng pregnancy, that we 
can safclj allow them more exercise If horse- 
back nding, golf, tennis, the automobile and 
the railroad tram are as deadly as we have been 
led to suppose, why didn’t some of ray patients 
have abortions following these indiscretions? 
All of these and many others were given me 
confidentially b\ the interested husbands, 
mothers, and mothers in-law and often b} the 
distressed patient herself as definite etiological 
factors in this above senes of twenty odd cases 
of defective germ-plasm and it is veiy instruc- 
tive to note that subsequent examination 
showed that the foetus was as dead as a door 
nail and had been for weeks w hen the speafic 
indiscretion had been committed 

It would seem to me, in the light of these 
findings, to be of vital importance to examine 
our patients as early in pregnane} as is possi- 
ble, trying to carefully and gcntlv map out the 
exact size of the uterus Then should the pa- 
tient, at anj subsequent time start to flow, 
keep her ngidl} m bed for 3 or 4 da}s and then 
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examine again to see if the uterus is enlarging 
Where there has been no evident enlargement 
after a lapse of two or more weeks, I should 
feel justified in allowing the patient to be up 
and about, sending her to the hospital if the 
discharge should at any time become foul but 
otherwise waiting a reasonable time for nature 
to empt}" the uterus But, as soon as I had 
fully determined that the uterus was not 
enlarging, I should feel justified in emptying 
the uterus rather than run the risk incident to 
a missed abortion I should certainly agree 
with Rongy and Arluck in their paper on 
“hlissed Abortion” that, after three examina- 
tions four weeks apart, during which time no 
increase in size had been noted, there was 
every reason for emptying the uterus 

I do feel that we must observe our bleeding 
cases verj’’ much more carefully I can recall 
during the penod covered by the above senes 
at least five patients who have had one or more 
attacks of bleeding during pregnancy not due 
to polyp, placenta previa or erosions With 
rest in bed the bleeding has subsided and the 
pregnancy proceeded at least to the period of 
viability if not to term By careful study, I 
feel sure that we will be able to find some rule 
for a fairly early differentiation between the 
uterus containing a growing living foetus, and 
one that contains a mass of macerating photo- 
plasm 

I believe this can best be accomplished by a 
careful estimation of the size of the uterus as 
earty m pregnane}’- as is possible, re-examina- 
tion after onset of bleeding and in the event of 
an abortion the careful examination of the 
products of conception by some one trained m 
Pathological Embryology 

In closing, I wish to express my gratitude to 
Dr Streeter and Dr Heuser of the Carnegie 
Laboratory of Pathological Embr>'ology for 
their assistance so vitally important to mj’- 
patients and so valuable to me 
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PREGNANCY COMPLICATING HEART 
DISEASE * 

By HAROLD E B PARDEE, MD„ 

NEW YORK aXY 

T he question of the effect of pregnancy 
upon patients with heart disease has had 
my special attention now for about two 
years I was attracted to it by the fact that 
the mortality which has been presented by the 
obstetricians who have written on this subject 
was so remarkably great, varying from 2Sfo 
to 50% in different reports These reports, it 
IS true, were concerned only with the patients 
who developed symptoms or signs of cardiac 
failure and so did not give a proper picture of 
the mortality from heart disease dunng preg- 
nancy and labor They entirely left out of the 
picture the large number of patients who pass 
through this penod without cardiac insuffi- 
ciency in spite of having well developed 
valvular disease Even in this special 
group of those showing evidence of cardiac 
insufficiency the mortality seemed much higher 
than it should be, and so the management of 
these severe cases presented a very definite and 
pressing problem 

Besides this, one is often called upon to give 
an opinion as to whether or not a certain 
woman with heart disease should be allowed 
to undertake childbearing This is a question 
which we find it most difficult to answer, be- 
cause the entena upon which a decision should 
be based have not yet been definitely laid down 
Here then we were doing pioneer work It was 
felt that if a careful record were kept of the 
patient's complaints together with a thorough 
examination of the heart and lungs, the filling 
of the arteries and veins and a test of the 
patient’s exercise tolerance, it would give us 
information, which, when considered in the 
light of the patient’s further course, should go 
far toward finding out what features will help 
us in this prognosis We should be able to 
say with reasonable certainty whether or not 
the patient is liable to develop severe cardiac 
failure during pregnancy or labor, and whether 
or not she will be worse off in respect to her 
cardiac compensation after having had the 
child than if she had not had it 

We have encountered cardiac disease in 
about 1% of the patients who have applied to 
the hospital, to date about 50 patients in all 
but for various reasons only 35 are included in 
this report See Table I 

* "Read at the Annual Meeting of the Medical Socict> of the 
State of Nevs York, at Albany, April 20, 1922 

* From the Department of Medicine, Cornell University Medical 
School and the Lying In Hospital, New York Cit> 
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Table T 




AnU-YBIS or THrRTY-FI\E Casls. 



Vilre LmIod 


Per 



I CT 

Cue* 

Lent 

EnUrtemeDt 

C*KI 

Cot 

Mitral rcgnrg 

7 

20 

^larked 

6 

17 

Mitral ftenosis 

20 

57 

Moderate 

10 

29 

\ortic regurg 

5 

lo 

blight or 






uone 

19 

54 

Mitral stenosis 

and 





aortic regurg 

3 

9 





Table If 




Analysis of rirrEEw 

bEVEKE Cases. 




Per 



Per 

\ tWt Lesion 


Cent 

Enlarfcmnit 

(Utet 

Cent 

Mitral stenosli 

9 

60 

Marked 

5 

33 

Aortic regurg 

3 

20 

Moderate 

4 

27 

Mitral stenoBii 

and V 





aortic regurg 

1 3 

20 

Slight Of 


40 




none 

6 


Of these 7 had mitral re^rgitation, as thc 
chicf valve lesion, 20 had mitral stenosis, 5 had 
aortic regurgitation while 3 had both mitral 
stenosis and aortic regurgitation, so that there 
N\ere 23 atenosed mitral valves and 8 leaking 
aortic valves m the senes Marked enlarge- 
ment of the heart was present in 6 patients, 
four of these having both aortic and mitral 
disease Ten patients had modente (more 
than slight) cardiac enlargement One of these 
had aortic disease, one a simple mitral regur^* 
tation and the other eight mitral stenosis with 
or without regurgitation 

Evidences of cardiac failure \iere prominent 
in 15 of the patients of this senes and four 
died of it. This more senous group (sec 
Table II) included 9 with mitral stenosis as 
their chi^ vahe lesion, 3 with aortic regurgi- 
tation and 3 with both of these lesions, 5 of 
these hearts showed marked enlargement and 
4 moderate (more than slight) enlargement 

Mitral stenosis is more frequent than aortic 
regurgitation m the senous gro\ip but I do not 
feel that this indicates it to oe a more senous 
lesion Its occurrence in the senous group is 
60% and in thy^fehnes as a whole 57% while 
aortic regurgitation compnses 20% of the 
senous group and 15% of the senes as a whole 
in each case practically the same percentage 
Note though that all 3 cases of combined aortic 
regurgitation and mitral stenosis appeared m 
the senous group Moderate cardiac enlarge- 
ment was present m 27% of the senous cases 
and 29% of the senes as a whole — practically 
the same percentage, but marked enlargement 
was found m 33% of the senous cases and in 
only 17% of all cases 

The presence of marked cardiac enlargement 
and of combined aortic regurgitation and 
mitral stenosis seem then to be the only patho- 
logical conditions which ha\e a determining 
influence upon the senousness of the patient's 
cardiac disease that is the\ arc the only 


lesions more frci^uent in the senous group than 
m the whole senes Yet patients with one of 
these conditions and e\cn with both of them 
have been observed to go through pregnancy 
and labor without alarming sjmptoms de- 
veloping 

Tunctional Grouping of Patients 


In a further attempt to solve the protilem 
v\c have used n clTSsificition of these patients 
based upon an estimation of the functional 
condition of the heart They were div ided into 
four groups on a basis of tlic arcumstanceS 
under which thev complained of symptoms of 
cardiac failure (breathlessness palpitation etc.) 
and upon their observed reaction to a test ex- 
ercise (swinging a 5 or 10 lb dumbell held in 
both hands S) times from near the floor to over 
the head) 

Group I includes those w omen w ho have 
definite physical signs of valvular disease and 
yet have never noticed unusual shortness of 
breath on exertion either before or dunng 
pregnancy Their reaction to the test exercise 
was nonnal, or if not thev were placed in 
Group II 

Group II includes in addition to these, 
women who, with defimte signs of valvular 
disease, have never noticed unusual shortness 
of breath on exertion except during this preg- 
nancy or a preceding one, or on unusual exer- 
tion when not pregnant Their reaction to the 
test exercise w^ normal or modcratel) in- 
creased. If it was markedlv increased thr^ 
were placed in Group III 

Group III includes besides these, women 
who have been kept conscious of their heart 
disease by the appearance of shortness of 
breatJi or palpitation on unusual exertions 
when they were not pregnant, and whose svmp- 
toms have increased dunng this pregnancy or 
a preceding one but have not become severe 
enough to necessitate rest m bed, cither dunng 
this prcgnancjy or at a time less than 6 months 
before its beginning Their reaction to the test 
cxerdsc was modcratelj increTsed if markedly 
increased thc> were placed m Group IV 

Group rv includes besides these, women 
who have had symptoms of cardiac failure on 
moderate e-xcrtion when they were not preg- 
nant or who have been in bed from cardiac 
failure within 6 months of the time of preg- 
nane) Their svmptoms hnve become more 
caail) produced dunng pregnancy but need not 
have made rest in bed necessary Their reac- 
tion to the test exercise was moderately of 
markedl) increased 

The results of using this grouping have been 
published in detail* and it seems to be of con- 
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siderable ^ alue in helping to decide whether or 
not the patient will have severe cardiac failure 
dunng pregnancy or labor 

None of the 17 patients in Groups I and II 
developed marked symptoms of cardiac failure 
Three of the 9 patients in Group III went 
through labor at full term without marked 
sjTOptoms and 3 of the 9 patients in Group IV 
did the same It was felt that two of these 
three Group IV patients owed their relatively 
good condition at labor only to the fact that the 
delner}' was of the precipitate character so 
that the strain of labor was at a minimum 

It seems, then, that patients who fall into 
Groups III and IV comprise all or almost all 
(for our senes of 35 is too small to allow us to 
draw very sweeping conclusions) of those who 
will later develop a serious degree of cardiac 
failure, and that the patients of Group IV are 
not likely to go through an average pregnancy 
and labor witiiout trouble 

That some are able to go through without 
serious symptoms is due perhaps to features of 
the individual patient quite outside of the heart 
During pregnancy some women are very active 
and cannot be restrained from doing a great 
deal while others are quite lethargic , moreover 
the reactions of the nervous system to the usual 
events of life will be very different from one 
patient to another These things are an im- 
portant feature of the management of a woman 
with failing compensation, for the overactive 
or lien ous woman will continually be throwing 
more strain on her heart than will one who is 
quiet and composed 

The strain of labor itself is very different in 
different patients also, and this is obviously of 
great importance from the point of view of 
heart failure A quick, easy delivery will be 
much less of a dram on the reserve powers of 
the heart than will a protracted and difficult 
one Therefore, a small pelvis or a large baby 
or a pnmiparous mother are matters which 
must be considered as carefully as the more 
special circulatory features of cardiac enlarge- 
ment or valvular lesion 

Treatment 

The management of patients with heart 
disease during pregnancy is vitally dependent 
upon these observations It is evident that no 
matter what the valvular disease or the size of 
the heart, the patient is safe as long as she 
does not develop severe heart failure Therefore 
abortion need never be advised on any grounds 
but those of the appearance of heart failure 
Nor need we fear its sudden and unexpected 
appearance, for it is a very rare event for severe 
failure to appear suddenly without warning — 
we have seen it onl}’- once in 50 cases Usually 
it comes on gradually over a period of several 


days or weeks Occasionally it comes less 
gradually dunng the hours of labor, but prac- 
tically always gradually, so that when its onset 
is recognized we can take steps to ward it off 
before it is too late Qmckenmg of the pulse 
and an increase in the respiration are the first 
signs in any case, and along with these may 
go the finding of persistent rales at the bases 
of the lungs postenorly which do not disappear 
with deep breathing If these signs are dis- 
regarded the pulse and respiration become still 
quicker and oedema of the lungs may appear 
with cyanosis and frothy sputum This latter 
state may sometimes appear abruptly on exer- 
tion in a patient who has previously shown 
some quickening of tlie pulse and respiration 

The secret of the successful treatment of 
these patients is to endeavor to prevent the 
appearance of oedema of the lungs During 
pregnancy when the pulse and respiration are 
constantly more rapid than normal and rales 
appear at the bases of the lungs the patients 
should receive the usual treatment for heart 
failure of this degree They should be kept in 
bed on a light diet with restricted fluids and 
should be given a properly thorough course of 
digitalis for at least 2 weeks If this does not 
relieve the dyspnea and diminish the rales in 
the lungs, and usually it will do so, then and 
not until then, do I feel that operative inter- 
ference is indicated 

When interference is indicated in these pa- 
tients, no matter whether during pregnancy or 
dunng labor, the operation is performed for the 
purpose of rehevmg a strain on the heart which 
IS trying it beyond the limit of its capabilities 
It seems almost unnecessary to make this state- 
ment and yet I think that only by facing it 
squarely can we be brought to see what sort of 
an operation is indicated and what sort contra- 
indicated The operation must be such a one 
that it relieves the strain upon the heart 
promptly, and must not itself impose an added 
strain If the cervix is , mot dilated the 
operation of choice seems to me, with- 
out question, to be the abdominal sec- 
tion If the cervix is dilated and the 
head engaged then forceps may suffice I am 
not favorable to version and extraction for I 
feel that the shock of the intrauterine manipu- 
lation IS a factor to be avoided, so with a high, 
disengaged head I would advise abdominal 
section even with some dilatation of the cervix 
Ether is the anesthetic of choice, and gas I 
think very dangerous even if given with oxy- 
gen, for it raises the blood pressure and in- 
creases the work which the heart must do, thus 
throwing an added strain on the circulation 

Never operate dunng a period of severe 
cardiac failure The risk is greater then than 
at any other time and I think greater with 
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operahon than ^^lthout it The added strain 
ma} be the deasne factor in causing death 
Wc should aim to operate either before severe 
failure has set in or after it has been recovered 
from and thus deal 'inth a heart whose reserve 
IS not almost entirely used up 
When a patient has reached such a state of 
cardiac failure that treatment has necessitated 
rest m bed and "when treatment has resulted 
in improving the compensation so that rales 
have disappeared from the lungs and perhaps 
the effort of alking on the level can be under- 
taken uithout undue shortness of breath, it is 
then time to consider -what this patient’s fur- 
ther course should be How important is it 
that this baby should be bom^ How much 
chance "with her own life does the mother wish 
to take? Interference may be adMsable but 
15 not obligator> at this time for some cases go 
on \ery uell e^en after an attack of severe 
decompensation and ma> with proper care, 
complete their pregnanej and labor without 
further serious failure Other cases though 
will relapse even with the most careful treat- 
ment and these should have an abdominal sec- 
tion performed when the relapse is seen to be 
imminent The severe patients should never 
be allowed to go beyond the 40th week, for a 
large baby is, as has been pointed out 'cry 
undesirable With patients who are consid- 
ered to be of the most serious type — the 
Group IV cases — it seems to me that it would 
be well to induce labor at the eighth month, 
thus ensuring a small child and an eas> dc- 
Uverj, though this is less true with pnmipara 
than with multipara 

Sometimes m hospital work patients are first 
seen during an attack of acute cardiac failure 
with oedema of the lungs They are markedly 
dyspneic, cyanotic, coughing up pinkish, frothy 
sputum, and show a very rapid heart rate 
1^ or over, distended veins in the neck and 
labored, rapid respirations If this woman is 
m labor and it cannot be quickly ended by a 
medium or low forceps operation her case is 
nearly hopeless Even before the operation is 
attempted, tliough, the cardiac failure should 
be treated, to, if possible, improve her chances 
of pulling through A hypodermic of % grain 
of morphine sulphate along with 1/50 gram of 
atropine sulphate should be given at once 
Phlebotomy should be done and continued un- 
til the distended neck veins arc collapsed, re- 
moving from 5 to 10 or more ounces of blood 
if necessary to produce this effect Digitoxm 
should be given intravenously in a dose of 
2/100 gram 

This treatment will usually result in a tem- 
porary cessation of labor, an improvement m 
the respiratory distress and a diminution m the 
rales m the lungs The patient should be carc- 


fullj watched v\hcn labor shows signs of start- 
ing again and if the dyspnea increases an opera- 
tion, cither low forceps or Cicsarean must be 
done in spite of the poor chances that it offers 
An expertant pohey at this time offers, I think, 
a poorer one 

If the woman is not in labor this treatment 
offers a very good chance of recovery We 
have had only one death from pulinonar) 
oedema when the patient was not in labor and 
this was during her third attack When the 
patient is not in labor w e have used oxygen 
inhalations from a closed inhaler with great 
benefit to the cyanosis and decrease in the 
dyspnea and have also noted a slight slowing 
of the heart rate The ox) gen used w as diluted 
with about 1/3 air and was given during alter- 
nate 15 minute periods There is no indication 
for operative interference in these cases unless 
the above measures do not bnng about im- 
provement, and as we have said they usuall> 
do 80 

When the patient shows only the lesser 
grades of failure dunng pregnancy she should 
be carefully guarded from exertions which 
cause shortness of breath or palpitation, for if 
such exertion is persisted in, the result will be 
cardiac overstrain and severe failure A thor- 
ough course of digitalis lasting for a month or 
SIX weeks will be found to improve the com- 
pensation of these less severe patients to some 
extent at least, and should be used in addition 
to the restriction of activity We have had 
three instances in our senes of acute severe 
failure with oedema of the lungs coming on as 
a result of sexual intercourse after the fifth 
month and one instance following a quarrel 
with the husband so that these things too 
must be warned agamst 

Long continued rest in bed is not neccssar> 
for these patients unless tlie result of allowing 
them to be up is the appearance of rapid pulse 
and dyspnea on such exertions as walkmg 
about the house If the compensation is as 
poor as this, though, they arc to be considered 
as m the senous class and the question of treat- 
ment should be approached as has already been 
outlined 

I am as >ct unprepared to say whether or 
not pregnane} has a permancntl} bad effect 
upon the mother’s heart We have been able 
to follow up so few cases and the time of 
observation is so short that I cannot yet feel 
sure of the answer It is, I think m view and 
seems to depend a great deal upon whether 
or not the pregnancy and labor were assoaated 
with severe heart failure, as ^^clI as upon the 
character of the postpartum treatment of the 
cardiac condition 
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Summary 

It should be evident from what has been 
said that it is not my feeling that abortion is 
often indicated for women with heart -disease 
Most of them will go through very well indeed, 
but it IS our urgent duty to find some means 
of picking out those cases that will not go 
through without developing serious symptoms 

Cardiac failure is the thing which we fear 
in all cases, and we should be guided in our 
prognosis and treatment by the presence or 
absence of symptoms or signs of cardiac failure 
and by the degree of severity of these when 
present The pathological condition is of much 
less importance than the physiological reac- 
tions 

With proper observation and treatment 
severe cardiac failure should not occur during 
pregnancy, for if medical treatment does not 
ward it off, then interference is indicated 
Even during labor its occurrence should be 
rare with careful observation and prompt in- 
tervention as described whenever severe failure 
seems imminent 

Operation should not be withheld at any 
stage, even though the signs of failure are 
slight, if they are seen to be growing progres- 
sively worse under proper medical treatment 
It IS better to operate when the failure is mod- 
erate than to have to do so when it is severe 

By such a co-ordination of medical and surgi- 
cal treatment I feel sure that it will be possible 
to obtain more live babies and to have fewer 
maternal deaths than any of the figures which 
hare so far been published In our senes the 
maternal mortality of the serious group was 
26% and of all cases 10% I feel that this is 
unnecessanly large and should be capable of 
reduction by more than half 


THE DIGESTIVE COMPLAINTS OF 
THE CARDIAC PATIENT* 

By THOMAS F REILLY, M D , 

NEW YORK CITY 

T he common gastric complaints of the car- 
diac patient are pain about the epigastnc 
region, vomiting, diarrhoea, lack of appe- 
tite, constipation, belching, fullness and flatu- 
lence These complaints are not placed m or- 
der of frequency, but for convenience will be 
taken up in the above order 
In discussing the relationship between gas- 
tro-intestinal symptoms and cardiac diseases. 
It IS scarcely necessary to call attention to the 
fact that the old rule, when a patient complains 
of pam about his heart, one should visualize such 
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a patient at once as more likely to be a stomach 
rather than a heart case Like all rules, the 
exceptions are almost as frequent as the rule 
It is quite true that the “magenblase” or gas 
bag m the stomach does push the heart up and 
produces very much discomtort, even faint- 
ness, m susceptible patients, and is often associat- 
ed with extra systole and dyspnoea When there 
is present also an old quiescent endocarditis, 
as evidenced by a systolic murmur, the diag- 
nosis as to which factor is the cause , i e , some 
disturbance of the autonomic nervous system, 
or is the result of a possible fresh involvement 
of the endocardium, is at times a puzzling 
question 

In the presence of such a combination, and 
without any other evidence, one is at first warrant- 
ed in considenng the more serious side of the 
question as being the more likely After find- 
ing that the heart reacts well to exercise, re- 
turns to normal quickly, that there is an absence 
of d 3 ’^spncea, absence of rales over the left lung 
base, absence of palpable liver involvement, 
absence of pulse frequency, absence of marked 
accentuation of the second sound over the pul- 
monary area, one is warranted in considenng 
the trouble to be functional and dependent on 
some other cause No harm can come from 
the first postulate except some mental anguish 
on the part of the friends, whereas not unfre- 
quently when such an attack is followed by 
severe and fatal decompensation and death, 
the practitioner is never forgiven if he has 
made light of the symptom 

Fortunately, m most instances of cardiac 
pain and gastric disturbance, no such combina- 
tion exists, either the case being one vithout 
cardiac involvement, or the cardiac cause is 
quite evident In aortic cases, digestive symp- 
toms are very late in appearance, and when 
they do occur in the course of aortic decom- 
pensation and are severe and resistant to treat- 
ment and can be definitely labelled as of car- 
diac origin, one is warranted in considenng 
that death is not far off — certainly not more 
than a year On the other hand, aortic cases 
are frequently irritable and have sensitive nerv- 
ous systems that account for occasional diges- 
tive upsets Most of the deaths from so-called 
“acute indigestion,” the policeman's diagnosis 
of sudden death, are aortic regurgitation 

On the other hand, the frequency of hysteri- 
cal manifestations of the digestive tract in se- 
vere cases of mitral stenosis warrants much 
reserve in considering them as serious as they 
look We have all seen patients suffenng from 
mitTeJ stenosis who have manifested such 
severe evidences of pain, gas and vomiting that 
requires half a grain of morphine to subdue it, 
and exitus seemed inevitable, on the 

next day the patient would be quite well, only 
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to be followed by some other unquestionable 
hystencal raanifcstation of a like character , the 
whole resulting from either a difficult men- 
struation or because the patients wishes had 
not been complied with. 

Even here, when in doubt, (and doubt must 
alwajs exist in such a case) it is wiser to con- 
sider the phenomenon as part of the mitral 
syndrome, ratlier than as pure hysteria, until 
definitely proved otlierwnse. 

Persistent vomiting is a most distressing 
symptom It is commonly assoaated witli dis- 
ease of tlie kidney Ihe great question is 
usually to determine whether or not it is due 
to the drugs, di^talis or morphine, or to the 
disease. It is wiser to stop all medicines for 
48 hours, when, if it is due to the medicines 
It will quicklj cease If due to the heart itself, 
as IS usually the case, it will continue inter 
mittently 

Just one therapeutic hint i e , to combine 
an alkalai as sodium bicarb gr\ small doses 
of calomel gr ^ gr 1/6 with oerii oxalas, 
gr V , and if much distress codein gr should 
be added InH B P cases 1/200 of nitroglyccnn 
niaj often be added to the prescnption In gen- 
era! in such cases the bismuth pr^rations have 
not been successful in my hands Small doses of 
chloral gr n — gr v ever) 3 hours well diluted 
are often of great service. Ipecac in homeopathic 
doses often turns the scale 

Diarrhoea is sometimes a distressing feature 
It is bften difficult to deal with It is due to 
(1) the ingestion of faulty food, (2) to drugs, 
(3) to toxemia of the disease itself, (4) to the 
faulty elimination of kidneys A dose of castor 
oil and starvation with stopping the medianes 
will elirmnate the first two causes, a study of 
the unne and blood ^vlll determine whether 
(3) or (4) arc responsible Of course if it be an 
attempt of nature to eliminate toxins, one must 
be slow m stopping it Either morphine or 
tanm^n gr x every four hours, or both wdll 
usually atop a diarrhoea, due to cardiac disease. 

Lack of appetite is usually nature's warning 
that food cannot be satisfactonly handled A 
bitter, such as tincture gentian co, or the rhu- 
barb and ipecac mixtures before meals, some- 
times cause the patient to relish his food In 
general, I believe that the lack of appetite is a 
conservative process and should be left alone 

Other uncommon symptoms, such as thirst 
and hiccough are sometimes classed as due to 
digestive disturbance In ray experience thirst 
is often closely related to hunger in that the 
patient feels like taking something for the 'all 
gone” feehng It is often due to an assoaated 
renal disease In a senously ill cardiac, it is a 
bad omen As to hiccough, the stomach 
should be emptied If the hiccough is very 
severe and continues gastnc lav'agc should be 


done The drugs of the digptalis series should 
be interdicted A Rchfus tube may be kept 
coatinuall) in stomach These failing, a hypo 
of morphine is the best remedy 
The subject of belching, constipation, full 
ness and fiatuIcnLe are so bound up m the 
single symptom of “Flatulence ' that they wiU 
be considered together 

Factors that go far in the making for flatu 
lence m the cardiac patient may be classed as 
(1) the ingestion of food when it is not utilized 
ill Uie body This is due to the fact that dis- 
eases of the heart produce a sense of weakness 
or "all gone ness ’ m the cpigastnum, which 
the patient feels must be overcome, and he 
wrongly translates it as hunger, and for that 
reason he feels he must eat , the more food or 
liquid he puts into his stomach m the endeavor 
to satisfy this sense of hunger, the worse he 
becomes , (2) in practically nil decompensating 
mitral caruiacs, the hver is congested to a cer- 
tain degree. This congestion mterferes with 
Its function so that it is unable to handle the 
accustomed amount of food, and consequently 
tl ere IS less bile poured out, and that which is 
poured out is altered m character, (3) the local 
congestion in the bowel and pancreas also in- 
terferes wnth iheip functions and the food is 
not utilized, and thus it acts as a foreign body, 
(4) the congestion of the blood ve^els of the 
bowel interferes wrtli the motor function and 
is an added factor French observ^ers often 
state that a true chrome gastro ententis is 
present m these cases and that microscopic 
section of the stomach confirms this statement 
(The fact that such stomachs frequently func- 
tionate quite well at a later period, throws 
some doubt on this pathology) As a further 
check on the absorption of food is the lessened 
motor function due to the sedentary habits of 
the patient which while lessening the demand 
for food, does not assist the passing of gas 
when It 18 formed. (5) That there is a close 
relationship existing between kidney excretion 
and the formation of gas, is a well established 
clinical observation That dry diet is followed 
bj excellent results m disturbances of the kid- 
nev is a well- known, positve fact We arc fully 
convinced that the custom of feeding large 
amounts of liquid foods, under the impression 
that they are more easily absorbed, is fre- 
quently the cause of much gastric distress in 
those suffermg from cardiac decompensation In 
cardiac diseases the kldncvs arc alwajs con- 
gested and unable to do the same amount of 
work and to handle the same quantity of fluids 
that IS normal in health This constitutes a 
fifth reason for the digestive disturbances of 
the cardiac, (6) the presence of large amounts 
of unabsorbed fluid in the stomach, certainly 
makes for ptosis of that organ, interfering with 
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Its normal contraction, and is thus a fertile field 
for the development of flatulence, (7) because 
of the disturbance in circulation in the brain, 
consequent on heart disease, cardiacs are for the 
most part, irritable and nervous, which in- 
directly accounts for the causation of some of 
their flatulence, (8) because of the frequency 
of the sensation of a lump in the throat, due to 
enlargement of the vessels in the neck, there 
IS a frequent desire to gulp air, or swallow, so 
that the cardiac, during decompensation, often 
swallows considerable amounts of air The 
possibility of s\vallowing air being an attempt 
or. the part of nature to vicanously promote 
the exchange of gas by the intestinal tract, 
w'hen the lungs are unable to function as is 
the case in decompensation, might be worthy 
of investigation Furthermore Stacy Wilson 
has called attention to the high position of the 
diaphragm commonly present in decompen- 
sating hearts The gastric resonance often 
extends as high as the third rib, and almost 
always to the fourth and fifth The extent of 
this distention is best ascertained by making a 
physical examination of the patient when he 
is on his back When improvement occurs he 
believes the distention becomes less in propor- 
tion to the improvement He postulates that 
there are four sets of tissues in the chest 

(1) Lung tissue and the bronchi, (2) Air in 
the bronchi, (3) The heart and blood vessels, 
(4) A certain quantity of blood Only two of 
these can possibly change , i e , the air and 
the amount of blood, and he believes that it is 
the amount of blood that is diminished This 
IS somew'hat contrary to present views as to 
the nature of pulmonary congestion in most 
decompensating cardiacs Most of us feel that 
there is far more blood in the chest than under 
normal conditions It seems more likely that 
the air is diminished In any event, the stom- 
ach and intestines balloon out with air to fol- 
low the diaphragm 

Ptognosis One may, often in a general way, 
prognosticate the condition of the heart by the 
seventy of the flatulence While it is true that 
cardiacs suffer from attacks of flatulence for 
many years dunng the ups and downs of their 
heart failure, yet, when severe decompensation 
has occurred, the digestive symptoms are very 
much more severe, and until they begin to 
mitigate, the outlook is gloomy, because this 
keeps up a vicious circle which does much to 
prevent recovery Unfortunately, once estab- 
lished, they are seldom missing to a greater or 
less degree throughout his afterlife When 
flatulence becomes a constantly recurring, 
troublesome symptom (m spite of ordinary 
means, such as, complete rest, diet, etc, insti- 
tuted for the relief of the cardiac condition) 
then, m the case of a manifestly ill aortic car- 


diac, one IS justified m giving a probably fatal 
prognosis In mitral cases, this phenomenon 
will recur and recur without warranting an im- 
mediate fatal prognosis Ordinarily m aortic 
diseases, it is quite frequently associated -with 
sudden death, hence, after a state banquet, 
when the heart of a prominent citizen suddenly 
gives out, acute indigestion is the term that 
satisfies the coroner’s physician In most of 
the cases of cardiac indigestion stomach analysis 
reveals only an excess of mucous and a low HCL 
content Treatment Many years ago the elder 
Broadbent stated that in the treatment of heart 
disease, the treatment of the stomach and nervous 
systems are more successful in placing the patient 
on his feet than is the treatment of the heart itself, 
and I believe that clinicians in general will bear 
out this statement 

The subject of the treatment may be divided 
into (1) the management of the acute attack, 
and (2) of the sub-acute or recuinng cases In 
the management of the hyper-acute attack, it is 
well to have ready on the tip of one’s tongue, 
to be ordered over the telephone, if need be, a 
regular sequence of remedial measures to be 
employed — 

(1) A glass of hot water with one teaspoon- 
ful of soda bicarb 

(2) Clove water, made by dropping a dozen 
whole cloves m a glass of boiling water and 
allowing It to stand five to ten minutes, then 
dnnk the solution 

(3) Hoffman’s anodyne (always to be kept 
in the home of cardiacs) 

(4) Aromatic spirits of ammonia 

(5) Jamaica ginger, or any household car- 
minative 


(6) A simple c c enema 

(7) This prescription 


Spts 

ammonia, aromatic 
chloroform 

5iv 

Sots 

5ii 

Tr zinzibens 

5n 

Spts 

lavendulaeco 

0\ 1 


Sig 5i every two hours 



(8) Mustard plaster over stomach 

(9) Turpentine stupes 

(10) Turpentine enema 

(11) Turpentine by mouth 

(12) Milk of asafoetida enema 

(13) Caution the patient to avoid gulping 
or air swallowing 

(14) Rehfus tube 

(15) Stomach tube Ordinarily, m a mani- 
festly ill cardiac, the suggestion to use a stom- 
ach tube for either persistent vomiting, or for 
flatulence and distress will be viewed with hor- 
ror No one wants the patient to die while 
such an operation is being performed, but I 
have never seen anyone seriously injured by 
the performance of stomach lavage On the 
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other hand, I have seen relief and sleep that 
could not be secured by morphine In a se- 
vere case, resisting all of the ordinarj meas- 
ures, It IS of inestimable benefit. Auto lavage 
may sometimes be practised, but as a rule the 
general prostration and distress follomng vom- 
iting IS more of a strain than tlie retching 
resulting from passing a small stomach tube. 
The passing of the Rehfus tube and washing 
through it will sometimes avoid the use of the 
larger tube, 

(16) Pituitnn (surgical) 1 CC by hypo 
If tliere is any reason to feel that the trouble 
IS likely due to colon distention, a simple en- 
ema will often effect the quickest and most 
satisfactory' relief If high blood pressure is 
present, nitro-glycerinc, grams 1/100 under 
the tongue often gives relief It should al- 
ways be tried early, in the high blood pressure 
cases 

Don ts 

Don t give strychnin, except for moral effect 
Don’t give morphin or digitalis 
Don’t neglect to reassure the patient He 
may not saj he is frightened, but in most in- 
stances he IS secretly alarmed 
Don't get excited' 

Generally the clinical picture is rather that 
of recurring attacks wath a varying interval 
until finally, in die bed-ndden patient, he suf- 
fers continually after each meal These cycli- 
cal attacks occur with considerable deCTec of 
regulaiatv It is an open question whether the 
underlying cause is a fresh infection or whether 
these attacks are m the same category with 
other cyclical disturbances, such as migranc, 
epilepsy, menstruation, etc. Personally I am 
quite sure that many such digestive attacks 
in normal individuals are of a cyclical nature 
In the management of recurnng cases the 
diet 13 of utmost importance (1) Dry diet — 
this means that these patients should not be 
al'ovved any liquids with their meals nor wath- 
in an hour after the meals This is the most 
difficult rule to enforce one must explain the 
ptotic result of Ingestion of liquids wath meals 
to secure the patient’s co-operation A diet 
list should be furnished each patient (2) No 
condiments — this includes celery, radishes, etc., 
flatulent foods , such as cabbage, beans, onions, 
and bananas are forbidden No raw fruits, 
butter, fats, cream, cheese or eggs The liver 
efficiency test, as suggested by Widal goes 
far to prove the time-honored clinical observa- 
tion that these fatty foods are not vv ell borne 
by the liver In the performance of this test, 
which may be made by anyone, a blood count 
15 taken before the meal, and again an hour 
afterward With a normal liver, there is an 
increase of the leucocytes of approximately 
two thousand If there is an InsufEaency in 


the liver function, from any cause, this in- 
creased leucocytosis does not occur, and often 
there is a diminished leucocytosis It is neces- 
sary that no food be ingested for at least six 
hours before meals At Fordham Hospital 
about 2 years ago, w e tned out this test in a 
group of decompensating cardiacs with large 
livers, and in approximately seventy-five per 
cent of the cases, leucocy'tosis did not occur 
within an hour after tlic meal In a few cases 
where no liver enlargement could be made out, 
and yet the patients were suffenng from some 
of the minor symptoms of cardiac failure, there 
was no increased leucocyte count Widal be- 
lieves that It IS due to a protein shock reaction 
on the liver function In spite of his lengthy 
argument, it seems to us that it is due rather 
to the reaction agamst the fats, than against 
the proteins At any rate the test opens up a 
fruitful field for research When mdk is taken 
It preferably should be skimmed milk. Tea 
or coffee should not contain cream or milk, 
nor should food be taken with either of them 
However, a dry roll is often permissable with 
coffee Cocoa and chocolate in any form is 
not allowed Soups arc generally condemned. 
I have found that meat, in small quantities, is 
not badiy borne, provided the other rules 
above mentioned are followed Many of these 
patients sav that meat does not agree. The 
disagPeement is most often due to (1) either 
too much IB ingested, or (2) fluids are taken 
at the same time Unless a personal idiosyn- 
crasy exists, meat in small quantities is not 
harmful, provuded that there is not also present 
an advanced interstitial nephritis A unne 
with a spgr over 1015 at all times with a 
normal urea output, even though there is a 
trace of albumen and casts present, does not 
warrant any restnction in protein intake In 
fact a fair, but not excessive protein diet is 
indicated, and often transforms the disheart- 
ened dejected invalid into one who can earn 
his living 

Cold drinks and unfermented juices must 
be avoided Lemonade is a common offender 
No salt should be put on the tray, especially 
if edema is present No e-xerase should be 
allowed within at least one hour after meals 
Tlie meals should be eaten slowly In every 
case not readily responding to treatment, the 
colon must always be vaevved as a likely cause 
of the distress, and above all else, constipation 
must be avoided The first thing to do for the 
recurnng attacks is to administer a dose of 
castor oil no other agent acts quite so well in 
temporanly ndding the bowels of gas In 
some patients a dally enema is satisfactory 
Others are much prostrated after enemas 
Care should be taken not to use a flatulent 
cathartic, such as magnesium citrate. Thin 
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cardiacs bear salmes badly — in plethoric pa- 
tients they do well As a rule, for continued 
use, one of the vegetable catliartics, as cas- 
cara aromatic every evening after supper is pre- 
ferable As a matter of fact death at stool is a 
common form of death among cardiacs In 
his essay on Death, Lord Bacon calls attention 
to this fact In the Rome of the Caesars, when- 
ever an emperor died he became a God The 
Emperor Otho who was suffering from cardiac 
disease while seated at stool feeling life ebbing 
away, exclaimed “Ut puto, ut Dei,” which 
may be rendered as "I sit at stool, I become 
a God ” If high ' blood pressure is pres- 
ent, a bi-weekly dose of castor oil is better as 
a cathartic, provided prostration does not fol- 
low Occasionally, however, such a patient 
lb much prostrated by its use In cases where 
digitalis IS indicated, after digitalization has 
been accomplished, medicines of this series 
should not be given m more than tivo daily 
doses Opiates, when indicated, are best com- 
bined with a laxative such as 


Tr opii deod 

5i3S 

FI ex cascara aromatic 

5iv 

Elix adjiirans, q s ad 

5n 


oi. q 1 d 

In all cases, during the cycle of the attack, an 
alkali, either in the form of soda bicarb or mag- 
nesia, or both, should be given half an hour 
after meals and at bedtime The rationale 
is the same as in any other disturbance of 
stomach motility It forces the opening of the 
pylorus In spite of the low acidity present, 
hydrochloric acid has not been serviceable in 
my hands Inasmuch as hyper-excitability 
of the vagi is responsible for so many cases 
wherein one cannot incriminate the faulty mo- 
tility as being due to either abdominal pathol- 
ogy or faulty food, it is good practice in such 
cases to begin with a course of bromide 20 to 
30 grains of bromide of soda with equal 
amounts of cinnamon water and milk of mag- 
nesia after meals This is generally in 
the first instance a good routine pre- 
scription I would suggest this prescription 
as a refuge for the dispensary physician when 
he has not time to unearth the cause of the 
flatulence, rather than the routine use of the 
R & S mixture, which is so commonly pre- 
scribed under such conditions In other in- 
stances the following prescription has served 
me well, especially uhen epigastric pain w'as 
complained of 


Chloral hydrate 

3iss 

Sod hyposulphite 

3u 

Aq menth pip q s ad 
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5i a c. m water 


This was onginally suggested by H 

A Hare 

for painful digestion 



In all high blood pressure cases where the 
flatulence comes on shortly after getting up 
from the table, 1/100 gr or less of nitro- 
glycerine should be given immediately after the 
meal, and before the patient gets up from the 
table From time to time carminatives such 
as asafoetida, ginger, creosote, peppermint or 
oil of cloves, must be employed Many of these 
patients suffer from a potential visceroptosis, 
which only becomes troublesome dunng the 
cycle of the attacks In a large proportion of 
cases the application of two or three strips of 
wide adhesive plaster across the abdomen is of 
utmost service The use of plaster in this way 
is often one of the most satisfactory pro- 
cedures in the management of these patients 
This IS particularly true in long-waisted peo- 
ple Inasmuch as patients are fairly free from 
symptoms between attacks, this may avoid the 
purchase of an abdominal support The perox- 
ides of magnesium have not been successful in 
relieving gas m my hands As has been 
stated many times, in all complaints for 
ivhich a large number of remedies have 
been suggested, it is not possible to success- 
fully treat them by any one method Careful 
attention to the eight factors so prominent in 
favonhg the production of flatulence, and ob- 
servation of the minor details of hygiene, rest 
and food, is more often crowned with success 
in the sense of lessened distress than from any 
single specific prescription 
To sum up, these patients are satisfactorily 
managed if (1) Careful attention is paid to 
the eight factors so prominent in the causation 
of flatulence in cardiacs, (2) by particular at- 
tention to diet and hygiene, (3) castor oil at 
first visit (4) alkalai and alkaline-bromide mix- 
ture after meals, (5) an adhesive bandage 
about the waist, (6) rest after meals, (7) car- 
minatives as required, (8) special cardiants 
and mtro-glycenne in selected cases 


ON QUACKERY AND CAUSES FOR ITS 
GROWTH 

By MATTHIAS NICOLL, Jr^ M.D , 

Deputy Commissioner ot Health, New York State, 

F rom the medical standpoint a quack is 
any person who, as a means of livelihood 
and without the necessary knowledge of 
the structure and functions of the human body 
in health and disease, claims to be able by 
special methods to prevent, alleviate and cure 
pathologic conditions 

Those who deny the existence of disease, 
except as a manifestation of faulty habits of 
thought, or who believe that faith alone can 
prevent and cure disease and suffenng, however 
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scientists may disappro\e of their methods and 
practices, should not be included in the above 
definition, for the reason that they possess at 
least the virtue of sincenty, whereas the pro- 
fessional quack, if he knows anything, usually 
knows that he is a fraud and his clients gullible 
dupes 

The patronage of pure quackery under nhat 
socNcr ueird titles it m-isquerades is spreading 
throughout this country b} leaps and bounds 
One state legislature after another is yielding 
to tlic iraportumtics of quacks and their mia 
guided victims and granting \anous cults 
separate boards of licensure and authority to 
practice on the human body but up to the 
present time v,ith certain restrictions Now 
comes the state of California with the proposal 
to its legislature to remove these restnctionb 
and -grant them unlimited authont> to practice 
general medicine As a result, at the recent 
session of the Amencan Public Health Associa- 
Uou'at Cleveland, there was passed a resolution 
to the eJffect that licenses to practice the art of 
healing be granted by but one body in each 
state, namely, tliat authorized to issue licenses 
to regular practitioners of mediane If the 
California proposal be sanctioned it requires no 
gdt of prophecy to foresee the time when the 
cultist Will be permitted to practice surgery 
also — m short, granted a license to commit 
murder 

It makes little difference to the cause of 
public health under what titles, however ludi- 
crous, a practitioner chooses to carry on his 
profession, provided only that lie be qualified 
b\ education cxpencncc and personal charac- 
ter to recognize disease and apply those general 
principles of pre\ention and cure which have 
received scientific approval and stood the test 
of time and experience It is very true that 
people love to be fooled and that in ever> daj 
and generation there are many seekers after 
strange gods but for the enormous growth of 
quackeiy which is taking place today there is 
one very definite and overwhelming cause, 
namely, the disappearance of the old time fam- 
ily practitioner and the substitution of diagnos 
ticians and specialists 

This IS the age of specialization in the profes- 
sions and industries Knowledge relating to 
the medical saences has incrca*^ed enor- 
mously especially during the past quarter of a 
century, that no single mind may cope with the 
almost daily discotencs of far-reaching im 
portance to the well-being of mankind, and 
thus one or more epeciahsts, wherever they arc 
available have come to take the place of the 
general practitioner in the solution of difficult 


problems of the diagnosis and treatment of 
disease 

Again, this is the age of machinery as against 
the work of the hand Physicians are becoming 
more and more dependent on the reports of 
chemical, physical and pathological laboratoncs 
and the results of mechanical tests, while the 
power of accurate, personal observation and 
judgment based upon the cmplojment of the 
highly framed senses which characterized the 
great physicians of a b>gone da>, seems to be 
given but little consideration in the modem 
medical cumcula Physicians today give but 
scant attention to the little details of care and 
treatment which go to make up such an im- 
portant part of the art of healmg, as contrasted 
with purely scientific procedures 

The good physician of a former genention 
knew his patients and was never too busy to 
lend a helping hand m an> matter relating to 
their ph} sical and mental welfare. He was not 
only dicir medical adviser, but, next to the min- 
ister of God their counsellor and guide His 
cures were often seemingly miraculous, for the 
reason that he inspired faith in those who 
sought his help And it is that faith, bom of 
keen personal interest, which is so largely 
denied the modem physician 

Witli the rapid disappearance of the familj 
phjsician his field has been invaded by a crew 
in rnotlc), the clowns of the hcahng art, who 
with tongues m cheek wax fat on the creduht\ 
of tbcir helpless ^^ctJms The quack is here. 
Licensed or unlicensed, he wnll conduct his 
business under ever-changing names until such 
time as the public is taught by health educa- 
tion and demonstration what medical science 
can and can not do to alleviate their mental 
and physical ills, until physicians return again 
to the practice of the art of medicine and thus 
regain the faith of the mentally and phjsically 
si^ and of that large class of persons who for 
the need of a little sound advice lead a life of 
miscT} , until specialization is restneted by 
boards of licensure to those who arc actually 
qualified, and furthermore have given a certain 
period of jears to the general practice of medi- 
cine, and, finally, until medical students arc 
taught as a part of their re^lar curnculum 
the history of medicine including the stor^ of 
the nse and fall of quackery and the causes 
thereof, for onlj thus may the medical * heir 
of all the ages ' learn to know the work of his 
professional forebears, and it is hoped, profit by 
following their very many valuable methods 
of practice which have been so nearly for- 
gotten 
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AN IDEAL 


The success of the well edited, bright, newsj , 
informative. Medical Week, published by the 
Medical Society, of the County of ISfew York, 
furnishes another strong argument for weekly 
communications to and between the members 
of the State Society 

If the Journal is to publish only the papers 
read at the annual meeting, a monthly issue 
will take care of that material although most of 
it grows stale before it reaches the general 
reader 

If the Journal is to present the current news 
of County Societies, the current news of legis- 
lation, the current news of all collateral social 
activities that are of possible value to the 
physicians of the State, it must be issued while 
that news is still news 

Our deduction, from information sent us 
from many sections, is that an up-to-the-minute 
Journal is desired We believe that many are 
willing to furnish the necessary material sup- 
port, and we are convinced that our members 
arc now awake with a new sense of personal 
responsibility to each other and to the public 
thej' represent 

As an object lesson in County Society activ- 
ity we print in full "News Letter No 1 of the 
Suffolk Society, etc , date of Nov 10, 1922 

Nnvs Letter of the Suffolk County Medical Society 
Number 1 — November 10, 1922 

This IS the first of a series of News Letters which 
will be issued monthly to the members of the Suffolk 
County Medical Society m order to show what the 
Society IS doing The Society cannot progress if it 
lives on its past achievements It has existed principally 
as a scientific body, and that object must ever be promi- 
nent But It must also consider medical economics, and 
must take its place among the social and political forces 
of the County A physician’s duty is no longer merely 
to minister to private patients, but he must join with 
his fellows, and with them take the lead m all things 
relating to health, be they matters of private practice, 
public health, or the sanitary education of the people. 

The Society also has a field of usefulness in promotmg 
the welfare of its mdividual members How many 
know that lawsuits for malpractice have been brought 
against four members during the past year, and that 
those who were sued were defended and supported by 
other members of the Society? How many have any 
conception of the immense amount of work that was 
done by the Chairman of the Legislative Committee dur- 
ing the past winter? These News Letters will tell 
about these and other things, and will help the members 
to realize the mutual obligation that exists between the 
individual members and the Society 

The Annual Meeting 


The Annual Meeting at Riverhead on Thursday, 
October 26th, 1922, was unique and interesting on ac- 
count of the spirit of progress which was shown It 
was attended ty 22 members, — about one-fifth of the 
membership The Towns from which the members 
came were as follows 


Southold, 5 

Shelter Island, 0 

Riverhead. 2 

East Hampton, 0 

Southampton, 6 


Brookhaven, 4 

Ishp, 4 

Smithtown, 0 

Huntington, 1 

Babylon, 0 
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Where were the members from the west end of the 
County? 

The officers elected (or the >ciir 1923 were at 
follow* 

President Dr J L. Halsey Ithp. 

Vtce-Prcsldent, Dr A, C Terrell RWerhead 
Secretary and Treasurer, Dr Frank Overton Pat 
chogue. 

Censors Dr W^ N BamhardL Central Islip Dr 
J W Stoke* Southold, Dr F D Peterion Cutchogue 
Delegates to the State Soaety Dr Frank Overton, 
Patcliogue, Dr W H Ross Brentwood 
Alternate* Dr A, C Loper Greenport Dr E P 
Kolb HoUsvtlle, 

The new members elected were Dr W E. Granville 
Brldgchampton, Dr Rodney E. Wyman Westhampton 
Beach. Dr Loui* F Garbin Iihp Dr Sol Schhmbaom 
Bay Shore 

The pnndpa! speaker on the scientific program was 
Dr A C Martm of Rockville Center President of the 
Nauan County Medical Societ) and Regional Con 
sultant In obstetrics and prenatal care for the State De 
partment bf Health. He outlined the program of the 
Department of Health for saving the lives of mother* 
during childbirth. The members were surprised to learn 
that one mother died for every 172 birth* in SnlTolk 
County during 1921 These figures convnnced all those 
present that there is grave need of education in pre- 
venting these deaths 

The Pretidcnls address by Dr J W Stokes wa* 
much oQt of the ordinary for he had the courage to 
call attention to better standards of medical ethics. 
One point to which he eapeoally called attention was 
that of the performance of major operations by genera! 
practitioneri who have not had special surgical train 
Ing The raemben praent felt that the subjedt 
brought up by Dt Stokes were too personal for irame 
diate action, but they commended him for hu ttand. 

Df Rom Chairman of the L,eglilari\e Committee, 
reported that he had written 104 letter* and sent 45 
telegrams m his official dutie* during the last session 
of the l^egislatore He called attention to the Im 
possibility of carrying on the work without funds On 
motion t *nm of one hundred dollars was voted for 
the expenie* of the Legislative Committee dunng the 
coming year 

The Treasurer reported that the Society now had 
about $975 on hand but that one-third of the member* 
were In atrear* for due* — tome for two or three year*. 
Half a dozen had not yet paid their two-dollar assets 
raent to the State Medical Society (It is cunous how 
some member* object to that assessment, while thev 
think lightly of buying two-dollar dinner* every week.) 

The questions of the collection of due* and of the 
relation of the Secretary and Treamrer, were discussed, 
and It was voted unanimously to combine the office of 
Secretary and Treainrer and to appropriate one hnn 
dred dollar* for the clerical hire of the office during 
1923 

Dr Rom ^ve notice that ho would bring up the 
matter of raising the annual dues of the Society to 
five dollar* at the next meeting 

Most iNtniESTiKa akh ExraAowuKARy 
After forty-six >-ears of continuous practice. Dr 
Clarence C Miles has packed up hli trunk and started 
iiitfa hu gcHxl >17116 to go around the world At present 
nc 15 probably In Hawaii, to the envy of the j'oungcr 
doctors and ^e despair of the older ones who cannot 

CO 


Ak Appeal 

Do not think that because money « appropriated to 
hire work dont the mdividual members will have no 
work to do You will be asked to see legislators, to 
send telegrams, to write ktten, and to show your 
interest in the soaal phase* of medlcme We Imow 
^■ou will respond when jou are kept Informed regard 
mg the work to be done and the result* which arc 
attained, 

Fram: Ovebton Stcretary 
Patchogue, N \ 

One hundred per cent of the members of the 
Suffolk County Socie^ replied in favor of con- 
tinuing these news letters If c\ery county 
society followed this Iivel} example until such 
a time as the State Journal should be in a posi- 
tion to take up intimate and timely publication, 
the membership of the State Society would be 

cemented as nc\ cr before t- 

N B V E 

MALARIA 

The registration at the National Malaria 
Conference, held at Chattanoo^ Tennessee 
during the ueek of November 12, 1922, showed 
that mth the e.\ccptions of New Jersey and 
New York, only Soutlicrn states had sent rep 
resentatives TTiis does not mean that north- 
ern states are immune to malaria for onW 
recently in the New York State Health De- 
partment Public Health News, there were 
noted several communities in which moderately 
severe outbreaks had recently occurred Dr 
Godfrey of the State Health Department has 
confirmed this in a letter in whicn he gives all 
the data m the possession of the Division of 
Communicable Diseases An investigation 
shows that malarial outbreaks have been wide- 
spread 

Is it not time that the control of malana 
should be taken up in New York State In a 
sane and saentific way instead of m the de- 
sultory^ way with which it is dealt in every 
county in New York State, excepting only 
New York City and Nassau Countv Definite 
plans have been followed m these two places, 
and that the problem of malanal control has 
been well handled and that the results have 
justified the efforts and the money expended, 
IS not denied by anyone living m New York 
City or Nassau County 

In Nassau County m 1915 in four communi- 
ties on the north side of the county there were 
recorded four hundred and seventv-five cases 
of malana in a population of about ten thou- 
sand Unofficial statistics place the malanal 
infection at eighty five per cent of the popula- 
tion before control work was begun A doctor 
in one village said that one-haJf of his calls 
were on malaria cases but that in 1922 he has 
not had one case of malana in his practice 
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During the current year of 1922 there have 
been reported three cases of malana in a popu- 
lation of one hundred and sixty-five thousand 

If it IS true that there were these cases of 
malaria in Nassau County before control work 
began, then other counties must be havmg 
their cases The only way to determine this is 
by a survey The unit for a survey should be 
a county Such survey should include the mor- 
bidity statistics of the Department of Health, 
a topographical survey, and an inspection of 
each possible mosquito-breedmg body of water 
to determine the presence or absence of 
anopheles larvae along the borders Such a 
survej'- requires the services of a man trained 
in mosquito work and today there are few 
trained men who can intelligently act m an 
executive capacity 

It has been found impracticable to confine 
the control work to small communities as the 
mosquito is migratory in the n 3 mphae stage 
It has been found that the only practical meth- 
od of control has been to attack the pest in 
the larval state, getting nd of them before they 
are “on the wing” 

The segregation of malarial carriers is an 
impossibility but the elimination of the host is 
practicable as has been shown by results in 
Panama, Havana and other tropical countries 

The application of the methods of elimina- 
tion involve expense, technical knowledge, in- 
telligence, and constant vigilance Now is the 
time to prepare for the next year’s campaign 
Maps must be drawn, the organization of the 
personnel of the field and office forces must be 
perfected Supplies and oil must be purchased 
as well as tools and machines for transporta- 
tion If all these details are left till summer 
the field force would be unprepared to deal 
adequately with the larvae It has been well 
stated that the efforts put forth to kill one 
mosquito on the wing will dispose of a thousand 
m the larval stage of its development 

A D J 


MALPRACTICE SUITS ARISING FROM THE 
BREAKING OF NEEDLES 

It appears from a number of malpractice 
suits brought against physicians based upon 
the breaking of hypodermic, aspirating, sutur- 
ing and lumbar puncture needles, that the 
effort of the physician to safeguard his patient 
after such accident has not been reciprocated 
by a proper attitude of fairness by the patient 
when he subsequently sues the physician The 
physician should be familiar with the rulings 
of the court so that he can guide his conduct, 
not only to protect his patient, but to prevent 
the patient from taking an unfair and undue 
advantage of him because of the accident 


We advise, therefore, based upon experience 
m numerous cases of this character, that when 
a needle is broken and not immediately found 
and removed, that the physician at once advise 
the patient, if that course is practicable and 
will not unduly disturb the patient in making 
recovery, or advise some responsible member 
of the patient’s family or friend if there be no 
such member of the family available, that such 
accident has happened and what if any, im- 
mediate procedure should be followed for the 
removal of the needle Endeavor in these 
circumstances likewise, to get consent before 
undertaking even a minor surgical proceedure 
for the removal of such needle so as to avoid 
any subsequent claim being made that such 
minor operation was performed without the 
patient’s consent This course of procuring 
the consent thereby prevents the patient from 
asserting any claim that such operation was 
without consent and therefore, was an assault 
upon him Where such claim of assault is 
made, there is but one question for the court’s 
decision and that is, that of the patient’s con- 
sent, and no medical testimony other than 
such as might prove the operation an emer- 
gency and inability to get consent would avail 
the doctor On the plaintiff’s side, no medical 
testimony whatever would be needed 

Under no circumstances, permit the needle 
to remain m the body of the patient without 
such advice being given, as such conduct may 
lead on the part of the patient, to a subsequent 
claim that the physician has been guilty of 
concealment and therebj’- has prevented the 
patient from consulting other professional 
help for the removal of the needle 

The observance of these simple rules of 
procedure will be a great protection to the 
physician against claims of exaggerated dam- 
age by the patient and will prevent a false 
and sinister construction being placed upon 
the physician's silence The courts recognize 
that needles used in surgical procedures do 
sometimes break even when the utmost skill 
and care are employed and do not hold the 
physician liable for the mere breaking of the 
needle, but the law is strict and even harsh 
in placing responsibility on the physician 
where such accident has not been disclosed to 
the patient and the patient’s consent received 
for the necessary surgical procedure to remove 
the needle 

The same general principles may be applied 
in other branches of the physician’s relation 
with his patient and the physician should 
remember that his duty is one not only to his 
patient, but also one to protect himself against 
unjust claims being made against him by the 
P^fent G W W 
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IN RE MEDICAL DIRECTORY 
An erroneous id6a regarding the Mcdica! 
Directory of New York, New Jersey and Con- 
necticut should be corrected immediately This 
Directory has been published annually for a 
number of >cars, and is of the greatest value 
to a ^ery lar^e number of the members of the 
Medical Society of the State of Nen \ork 
The ivnter is one of those who consult it man\ 
times daily But a large number of our mem- 
bers in country localities rarely use it they 
say, and the) object to the supposedly large 
expenditure made from our treasury in pnnt- 
ing it This objection is founded upon error 
and \vant of information The true statement 
of expense is as follov.3 from the Treasurers 
report 

Cost of Directory $12 925 41 

Income 

Ad\ertisemcnt3 $3,560 6S 

Sales 2,723 75 

6 , 2^4 40 


$6 641 01 

Thus we see that the net cost to the So- 
ciet> IS only $6,64101, which \vc may con- 
sider as apportioned among the 9,800 mem- 
bers of the Society — a mere tnfle per capua 
The only inference to be made therefore, is 
that no tvord should be raised against a con 
tinuance of the publication on the present 
lines A \V F 


VOLSTEAD PROHIBITION AND THE 
PHYSICIAN 

In November, 1919, there went into effect the 
National Prohibition Act, famiharly but not af- 
fectionately known as ^TTie Volstead Act,” 
named after the congressman -who successfully 
introduced it, and who was defeated for re-elec- 
tion in November 19^ This Act made opera- 
tive and defined the prohibition amendment to 
the Federal Constitution which was proposed in 
Senate Joint Resolution during the 65th Con- 
gress of the United States and was thereafter 
ratified by the legislatures of 36 States, being 
three-fourths of the vhole number of States in 
the United States, which action validated the 
proposed amendment 

Part of Section 6 of this Act runs as follows 
*Tfo one shall be given a permit to prescribe 
liquor unless he is a phjsiaan diilv hcensed to 
practice mediane and actively engaged in the 
practice of his profession * • • Cvery permit 
shall * * * g^^e the name and address of the 
person to whom it is issued, and shall designate 
^d limit the acts that are permitted and the time 
and place where such acts may be performed ” 

In Section 7 occur these sentences ‘ No one 


but a physician holding a permit to presenbe 
liquor shall issue any prcscnption for liquor 
♦ * * Not more than a pmt of spirituous liquor 
to be taken internally shall be prescribed for use 
by the same person ivithin any period of ten 
days, and no prescription shall be filled more 
than once.” 

Physicians are nearly a unit in the desire to 
continue forever the abolition of bars and sa- 
loons, and all places where a single dnnk is sold 
Physicians form an absolute unit in tlie belief 
that thty are the only ones who knenv how 
much at a time and how often an individual 
patient needs alcoholic stimulant The linking 
of excessive indulgence in alcoholic beverages 
with their use as medidncs by medical men is 
absurd and very unjust uorks a hardship and 
mterferes with the proper and legitimate practice 
of medicine to which the hcensed physiaan is 
entitled, and which cannot constitutionally be 
denied him by an Act which nulhfies the quali- 
fying State Act passed by 'a Commonwealth 
independently invested with the power it has 
cxcrascd 

It IS academic and foreign to our present con- 
tention to say that the Volstead Act was designed 
to protect the weak brother, and save the people 
of our country from the danger of mental 
delenoration, of incentive to crime, and of de- 
pendency All this IS granted. But bj what 
right do laymen or even other physiaans, deade 
how much of any remedial a^ent the attending 
physician shall employ or in what form he shall 
use it, m consaenhous care of his individual 
case of illness? 

The answer is that cases are known in which 
phjsiains have ordered alcoholics for beverage 
purposes and m beverage amounts Very well 
Let these malefactors be denounced to the proper 
legal authonbes by those who have this knonl- 
cd^ Shear the question of all outside argu- 
ments and all obscunng platitudes and come 
down to the considerabon of the aiithonty and 
the rcsnonsibility for prescription of remedies, 
in kino, quality and frequency, tlic> are the 
physiaan's, and his onl> Shall we expect Con- 
gress to tell us how much strychnine to pre- 
senbe? Strychnine is a deadly poison — in im- 

E roperly massive doses Should not the lay 
olons at Washington control this drug also^ 
The wnter^s expenence is not unusual He 
has frequently an aped patient who thnics on 
the judicious use daily of stout, or liquid bread, 
or malt •extract — call it what j'ou will He can- 
not prescribe it (and nothing will take its place) 
because no brewer is allowed to make it, under 
the limitation of the Volstead Act It ne^s 2.75 
per cent of alcoholic content to keen it, and 
Volstead limits brewers to one-half oi one per 
cent m any product containing alcohol But this 
old lady denied the mcdianal relief of stout 




a pint of whisky containing 65'pef .cent of alco 
hoi, le^y and properly ; for a pint may be pre- 
scnbed for her under the law ^ every ten days 
So much for consistency 

It IS very refreshing to learn that over 100 
reputable N Y physicians have formed an or- 
ganization to test the constitutionality of the part 
of the Volstead Act which limits the dosage of 
alcohol in its medicinal use by physicians, and, 
incidentally, the vanety of alcoholic product, 
whether distilled or fermented. 

In Its control of the purchase and sale of alco- 
holics the Federal Government has a plain duty 
in protectmg physicians It should inspect, seal 
and guarantee the quality of each pmt or larger 
package sold, if it is to continue to limit the 
places of purchase 

The thoughtful co-operation of all intelligent 
people should be enlisted on the side of ^eir 
physicians ^ p 


^West;, «and~fma]ps,bOut/,areas j,of .^ciuln&sypvji 
an'electrt^e ,is .pr^seii^tp/thehpati^f’l^fQr^i 
head, 'conhectedj, by j means" oT'aJ;wiref,to^fhf^ 
"measunng>;Theostat Abram's'^findsKinSjtli^ 
abdomen Instinctive^ areas 'bf'^d^nessV'^Kicb^ 
determine the irehgion" bf-ithh vicbm'^^'TThifJ^tif 
his',,' fibusenorgan, PhysiCp-Chiiic(U^Mtdicini,f^6u, 
September, 1922, he/maps ^out"the^areas'■■of‘aul|' 



ABRAMS, THE MIRACLE MAN 

People love magic and mystery and desire it 
above medicine Statements which cannot be 
understood have a fascination for the imma- 
ture or the unstable mind, and claims that the 
impossible can be accomplished are extremely 
alluring Everyone likes to close one’s eyes 
and be hoodw inked by the clever tncks of the 
professional prestidigitateur — ^for an hour , but 
few except the credulous and those of imma- 
ture power of judgpnent can believe in and 
accept extravagant claims that do not bear 
the test of reason and that are contrary to all 
experience 

Yet such IS our fatuity that large numbers 
of sufferers, grasping at any possible relief, 
rational or absurd, will believe in the prepos- 
terous theories of Dr Albert Abrams, now ex- 
ploiting his "dynamizer,” his "measuring 
rheostat," his “electronic reactions” and his 
"oscilloclast ” Even some physicians, dreamy 
theorists with insufficient balance, or unprinci- 
pled commeraalists, are using Abrams’ para- 
phernalia and coming money by duping 
wretched sufferers, eager for relief 

Abrams claims he can diagnose from a drop 
of blood on a piece of blotting paper the age, 
sex, race and disease of a patient he has never 
seen Yet more , he claims he can diagnose all 
these things from an autograph of an indi- 
vidual, living or dead, affirming syphilis, lep- 
rosy, tuberculosis or what you will Thus the 
"electronic reactions” from an autograph of 
Henry Wadsworth Longfellow showed con- 
genital syphilis, as was also the case with an 
autograph of Edg^r Allen Poe, which also gave 
the "reactions of dipsomania” 

If the invalid appears in person, Abrams per- 


(5) .a ProtestanL' and" (6j >a>Jew“(>Tlie ’dulne^^ 
for^a Protestant he finds* in, the nghtilia'ctfoW^^ 
while that for* a, MethodisLin^tSib^ left low^p 
quadrant Since when^ 'did" .Melodists Vc^X^ 
to ,be Protestants? 'The-iJew .-'exhibite'^t^^* 
Abrams a very large > area- of* dulnessfinj^e’^ 
right lower quadrant What,. Would >"^happ^^J 
if he should become a Christian? 

Abrams claims a specific yibraiaonVrateJ^^ 
each drug He has devised thefyor.e am|nslru^ 
ment termed an "oscilloclast”, ^capable 
ducing vibrations of varying "rapidities 
stead , of administering a.'drug,'{he'’'apphe^'tlrt^ 
"osdlloclast” to the patient, _ian}lAinpyeSj^i6,-'^ 
indicator to a number’^corresponing^fo^tthe^ 
vibration rate of thd indicated jT drug, ^and^^tlS’^ 
therapeutic action t -of ' < that!^ drug, vis xthereb’^‘^1 
secured, he claims'-** - ; ' '’U/Jc 
The "oscilloclast” is not for' sale - I^'is»’le3^d^g 
to those who pay for it and'whb'sign a.c’onlrafctj^ 
that they will not opendt' 'We’;have^a-h^’j^ 
remembrance of a similar restncbon ti^Ontex^l^ 
amination in the case of the i'/Oi^donSr,”!;',^^ 
swindling -device sold to, theHcredul6ui/'t&der^„5 
the daim that if it be put'.'in'',a^pail of watei^ 
with the attached cuff firml 3 r-placed „abo 3 i’t[tbefi^ 
ankle,, oxygen from the water' would' ^e*^ans-:^^^ 
f erred to Ae system* of -.the -sufferer ■, But-^’e^ \ 
"oxydonor” must on no; account VbL\ope'ned^^^ 
For about a year dupes purchased \thid,instre^^-^ 
ment, and daily sat with setaphic /srhilte^onj^ 
their little innocent, upturned’ fac^,„bdieving^, 5 | 
that oxygen was just rushing, jn 'torrents,-info’i^^ 
their veins - * 

The facts are these (1) Diseased ;dq''not^f 
cause such areas of dulness as Abra!ms‘claimsr^,j 
(2) No information can be ehcitedi'from 'the^y 
forehead which will assist in diagnosis C(3) 
ligious beliefs do not cause areas of tdiilness 
the abdomen (4) The secrecy which^necessl-'^| 
tates a contract not to open ' the "dscilloclast'^r<| 
would be unnecessary if the claim's, for it'were^ 
honest (5) Abrams refused absolutely, aTe^^-^ 
years ago, to co-operate -with Dr. Sol ^Hymans^ 
and Dr Alfred C Reed, of San Francisco,'^'<^^,| 
an investigation Of his method applied''„t‘ojiihe',f| 
blood of clinical patients (6) Dunng'the^'paSt^4l 
Autumn, while in Boston, Massi', /Abrams^^i^ 
claimed to find by his method, in a%ealAyc;:5 
individual, streptococcus infection,^, tubercu-^?^ 
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losis of tlie intestinal tract, congenital syphilis 
and intestinal sarcoma. At the conference 
i\here this claim was made, the physicians 
who sat near could not sec or hear any reac- 
tions while his followers, far distant claimed 
to be able to do so Abrams persistentl> 
refused to submit his methods to tests that 
could be scientifically controlled 
It would be well for all physicians to inform 
inquiring patients of these facts and sa\e them 
from expense, discouragement and humiliation 
Is it not time for the Federal Government 
to take up this matter of the pretensions of 
Abrams with a view to closing the U S mails 
to him if he be found by Washington authori- 
ties to be an impostor? A W F 


CONSCIOUS AUTOSUGGESTION RUN RIOT 

Information is prized above education Tliere 
IS no hungering and thirsting for knowledge 
apparent to-da> , the utilitarian spirit rules in 
education 

The infant prefers to grunt and point, rather 
than speak, and manj a mother obe>s the gesture 
and thus encourages the babe to defer the ac- 
quisition of speech 

The young child does not w'ant to learn to 
read, and, therefore, fatuously yielding to his 
disinclination, many a parent does not insist upon 
leaching him to read at a reasonable age 

In college, to tlie moderately prepared student 
is offered a list of elective studies from which 
his mclinations prompt him to choose what he 
already knows, or what is easiest for him Math- 
ematics (perhaps the best agenC) for general 
mental development) is rejected by the boy, be- 
cause he is not going to be an accountant Greek 
and Latin, those splendid enduring humanities, 
whose conscientious study gives real culture are 
refused bv him because they are not spoken lan- 
guages The departments of Natural Histor> 
are dended bj him because he does not care a 
continental for sticks and bugs and rocks 

Hence he acquires a slight familiarity with 
English branches and little else, and m later 
>'cars, when his deficiencies ore easil} recognized 
and his medioentv is plainly apparent people 
wonder if he rca(l> ever achieved a collegiate 
degree. 

Of course, he should be gauged and surveyed 
b) a mature educator, and the needful shoula be 
prescribed for him, to round up the beginning of 
a well balanced education that college should 
prve, without appeal exactly as a proper course 
of gymnastics is prescribed for him, without re- 
course, by the phy«iical director to enlarge groups 
of spindling muscles and seaire a general average 
physical development 

In the absence of such guidance and control, 
v*outhful test and acquisitiveness are devoted to 
less valuable mental developers, and are largely 


frittered away upon excessive social enjoyment 
and sports, in the precious fomlative and absorp- 
tive penod of juvenility, which, alas, soon ter- 
minates and never returns 1 

The result of this mismanagement and waste 
IS a large number of credulous skeptics, gullible 
primitives, and mtizens with little power of dis- 
cernment or of judgment The unusual, the 
bizarre, the crude the elementary appeals to 
them especially if its acceptance mvolves no 
exertion or effort In support of this statement, 
witness the wide populantj with our best people 
of the colored Sunda> supplement of the large 
newspapers or the eager approbation of “^azz 
music” and of "coon songs ” or the undisguised 
approval of the cheapest farce-comedies on the 
boards 

Our erudite colleague. Dr James T Walsh, 
stated in a lecture on Dante that the best seller 
among anv books for a >ear past, a work that 
ran into hundreds of tliousands of published 
copies, WHS not a history, not a book on one of 
the natural sciences, not a slorj of travel or of 
discovery, not a brilliant novel, but that cleverly 
dnwTi senes of pictures with explanations pub- 
lished on tlie "funny page," and entitled "Bnng- 
ing Up Father " 

So we are readv for conscious autosuggestion 
run not 

Perhaps the most undermimng mental agency 
IS fear It is stronger than hope, it is more 
potent than love, it is more disabling than be- 
reavement and gnef, it is more damaging than 
even anger Fear reduces efficiency, paralyzes 
muscles, devitalizes tlic organs of arculation and 
nutntion. WTicn a prc) to fear, one seeks pro- 
tection, a hiding place, the defensive help of a 
stronger person, and naturallj turns to a higher 
than human agency, a supreme power This has 
been the patlietic attitude of humamt) from time 
immemorial 


Hence arose placation of the supposedly evil 
forces, as well as the enlistment, by propitiatory 
rites, of the supposedly good forces The greater 
the average of illiteracy the deeper the belief in 
good demons and bad cfemons and m methods of 
cajoling or resisting them Among the ntes or 
ceremonies esteemed ns of great avail in the 
earliest times were incantations In the second 
century a favonte incantation quite familiar to 
us, was the word Abracadabra This arbitrary 
word written on parchment in acrostic or pjra- 
mid form was worn beneatli the clothing folded 
in the form of a cross and so suspended 
strip of linen from the neck as to he against 
pit of the stomach " Similarly m land is the 
amulet recently suggested by an opera singer as 
a remedy for seasidoicss, which consists of an 
emptv fiat glass bottle so suspended from the 
neck bv a nb^bon as to be against that same over- 
worked "pit of the stomach ' 


by a 
‘hhe 
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Abracadabra was supposedly potent in pro- 
tecting the individual against fevers, and espe- 
cially against agues It was adopted by one of 
the exponents of the Gnostic School, and taken 
with such intense senousness that minute direc- 
tions for the use of this charm were given in the 
Praecepta de Medicina by Serenus Sammonicus 

In the rites of the Negro Voodoos the use of 
mcantations was prominent, generally to invoke 
upon enemies the ivrath of the evil divinities 

The Qimese had their prayer-incantations 
printed on slips of paper which were affixed to a 
solid cylinder provided with winch and axle 
The worshipper stood before the deity addressed 
and whirled the wheel about over a hundred 
revolutions, this action being equivalent to re- 
peating the incantation as many times with as 
little eifort of mind or of organs of speech — 
plain lesson m conservation of devotional acbon, 
or ecclesiastic economy, if you wll This action 
is quitq comparable to the acts of the average 
movie-goer, who absorbs what he can without 
effort, or to the activities of the day-old robin, 
who opens his bill and rouses himself only when a 
worm IS dropped therein 

There is a survival of heathen superstition m 
Christendom There is a belief in and fear of 
signs and omens, to our humiliation be it admitted 
We are all too familiar with the dread of Fnday’s 
influence, the dismay at the breaking of a mirror, 
the fear of the number thirteen, the affright at 
anyone’s opening an umbrella in the house, and 
that widespread idiocy of “knocking on wood” 
to avoid evil mfluence or “bad luck,” if one has 
recounted good fortune, or reported good health, 
or published success 

Part of this sumval of superstition consists in 
the repetition of incantabons, which plainly in- 
clude the formula “Every day in everywav, I 
am better, I am better ” This method is no wiser 
than It IS new, when used with the indiscrimina- 
tion of a new apostle of a method of aliasing 
fear, while it will in no sense cure disease 

Many^years ago a Roman patrician uttered the 
sneer “Populns viilt decipx, decipiatur ergo” 
But today we feel that it is the province and the 
duty of the medical profession to lead and in- 
struct the people and prevent loss of money and 
bitter disappointment through following falla- 
cies 

In the Proverbs of Solomon we read “As he 
thinketh in Ins heart, so is he ” That is, if a 
man be encouraged to harbor only sound and 
sane thoughts, he will be sound and sane Sug- 
gestion IS not new , it is as old as the Sphinx, that 
great m)'ster}'^ which has stood for ages inscruta- 
ble upon the plain of Thebes We all know that 
discouragement and hope deferred, the feeling of 
inadequacy as well as of actual pain, cause a lack 
of interest and of effort, with a resulting loss of 
appetite and of sleep Secondarily, therefore. 


arculation and nutrition are impaired and the 
patient grows worse Let us secure tranquility 
and serenity, encourage and enhearten by means 
of suggesting possibility of improvement, and by 
magnifying good features, and the patient wiU 
improve, because he sleeps and is nourished 
Let us continue to allay apprehension, therefore, 
and to reassure, to teach the patient to cast out 
fear, to be reasonable, to take up his symptoms 
with common sense, to refuse to be stampeded 
by vague fears, or dread, or "vain imaginings” , 
teach him to say to himself that he will brace up, 
buck up, forget his limitations and do his best 
Give him some of that sterhng poem of W E 
Henley 

“Out of the dark that covers me. 

Black as the pit from pole to pole, 

I thank whatever gods may be 
For my unconquerable soul 

In the fell clutch of circumstance, 

I have not wmced or cried aloud 
Under the bludgeonings of chance 
My head is bloody, but unbowed 

It matters not how strait the gate. 

How charged with punishment the scroll, 

I am the master of my fate, 

I am the captain of my souL” 

Let him also remember tlie words of wise old 
King Solomon “A merry heart doeth good like 
a mediane ” 

To adopt this method with oneself is to adopt 
philosophy through autosuggestion, and physi- 
cians who are also psychologists have always 
used this helpful and proper agency, paving the 
way for the only really curative power in all cases 
(as all physicians take pleasure in admitting) 
the great vis medtcatnx Naturae 
But when he goes beyond reason and experience 
and claims cure, through autosuggestion only, of 
asthma of 8 years’ duration wth severe or- 
thopnoea , of paralysis of the lower extremities 
lasting for 2 years as a result of injunes “at the 
junction of the spinal column and the pelvis”, 
of a person “in the last stages of consumption,” 
who becomes perfectly well, of gout, of eczema, 
when these things are reported we become gravely 
concerned lest an advocate of such alleged cures 
IS self-deceived, and lest his statements may raise 
false hopes and eventually result in bitter disap- 
pointments and much added distress For we 
know that no more unsafe principle could be 
adopted in caring for the sick than to agree with 
the translator for the latest advocate of auto- 
suggestion when he enunciates emphatically 
“Treatment consists in prediction of recovery ” 
Volatile, excitable, credulous as we Americans 
are, we will flock in great numbers to hear any 
new advocate of the old, old agency, but when 
the furor blows over, when “the tumult and the 
shouting cease,” there fvill be just as much auto- 
suggestion as before — no more, no less 

A W F 
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TO THE CALIFORNIA MEETING IN 
JUNE 10231 

Physicians who arc thinking of tra-vclinp 
weshvnrd nc\t June should get into commum- 
cation with the Secretary of the State Society, 
Dr Edward LiMngston Hunt as soon as pos- 
sible 

tours are in preparation now Large 
groups of families and fnends of physicians 
can be icrv pleasantlj and incxpensnclj 
routed together — but the time is short for mak- 
ing the best arrangements through railroads 
and hotels 


BRONX PEDIATRIC SOCIETY 

The 3ronx Pedmtnc Soaet), orginued No- 
vember 2d, 1922, has for its object the advance- 
ment of the knowledge of Physiology Pathology, 
and Therapeutics of mfanev and childhood Will 
hold It’s first meeting Wednesday, December 13th 
1922, 8 30 P M , at Dr I J Goldbcrger's office, 
2562 Grand Concourse. Subject “Pedmtnc 
Activities in Europe,” 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners 
announces the following dates for its next exam- 
inations 

Part I February 12, 13 and 14 1923 
Part II February 15th and 16th, 1923 
The fees for these exammabons have been con 
tmued at the reduced rate for another vear 
Applicabons must be forwarded not later than 
JanuaiT 1, 1923 Application blanks and arcu- 
lars of information mav be obtained from the 
Secretary of the National Board, Dr J S 
Rodman, Medical Arts Building, Philadclpnia. 


NOTES 

Dr Nelson K. Fromm of Albany has been ap 
pointed to take cliarge of the Department of 
Kidney Diseases in the Progressive McdKinc 
edited by H H Hare of Phihdelphia Pa , a 
yearly pubheahon 

The Amcncan Gynecological Soaety will hold 
Its next annual meeting in Hot Springs, Va 
May 21, 22 and 23. 1923 

The 13th Annual Meeting and Luncheon of 
the National Committee for J^Icntal Hygiene v\a«: 
held at the Pcnnsjlvania Hotel in New York on 
November 9lh Addresses were made by Dr 
Haven Emerson Professor Stephen P Du^an 
Mr John J Carty of New York, Professor 
Elton Mayo of the Universiw of Queensland, 
Australia and Dr Frankv\ood E, Williams, Medi- 
cal Director of the National Committee. 


©cntlkrf 

Bahnes, Francis Granville, Hamburg, Hahne- 
mann, Chicago, 1885, Member State Society 
Died October 17, 1922 

Brewer, Frederick H , Ubca , Albany Medical 
College, 1878, Fellow American Medical Asso- 
aabon, Member State Soaety, Staff Faxton 
Hospital- Died October 24, 1922 

Feinberg, Moses Murrav, New York City, Col- 
lie of Physicians and Surgeons of New York, 
1913, Fellow American Medical Assooabon, 
Member State Society, Alumni Lebanon Hos- 
pital, Assistant Admitting Physiaan Lebanon 
Hospital Died December 1, 1922 

Gardiner, Hull S Hamilton , Bellevue Medical 
College, 18^, Member State Soaety Died 
Nm ember, 19 ^ 

Harric Perctval Wiluam, Albany, Albanv 
Medical College, 1906, Fellow Amencan Medi- 
cal Assoaabon , Member State Soaety , Attend- 
ing Physiaan South End Dispensan Died 
October 28, 1922 

Hoard Volney A, Rochester, New York Ho- 
meopathic Medical College 1881 , Memlicr 
State Soaety Died November 7, 1922 

Howk, Loren Wuitney, Rochester, University 
of Michigan, 1891 Fellow Amencan Medical 
Assoaabon , Fellow Amencan College of Sur- 
geons Member State Soaety , Rochester Path- 
ological Soaety, Academy of Mcdicme Sur- 
geon Count) Hospital , Assoaatc Surgeon SL 
Mary’s and General Hospitals Died October 
22, 1922 

Hunter, Garnet U, Westfield , Toronto Can 
ada 1898, Fellow Amcncan Medical Assoaa- 
tion. Member Stale Soaety Died November 
8, 1922 

Lown Marcus M , Rhmcbeck , Albany Medical 
CbHege, 1877 Member State Soaety Died 
November 13, 1922 

Mosher Jesse Montgomery Albany, Albany 
Medical College 1889, Fellow Amencan Psy- 
chlatnc Soaet> , Amencan Neurological So- 
acty , Member State Soaety , Physiaan ^bany 
Hospital and Albany Dispensary Died 
December 7, 1922. 

Scott Walter A , Niagara Falls , Syracuse, 
1892, Fellow Amencan Medical Association, 
Amencan Roentgen-Raj SoacU , Member 
State Soaet) , Academv of Metfiane Died 
November 6 1922 
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. NOTES FROM THE STATE DEPT. OF 
HEALTH 

DR COON TO SERVE AS CONSULTING ORTHOPEDIST 

Dr Clarence E. Coon of Syracase University has 
accepted the invitation of Commissioner Biggs to serve 
as Consulting Orthopedic Surgeon of the State Depart- 
ment of Health Dr Coon graduated from Syracuse 
University m 1898, and has practiced orthopedic surgery 
in Syracuse for a number of years He is now Profes- 
sor of Orthopedic Surgery of the Medical Department 
of S>racuse University and Orthopedic Surgeon of St 
Joseph's Hospital and the Free Dispensary in that city 
He IS an active member of the Rotary Club of Syracuse, 
the first club to take up the work of the care of crippled 
children Dr Coon has been much interested in the 
efforts of the State Department of Health to promote 
the after-care of poliomyelitis cases and frequently gives 
Ins counsel and performs operations in these cases His 
appointment gives the department two consulting ortho- 
pedists, Dr Robert W Lovett of Boston having scried 
m the same capaa^ since the mitiation of the after- 
care work m New York State under his direction, fol- 
lowing the great epidemic of pohomjelitis in 1916 

BOTUUNUS AND ANTHRAX SERUMS 

The Department is occasionally asked whether the 
State Laboratory furnishes botulinus and anthrax se- 
rums Botuhnus serum is produced and distnbuted by 
the State Laboratory' Two types of baallus, each pro- 
duang a different toxm, have been recognized They 
have been designated as A and B The laboratory pro- 
duces two separate monovalent serums Since the im- 
mediate determination of tj-pe is not practicable, either 
1 polji alert scrum or both the A and B scrums men- 
tioned abo\e may be used. The latter may be combined 
or given separately Theoretically, on account of the 
high titre of the A serum, a relatively larger amount 
of B scrum should be given The serums are distrib- 
uted on direct appltcalton to the laboratory, m hotUes 
of 20 cc. From 40 to 80 cc should be given intravc- 
nouslv at the earliest possible moment 

The Laboratory does not produce anthrax serum, its 
actual value as a therapeutic agent not yet having been 
fully determined The Department is, however, at pres- 
ent prepared to furnish it in limited quantities for use 
m emergenev, upon direct application to the Division of 
Laborrttoncs and Research, New Scotland Avenue, Al- 
bany It It put up in bottles containing 50 cc 

TEACHING PUBUC HEALTH TO MEDICAL STUDENTS 

The State Department of Health is co-operating with 
Medical College in giving instruction in 
public health and sanitation to the fourth year medical 
students In addition to the regular courses m hygiene 
hitherto given at the school, arrangement has been 
made tins year for a senes of sectional exercises and 
neld trips calculated to give the students practical dem- 
onstrations of the Department’s work. The senior stu- 
dents visit m turn the ten diiisions of the State Dc- 
partment of Health for informal conferences and 
obseri'ation of the methods of following up epidemics, 
ot iiolQing a field consultation in tuberculosis and child 
hygiene, of rcgistenng births, marriages and deaths, of 
the uispection of water supplies, sewage disposal plants, 
pasteunzaUon plants, the making of laboratory exami- 
nations, the distribution of laboratory products, etc. It 
iS believed that students who have had opportunity to 
make even this brief survey of the working of the 
btate health organization will acquire a mutually helpful 
understanding of tlic actual meaning and eventual utili- 
zation of the v^ous reports and procedures which will 
mS’f working relations with the State Department 
ot Health as soon as they enter private practice. 


VACCINATION BY NtJRSES ' 

The Department has received word of an instance 
where v'accmations agamst smallpox have been per- 
formed by the office nurse of a local health officer, and ' 
has pointed out that such procedure is apparently m 
direct violation of Section 311 of the Public Health f 
Law', which states tliat none but a duly licensed physi- 
cian may perform vaccination m the State 

NEW EDUCATIONAL REQUIREMENTS FOR PUBLIC 
HEALTH NURSES 

The Public Healtli Council has just adopted a reso- 
lution requinng that after January 1st, 1924, public 
health nurses appointed by county and municipal au- 
thorities shall possess the foUowmg qualifications 

(1) They shall be not less than 21 years of age at 

the time of appointment. - ' 

(2) They shall be registered nurses 

(3) They shall have completed a course m public 
health nursing approved by the Pubbe Health Counal 

These educational standards have been adopted under - 
the provision of the State public health law, wbicb ' 
directs tlie Public Health Counal to prescribe the quaU- 
ficauons of local healtli officers and public health nurses, ‘ 
as well as those of the directors of divisions and sani- 
tary supervisors of the State Health Department Simi- ' 
lar qualifications were formerly required of public 
health nurses in the public service, but owing to the ' 
great shortage of nurses during the war it was neces- , 
sary to relax the rules The Public Health Coiindl 
believes that the time has now come when it is possible ’ 
to re-establish these requirements for all public health 
nurses employed by the State and muniapal authorities, 
and that the standards thus set in the public service 
will be practiced and adhered to^ by most pnvate agen- 
cies that employ nurses m public health work. 

RADIO HEALTH TALKS TO BE GIVEN BY PROMINENT „ 

physicians 

In continuing the program of weekly radio health 
talks broadcasted from the Station WGY at Schenec- 
tady, N Y, Dr Hermann M Biggs, State Commis- , 
sioner of Health, has invited a number of well-known - 
sanitarians and public health workers to prepare ad- 
dresses to be given in this series Among those whose ^ 
co-operation has been sought m developing this new > 
agency of public health education arc Dr Victor C 
Vaughan of the National Research Council, Dr Simon' 
Flexner of the Rockefeller Institute, Dr Milton J 
Rosenau of Harvard University, Dr Haven Emerson, 
Professor of Public Health of Columbia, Professor . 
C E. A Winslow, who occupies the cbrresponding 
chair at Yale , Mr Homer Folks, Secretary of the New ' , 
York State Chanties Aid Association, Dr Donald Arm- ■- . 
strong, Director of the National Health Council, Dr. 
Walter B James, President, and Dr Frankwood Will- 
iams, Medical Director of the National Committee for ' 
Mental Hygiene, Dr Livingston Farrand, President of 
Cornell University, Dr Philip B Van Ingen of New 
York, and other phystaans and health workers of like 
standing Man> of these have already indicated their 
willingness to prepare popular health talks for this 
service 

The State Commissioner of Health believes that In 
view of tlic many addresses on health subjects that 
liavc been broadcasted from other radio stations b> 
speakers who have little or no qualification to discuss 
medical subjects, the discriminating patrons of the radib 
programs will be glad to listen to a senes of health 
talks from WGY given by men of unquestioned attain- 
ments and established position in the saentific world 
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PRUNES ' 
Contribultons Jnv%Ud 


Peetlngi 

A New \ork banker, aged ci^htj, recently lerionsly 

O mg cner the Icmi of hll wife wrth whom be had 
manv happy jtar*, w-i* advised by a friend to 
try ‘Christian Science- He was introduced to a healei\ 
a handsonjc woman who lived m a beautiful home and 
U-ore beautiful clothes and possessed a beautiful voice. 
The old gentleman told her his story and she proposed 
that they kneel down. Holding his hand the read to 
him from Mary Baker Glover Eddy i books at great 
length Then she rbse and when lie had risen she said 
brightly “How do you feel now?” “Well,” said he, “I 
feel hire a damned fooll How do jou fed?*' 


^ First Class. 

A dislinmushcd BrooUjn pliysloan tells of a lady 
who recently aenuired a parrot guaranteed by the bird 
man to ba\e been well bred and carefully educated 
liic lady stipiUaled agamst profanity and was assured 
lliat “xe bird have jus come over m le first cabm.” 

Tlic parrot was kept in the dining room and on the 
occasion of a dmner part} given toon after bis arrival 
the hostess and her guests were shocked to hear the 
parrot^CTclaim on tlie entrance of the butler with the 
soup “Steward, quick, the basin I 


Maud Muller, on a summer* day 
Raked the meadows sweet with ha} 

As she ho\e the hay (she was aoltc a heaver) 

She sneezed and said, TDam this old hay fever I” 
As she pitched and tossed the far famed hay, 

Who should come by but Doc. Coui- 
“Get better, kid," said the doctor “please. 

It's sitl> to sneeee and sueeze and sneeze." 

And IMaud now sings as she rakes the hay > 

• “Im brtter and better m every way 

Pouibfy Doc Cmiis effect <m joumiUism is best 
shown in the A P dispatch from London, which says 
■“Dav by daj m every -way the situation grows compU 
cated sad more complicated " 


Heaven’s Demand 

Dr Blake, the town s sole phyiicnn, was in his 
additional capaaty of Sunday S«ool superintendent 
quextlomug a clast oo th^ daya lesson. 

"What piust we do to get to Heaven?” he asked 

"We gotta die" replied a bright scholir 
' “Of course," said the doctor “But what must we 
do 'before tJiot?” 

“We must get sick and send for \-ou " was the reply 


^ Precocious, 

i The Riches arc each twentv-clght years old They 
..were married in Fcbniary, 1921 and toe baby boy bom 
tlz: weeks ago was their first. He it an accountant for 
the Undent ood Typewnter Company — From a news 
Item |n the Nrw York JYorld 


^ An Error in Calculation. 

Host (to guest, a retired doctor) — ' And did you ever 
make a letious mistake in your diagnosis?" 

Guest — ^“Yes one serious one — I once treated a patient 
^ for indigestion and she could easily have aiforded appen 
dlcitlsl“-r7'Ae J^oising Show (London) 


Accomplished. 

“Everybody should He on the right side," Is the advice 
m a medical mao The only exception we gather is 
w politician who can do it on both sides — PniifA 
(London) 


De MortuU 

Say, pa." 

Well roy son?" 

“I took a walk through the cemetery today and read 
the mscriptiona on the tombstones,” 

"\VcIk what about it?’ 

“Where are all the wicked people buned? — Syracuse 
Orange Peel 


Defeat 

Before them stretched a nliite world — and how bitter 
bitter cold It v.'**! Cold whiteness above them as un 
friendly chill as the expanse beneath pressed down and 
enclosed them tn a relentless circumference. Cold, (3old, 
50 numbing cold! Side bj side they advanced, just the 
faintest perceptible progress at every effort dinging 
dose to each other for such modicum of warmth as 
each could give the other Perhaps tliey might have 
withdrawn, vet pride or conscience, or wliate%er the 
Impdling power might be, goaded them forerard itrto 
the very teeth of the cold that drove them back- The 
vxry whiteness of it seemed to add to the chill Yet 
darkness was all about tlicm I TTiey knew that it was 
white above and white beneath in spite of the pUchy 
night. 

At last they stopped Will poncr could force them no 
farther Qmging close, futflely mtcrtmning for each 
•ecTOcd now to add to the chill rather than to the 
warmth of the other, they readied the point of utter 
surrender It was nornble, horriblel The freezing 
uhlteness pressed doun from above pressed upward 
from below and the two were naked, utterly naked 
They vrere my feet, and I simply could not force myself 
to pash them farther doum mto tJie bed— 5 / in Life 


An old woman was recoverinv from t long illness 
propped up m an easy chair with a sweet facM parish 
visitor sitting beside her This was a newspaper pus 
ture. Beneath the picture ivas this conversation “And 
was your husband good and kind to you during your 
long illness?” asked the visitor “Oh, yes! He was to 
good and kind he iras more like a frnmd than a has 
band 


A Millionaire in the Making 
T bear you ve quit clerking nnd are going into busi 
ness,” 

“Yes, I picked up cheap a penny uclghing maclilne 
and a good soda fountain second hand, got the again 
for Goo-Goo Cbocobtes and have a cellar full of hooch 
and a doctor fnend around the corner so I m going to 
start a drug store." 


Substitute 

A young man who had heard that radium was going 
to cure the world of all its ills, entered a chemists shop 
and asked 

"How much it radium an ounce?" 

The chemist smiled and named a figure which made 
the }*oung man blink. 

‘Really?" observed the customer “Then give me an 
ounce of cough lozenges. 


Inter eated- 

Grad — “This uniierjuty certainly takes an interest in 
a fellow doesn t it?" 

Tail— Tlows that?” 

Grad — ^‘^Vell, I read in the graduate magazine that 
they will be ^•e^y glad to hear of the death of any of 
their alumni " — oinvi 
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DEPARTMENT OF FICTION 


THE CAUSE OF DEATH 
By ALBERT WARREN FERRIS, AA1„ MD,, F,A.C P 

C ERTAIN of being aroused by the nurse 
during the next hour, I had flung myself 
down on my bed without removing any 
of my clothing, in the attempt to secure the 
refreshment that an occasional snatch of sleep 
furnishes the hospital ph)'Sician who is called 
up at night Across the room gently snoring, 
lay my colleague. Dr Rivers, the soundest of 
sleepers 

The gas was turned down, and but a feeble 
gleam entered from the connecting room In 
that room I should have found Dr Waite 
asleep , but evidently he had been lying on the 
outside of his bed, and he was now absent 
Through the thin partition wall I could hear 
the slight groans of the patient I expected soon 
to be summoned to attend In an instant I fell 
into a doze A muffled voice directed into my 
ear aroused me, and, standing over my bed 
I recognized Waite “How much atropine do 
you give as a dose^” he asked, without preface 
or apology 

I had never liked Waite Easy-going, irri- 
tably slow m his talk, his gait, his every move- 
ment , forever asking questions of the most un- 
necessary nature about the merest trivialities, 
he might have been tolerated, or even forgiven 
But to these qualities he added an unrestrained 
propensity for punning No theme was too 
sacred or too grave, no occasion was too im- 
portant, no operation was too absorbing or 
difficult He always contnved to intersect a 
pun that diverted the attention of an assistant, 
or robbed the occasion of its proper dignity, or 
awakened in the mind of the patient a distrust 
of the apparently frivolous doctors 
Of course, as he was always in search of a 
joke, he necessarily stumbled upon a humorous 
thing occasionally, and it w'as only with an 
effort that some of the staff were able to frown 
consistently upon him and discountenance the 
practice The result of its continuance was 
obvious W aite was fickle and trifling, and had 
no habits of industry either in study or in prac- 
tice It was only with the greatest effort that 
he could persuade himself to go into his wards 
promptly after breakfast and attend to the 
wants of his patients In fact, I know of one 
occasion upon which he wasted time over the 
newspaper and the view' from the window until 
it was so late that he hated the idea of making 
rounds at all So he sat m his room and wrote 
prescriptions in his order book without seeing 
his patients, trusting to a very ordinary mem- 
ory to suggest necessary medication, and 
simply repeating former orders in cases in 
which he surmised the bottles might be empty 
It was not surpming, then, that I was 
annoyed at being aw'^ened by the punster, 
with an examination question in elementary 


Materia Medtca about the dose of the principal 
alkaloid of Belladonna To me at that tiiUe, 
that was not much of a joke, and I resented it * 
I rolled over and hurled at his abdomen the 
chair that stood at the head of my bed ’ He 
caught It, I am sorry to say, before it struck 
him As I attempted to secure another missile, 

I w'as arrested by the earnest and anxious 
insistence of Waite, and his repeated inquiry 

"If 3 'ou really want to know," I answered, 
"it depends upon the person, time, place, age, 
sex, and previous condition of servitude What' 
IS It, you idiot, what is the case’ Scarlet 
fever at the Nursery?” 

“No,” he answered, "it is that woman in 32 
Will you come down and see her? I have been 
there for the past hour • 

“Why, yes,” said I, "if you are m trouble, 
ril go down But why in thunder don’t you 
do your prescribing in the 'day time? Two 
o’clock in the morning is no time to study cases 
I’m really too ffired to go. I’ll tell you that' 
But come on, what is the trouble?” 

"It IS that police case,” gasped Waite, "you 
know about dier You sent her to my ward 
this afternoon ” 

So I did I had. climbed into the wagon that 
played substitute for an ambulance at our 
county hospital and there I had found a young 
woman and a policeman She was charged 
Avith attempting suicide with poison, and had 
been run out to us that she might not die in 
the private hospital to which she had first been 
taken Her death there would have caused 
trouble and publicity So they passed her along 
to us in the heartless and practical way m 
which all the hospitals of the city acted toivard 
us Yet we managed to save enough of the 
apparently desperate cases thus sent us to. 
keep our general average death-rate down to 
ten and one-half per cent And that is a' 
mighty good figure for a county hospital, half- 
equipped, with no regular visiting staff, and 
with a set of commissioners in charge whose 
only aim is to be more economical than their 
predecessors 

Many a time I had crouched, under the cover 
of that old prairie schooner and edged along- 
side the mattress on which lay a delinous, or 
unconscious, or dead patient, or an alleged 
insane patient sent to us for observation ahd 
transfer This time the patient was an uncon- 
scious girl Cold, moist, and Avith a pallid, 
bluish face, she seemed lifeless Her pupils 
were closely contracted, her lids sank slowly 
when raised But with care, a feeble pulse was . 
found, and very shallow and slow respirations 
were counted, though she could not be roused 
from her coma by gentle means 

The police officer who accompanied her 
stated that she was a suicide, and was under 
arrest, having been removed from her home 


VoL Nfc ja 
PetttabCT \9Zl 
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^unconscious and incapable of being aroused 
enough to ansucr a qufestion Some o\cr 
xcalous imbecile had poured whisky over licr 
face, with a vlc^^ to pcrformmg the impossible 
feat of "forcing it down her throat” ^ Well, it 
■was possibl) opium poisoning, Jwssibly apo- 
plc:ty, possibly uremia, Acting in the absence 
^of the medical supenntendent I had sent her 
to the only available ward 
But that was t\selve long hours ago, and 
'now, at ti\o in the morning, ’inth a bunch of 
keys trembling in his hand, Waite was drag 
mng me into a comer of the hallway leading 
from our rooms to the locked door that opened 
into the women's wing of the hospital 
^ "iDb you think rvc killed her? Do jou think 
I’ve killed iier? ’ he repeated anxiously in a 
broken vbice. 

-"I don’t know ahj tiling about it,” I an- 
swered, ‘i)ut as it 13 you, I hazard a guess 
that you have Pull yourself together and tell 
me what }bu ha^e done," I commanded, "let 
me have the whole stor^ ’* 

"As sc^n as she was placed in 32,’ he began, 
L applied external heat, and then, acting on 
the diagnosis of opium poisoning, I washed out 
her stomach, and gave her a hj'podermic of 
atropine Later T ^vc her one of caffeine 
I ha\c repeated the atropine occasionally 
slice." 

''Did her respirations become more fre- 
quent^’’ I enquired. 

Yes, he replied "they came up to nine a 
minute, and her surface became Nvarm and dr>, 
andiier face ros> Later she lost ground again, 
and I increased the atropine. About eleven 
o’clock the night nurse called me, saying that 
she seemed peculiarly affected , she vomited a 
little, and great mu^nlar relaxation followed 
'• r have been back and forth to her room ever 
since. For Heaien's sake, will you not huriy 
down and tell me what to do for her?' 

"Yes, yes, yes,’ I responded , "but for 
Heaven’s sake will you not brace yourself and 
put on a better front r” 

We tiptoed dowm the three flights of bare 
iCoodcn stairs and through the bare halls but 
we did not escape the eagle eye of Charlie the 
night AN'atchman and I’ll wager that he had 
a memoraudum m his report turned in at 
breakfast time, to the effect that the acting 


The. night nurse stbod at ra> elbow, and the 
patients in Bed 3 and Bed 5 listened intentlj , 
and tned to see through the screen that walled 
off Josephine's bed Her face was livid, her 
pupils widely dilated, her neck and chest of a 
bright scarlet A slight convulsion occurred, 
followed bj apparent paresis E\ idently a ease 
of great gravity 

'My God' Is she dying? cried Waite 
hoarsely 

' Hush,” I hissed faintly m his car, adding 
aloud, in a cheerful voice Oh no, she is not 
crying, she is only sighing in her sleep I m 
glad she is m no pain, and doing so well ’ ; 

Turning to the puzzled night nurse I added, ^ 
Please turn down the gas, and let everybody 
go to sleep Nothing further just now ' 

Then I seized Waite by his limp arm and 
walked him out of the ward When we had 
reached the end of the long hall I turned on 
him and, gnpping him firmK said In tlic 
name of all the Saints in the whole blessed 
calendar try and exercise a little self-control i 
and don’t advertise a possible mistake to the 
nurse, the patients ancl tJie whole county" 

"What do >ou think? What in Heaven’s 
name is to be done?" he asked m a \oice of 
anguisli 

I am afraid she has had more atrophme 
than ncce<i8ary," I said 'You have been in a 
blind panic for hours cMdenllj, or >ou would 
have seen that she could not have been saved 
I VC no doubt vou did >our best for her, and 
I do not bdie\c anybody could have pulled her 
tJirougli," for 1 pitfcd him In his frenzy of fear 
"Now let us consider Calabar bean or 
jaborandi will antidote atropine, but she will 
not stand either of those counter poisons 
There is absolutelj nothing to do With the 
imperfect xrotion of her blood that her eja- i 
notic face indicates, she is m imminent peril 
You cannot check the failure of the respiratory 
and circulatory functions Oxygt,n would be , 
of no use I wtII gi\c this night-nurse a respite 
and put another one on dutj Tell the new 
nurse not to disturb the patient with anj treat- 
ment, and be careful of what you say in her 
presence III sec vou earlj m the morning’ 
With that, I gave the orders and went to m> 
room ’ 

An hour before breakfast, I met Waite in > 


superintendent and Dr Waite were seen pass- 
ing through the East wmg in a stealthy and 
mysterious manner at 2.20 A M Entenng 
Ward 32, we proceeded to Bed 4 where the 
piBcnt Ia> 

"\Vell nounshed woman of about 25 , thin, 
velvet skin soft, fair hands that never did very 
hard work, beautiful hair and teeth,” said 1 
mentally passing my hands over her forehead 
and then parting her dry hps Ghncing at the 
“rt over her bed I read "Josephine Legrand 
512 Macon sWeet 25 Sinele Religion un- 
known Diagnosis and all the resMblank" 


the hall and his expression told the story 
Immediately after breakfast It was the habit 
of the staff to go to the morgue, and plan the 
best time for the daj s autopsies. The 
excellent custom prevailed for creryone to 
make an autopsj on each interesting or 


nuzzling fatal Case from his own svards, unless 
he had a service in the hospital that forbade 
the handling of infective matenal Thus cUn 
ical study was supplemented with actual 
1 knowledge of the pathology of the ease. 


, As T have said, with -fiveissn consclenticpulT ' 

devoting themselves tp 4{y'''natient<j, piih4tn.4?i 
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rate was low Strangely enough, the best 
physician of us all had the largest proportion 
of deaths, and so it was a sober group of men 
that gathered every morning and inspected the 
rude pine coffins, tinted with brown roofing 
paint, that were heaped upon the shelf by the 
side of the marble autopsy slabs, and read the 
names, the ward numbers and the bed num- 
bers from the cards tacked on the ends of these 
primitive caskets The only one Waite could 
see w'as labeled "Josephine Legrand Ward 32 
Bed 4" 

I don’t know how' Waite succeeded with his 
prescriptions that morning, but I am fairly 
sure that he ordered no alkaloids, and that he 
vas more than usually painstaking and sympa- 
thetic He Avas silent at luncheon Not a pun 
came from him While this relief w'as accept- 
able, It was very noticeable, and Waite was 
judiciousl)’- nagged b}’’ the men Avho had not 
been prow ling about the hosptal at 2 A Al - 

In the middle of the afternoon, Ave met at 
the morgue, and Waite’s case was the first pre- 
pared for the post-mortem examination ShoAV- 
ing some confusion, he began to stammer 
something about the autopsy's being unneces- 
sary 

"What Cause of Death can you state m the 
certificate?" I asked in an undertone "Go on 
and make your post-mortem” 

Tremblingly he took up the knife and made 
the usual incision from episternal notch to 
os pubts, stripped back the soft parts and ex- 
posed the bony frameAvork of the thorax 
Severing the costal cartilages, he removed the 
triangle composed of breastbone and the carti- 
lages, exposing the heart and the inner mar- 
gins of the lungs Grasping the heart and 
raising it from its bed, he suddenly started 
back and dropped his knife 

Coming OA er to my shoulder as if to look at 
the notes I w'as making for the record, he 
vAhispered, “I felt the heart throb and I think 
there is a peculiar oozing from severed capil- 
laries, here and there." 

The other members of the staff Avere smok- 
ing and chatting at a little distance, there be- 
ing nothing to interest them till the thoracic 
organs w'ere removed and placed on the next 
table for examination They AA'ere probably 
laying small bets on the Avcight of the liver, 
^ or doing some other devilish thing — it Avas one 
of our fcAV diversions 

Approaching the table I put my hand into 
the open thoracic cavity It Avas w'arm, even 
hot Josephine Legrand had died, the record 
said, tAA-^o or three hours before I took Jose- 
phine’s heart m my hand I suppose my hand 
trembled , but a\^s there a tremor in the heart ^ 
Had the severed\rtenal twigs bled, here and 
there? Was Jos^hme alive, though for- 
tunately still uncon^ious? Was I nervous? 

It W'as an astonishing thing if Waite had 
noticed possibly the l^t spark of life, now' 


surely extinguished Really, Avith a fev^ years’ 
study he might turn out a fair diagnostician ' 
yet, , " T ' ' 

"Well, my dear sir," I thought, a^ I turned / 
to Waite and our ‘eyes met, "Avhere be your ~ ' 
Jibes noAv? Wretched punster and trifler* no 1 
Avonder you are rattled What are you dream- 
mg of? Putting back the fragments? Are you f 
dreaming of replacing the triangular gndiroti 
of breastbone and costal cartilages, and stitch- j 
mg to each viscus the fragments of pleura, of s' 
pericardium, and of diaphragm, whi^ adhere 
to Its under side? Are you dreaming of stitch--- 
in^ these things together and tying all bleeding 
points? Do you think for a moment that one 
can inflate one’s lungs Avuth a diaphragm that 
is slit and punctured? Poor devil, you are toob 
incapable a diagnostician to have made put her . 
dying condition yesterday, though there Avas ^ ' 
plainly a fatal process at work all the time Oh, _ 
Aveaklmg and infirm of purpose', let us get this , 
morbid imagination out of our minds I" ^ ^ > 

The other men had stopped smokmg and 
Avere looking at us In a low voice I said to ^ 
Waite rather sternly, “Oh, huck upl Take 
up that heart, cut it loose, and put it in the 
scale pan," adding aloud, m a nonchalant voice, 
"You Avere mistaken , the heart does not throb, 
and there are no oozing vessels, as a matter of - 
course Kindly proceed Avith your autopsy ” 
Waite picked up the knife, divided the large 
vessels, thus cutting the heart out, and put it 
in the scale pan As I announced its Aveight 
aloud and noted it m the record book, Waite 
turned aside deathly Avhite, and, pleading 
nausea, went to the door. 

"What’s the trouble?” inquired Rivers 
"Oh, Waite's nauseated with his last joke,’’ 

I replied , “I’m not feeling too Avell myself " 
I am glad you did not hear it Will you kindly - ' 
finish his autopsy?” 

Rivers Avas obliging, having already donned ^ 
a goAvn for his OAvn case, and the examination ^ 
was completed rapidly There was enough' 
disease found in the kidneys to have killed 
half a dozen girls, and my record so states 
Waite therefore had a valid causa mortis to 
inscribe in his certificate But at regular inter- 
vals during the remainder of my term of 
sevA'ice he would bnng up the dosage of atro- ■ 
pine as an antidote to morphine, and the syntp- ' 
toms of opium poisoning in a uremic patient, ' 
Avith as much insistence as he used of yore to ; - 
peddle his heavy jokes and his ill-timed Avitti- 
cisms He was truly very tiresome 

Some months afterward I heard that Waite^ 
had sailed for the Netherlands on a tran^ 
atlantic steamer My sympathies were with 
the cabin passengers The next I learned of 
him Avas to the effect that he had walk^ ^ 
overboard at night m Avhat was afterward 
decided to have been the delirium of ship fever 
Humph Perhaps it Avas ' . 

(Cop> right, 1922, by Albert AVarren Fenii.) > - 
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filetfical ji>odctp of tf)c Mate of 
l^tto SJorfe 

CLINICS AT OUR NEXT ANNUAL MEETING 
The Committed on Scientifit Work has de- 
cided to make a sptcial feature of clinics at 
I our next Annual TVlccting: It has, therefore, 
been agreed to set aside Thursday, May 24, 
(or this purpose Thus the reading of papers, 
in each Section, will be limited to three aes 
sidns, 1 e,, Tuesday afternoon, Wedne8da> 
morning and Wednesday afternoon Thurs- 
day w ill be devoted to Qinics 

Dr Parker Syms, who is Chairman of the 
Committee on ‘^ientific Work, was authorized 
to appoint a special committee for this pur- 
pose. Dr Seward Trdman has been appointed 
Chairman of this Committee, and will have 
entire charge of its organization 
The present plan is to have the Committee 
on Qimcs co-operate with the Chairman of 
each Section, so that selective clinics mav be 
arranged (or In thiS way certain subjects 
which have been taken up in the Sessions of 
the Sections may be illustrated bj properly 
■selected clinical matcnal and demonstrations 
Tliia feature of making the mectmg partly 
' ,a clinical one is an innovation and an expen 
mentybut it is hoped that the result maj prove 
* the wisdom of the decision of the committee 
to inaugurate it at this meeting 


Oiitftrict 50 rancljf^ 

SECOND DISTRICT BRANCH 
AKTHiAL Mttnwo, Bkooklyk, N 
FtioAY Novzmher 10 1922 

The meeting wai called to order In the buildlnc ol 
the Medical Society of the County of Kinfi, and the 
following; officers were elected for two year* Presi 
dent, Frank H La*h^ Brooklyn FIr*t vice Prcfldcnt, 
Joicph S Thoma* iHuihing, Second Vfce-Presldcnt, 
Gny TurrclJL Smithtown Branch , Secretary Trca* 
nrer, Rkhard F ScidensUcker Brooklyn. 

The Soenllfic Sesiion conilited oi the following 

^^Kirt of a Case of Fnlrahratlag Syphlllj, Edward 
Livln^on Hunt, M D^ Se cr e ta ry Medical Society of 
^the^tate of New York. 

"Piychoanalylic Aspect* of Neurotic and P»ydK>ljc 
State*'’ Abraham A Brill MJ)., New York City 

"ThcjMatcrnity Welfare Project” Arthnr C Martm, 
MD., Rockville Centre, 


SEVENTH DISTRICT BRANCH 
A-MifDAL ■Meeting, Newaejc, N Y,, Octobei 4 1922 
The meeting was called to order In Grange H»ll at 
10 ijn, by the Prefldent Dr Ethan A. NeWn. 

On morion of Dr William L Dean, seconded by Dr 
W Mortimer Brown the following re»olation wa» 
uninimonsly adopted 

"Rrxotefc/, That the -Screnth Di»trict Branch of the 
Medical Society of the State of New York, in session 
at Newark on October 4, 1922, esroreiscs rti approval 
of tjtY action takerl by the Coitneu Increasing the an 
^ nnal dues, In order to widen the scope and a»efulnes* 
of the Stale Journal, Icgislitive efforts, etc., and be it 
^ further] 


*^/ifjofvcd. That a copy of thi* retolution ihall be 
forwarded by the Secretiijy to each of the constituem 
societie* Of this district" 

SCIENTIFIC iCSaiON 

"Cancer Control " William I Dean, il D., Rochester 
Dbensston hy Dr* John il Swan, Rochester E. Carl 
ton Foster, renn \aii, and Arthur W Booth, Elmira. 

’Intestinal Protozo " W S Thomas, ALD., Patholo 
ffut, QJfton ^nngs Sanitarium. Discussion by Drs 
George W O Grady, Rochester, and Howard 1 Daven 
port. Auburn. 

"Some New Features ui Differentul Diagnoses of 
(he Acute Surgical Abdomen,” William H tbt hLD , 
Auburn Discussion by Drs Claude C Lytle. Geneva, 
Alfred W Annsiroog Canandaigua Frederick W Le* 
ter. Seneca Falls 

Address Edward Livingston Hunt M D , New York^ 
Secretary Medical Society of the State of New York. 

Luncheon 1 pun 

’The State Medical Socieu," Arthur W Booth, hLD, 
rimira President Medical &ciety of the State of New 
York 

"Effiaent Medjcal Organization” William C Wood 
ward, MJD, Chicago 

"Aspects of Present Tcndcncic* In Mcdtcal l.egisU 
tlon" Tames N Vandcr Veer, MJD., Albany Chairman 
Committee on Legislation, Medical Society of the State 
of Lew '^ork. i 

“Irregubr Practitioners” Wiliam L Wallace, MJ) 
Syracuse. 

The above three papers were dbeussed by Drs, Edwin 
MacD Stanton, Schenectady Arthur W Booth, El 
mira WiUiam P Cutter Albany, Leslie D Snow 
Auburn Wilham I Dean, Rochester 

"Repeated Abortiou" James K. Quigley MJD, Roch 
ester 


(ilountp ^ocictitj? 

MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Reculas Meetino Novzueer 8, 19Z2 

The Meeting was called to order by the President, 
Dr Thomas W Jenkins, at 9 p m at the Adelphl Quh. 

The following member* were preient Dn, Jenkins 
A. B Van Loon, E. A. Vander Veer J N Vender Veer 
Moore, Culver, Schneider Freund Traver Hughes J 
Phelan T Phelan Fromm Keilert, MacFirlane, Kicr- 
nan Rausch, Thomson, Hinman, L Brown G Leonard, 
Gutmanm Curtis Allen C E Peck Cutter Olshanskv 
Bedell, Barrett Morrow Campbell, O’Leary DeRusso 
Todd and Worth 

Minutes of the previous meeting were read, and 
adopted with a correction by Dr Bedell regarding Dr 
Rooney » discussion of Dr Faust s paper at the last 
meeting 

Dr C H Moore and H Riclitrayer were appomted 
a committee to draw up reiolarions on the death of 
Dr PeroaJ W Harrig former Secretary of the 
SOEKTUIC PaOCEAU. 

Dr A H Traver reported two interesting cases 
namclv *Traumatic Asphyria,” discuued by Dr*. 
Bedell and Traver "Central Dblocation of the Head 
of the Femur ” 

Dr A. S Schneider read a paper on the History of 
the Ophthalmoscope. This was Dlustrated by slide*. 
The paper was discussed by Dr*. C M Culver C H 
MoOTt, A. J Bedell, T W Jenkins and A S S^neider 

Dr Vander Veer was unavoidably detained and 
could not report on the recent Congress of the Ameri 
can Society of Obstetridins, Gynecologtsts and Ab- 
dominal Surgeons. 

Report* of the meeting of the American College of 
Surgeons this year were given by Dr*. A, B Van 
Loon, A H Tra\er and E. E. Hinman. These re- 
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ports were discussed by Drs H Peck, T W Jenkins 
and J O Kieman . . * - 

Certificates of membership were presented to the 
follovvmir men who were admitted this year Drs J 
O Kmrfan?KJ Campbell. C E W M Hugh«, 

T Phelan, W M Thomson, A L. Olshansky and u F 

Meeting adjourned at 10 15, and luncheon followed 
nt the Club C 


BRONX COUNTY MEDICAL SOCIETY 
Rjgular Meeting, November 15, 1922 

The meeting was called to order in the Bronx Castle 
Hall 

The following officers were nominated for the year 
1923 

President, Joshua H Leiner, 1st Vice-Prcsidimt, 
Edward C Podvin, 2nd Vice-President, Simon M 
Jacobs, Secretary, I J Landsman, Treasurer, J Adlai 
Keller, Board of Censors (two to be elected), Phihp 
Eichler, Louis A Friedman, Joseph H Gettinger, I H 
Goldberger, Milton J Goodfnend, William Klein, 
William L Rost, Samuel F Weitzner (The outgoing 
President automatically becomes a member of the Board 
of Censors of the following year ) Delegates (four to 
be elected) J Lewis Amster, Cornelius J Egan, Ed- 
mund E Specht, Maximillian Zigler Alternates (six 
to lie elected) Milton R. Bookman, Sidney Cohn, 
Robert Goldberg, Vincent S Hayward, Jacob Jiisko- 
witz, Nicholas Lukin 

The Comma Minora reported that it had held spe- 
cial meetings for the purpose of obtaining the views 
of tlie Gubernatorial candidates m regard to Compulsory 
Health Insurance, At the meeUng on November 3rd, the 
Committee on Legislation reported that the Committees, 
appointed at the Special Meeting of October 23vd, had 
inteniewed both candidates for Governor and that they 
both were opposed to Compulsory Health Insurance 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 

A^NUAL Meeting, Malone, Noi-ember 14, 1922 

The meeting was called to order at tlic Elk’s Oub 
bi the President, Dr E N Packard 
Members present v ere Drs Harngan, Abbott, Fin- 
nej, Harwood, Wilding, A L. Rust, Dalphm, Coulter, 
Van Djke, Kissane, Sprague, and White Among the 
Msitors present were Drs Norman L Hawkins, Water- 
tow n Le Roy U Gardner, Saranac Lake, A H Duer- 
■•chner, Kay Brook and Dr Likoque, Malone 

i he business session was called to order at 12 30, the 
President E N Packard, in the Chair 
The minutes of the last meeting were read and ap- 
proicd The report of the Comma Minora was read 
and approved 

The Secretary and Treasurer read their respective 
reports which, by vote, w'ere accepted as read 
The followmg officers were elected for the ensuing 
year President, J D Hamgan, Malone, Vice-Presi- 
dent, F B Trudeau, Saranac Lake, Secretary and 
Treasurer, G M Abbott, Saranac Lake, Censor, for 
three years, E, N Packard, Saranac Lake 
The meeting adjourned at 1 o’clock for dinner 
The Scientific Program 

‘The State's Quid Welfare Program,” Norman L 
Hawkins, MD, Watertown 
"Purpura and Hemorrhagic Disease of the New 
Bom, 'Treated with White Blood,” John W Kissanc, 
MD, Malone 

"Hemoptysis of Non-Tubcrcular Origin,” Edward N 
Padvard, M D , Saranac Lake. 

"Pneumokoniosis,” Le Roy Gardner, MJ), Saranac 
Lake \ 

"Aortic Aneurism Complicated with Pericarditis with 
Effusion,” S H DuerschtW, M D , Ray Brook 


THE MEDICAL SOCIETY OF JEFFERSON 
COUNTY 

Annual Meeting, Watertown, N Y, 
November 9, 1922 

The meeting was called to order at the Black Rivi 
Valley Club at 5 30 p m. r 

The following officers were elected for 1922 Prej 
dent, M M, Gardner, Watertown, Vicc-presidct 
Leonard Vincent, BrownviIIe, Secretary, Walter. 
Atkinson, M^atertown , Treasurer, A H Allen, Wate 
town ' 

The following new members were elected James"! 
McAskill, George S Nellis, and Fred William Goundr 

Scientific Program 

President’s Address “Smallpox and Its Prcventior 
Frederick G Metzger, M D . Carthage. 

"Ariaesthesia as a Specmlty in Medicine,” John 
Buettner, MD,, Syracuse,' Discussion by Charles j 
Bibbins, MD, Watertown 

“The State Plan to Aid in Improving Maternal ai 
Infant Care,” Page E. Thornhill, M D , Watertown 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 

Stated Meeting, New York City, November 27, 192 

The meeting was called to order by the Presidei 
Dr Wightman, at the New York Academy of Medicir 
at 8 15 p m 

The following amendment to the Constitution w 
defeated 

Article 2, by striking out Chapter l,_and substitutii 
the following 

The objects of the Society are to aid m rcgulatii 
the practice of medicine and surgery m the County 
New York and to bring into one compact orgamzatu 
the medical profession of the County of New York, 
extend medical knowledge and advance medical scienc 
to elevate the standmg of medical education and 
secure the enactment and enforcement of just medic 
laws to promote friendly intercourse among physiciai 
to guard and foster the material interests of 'its m^ 
bers and to protect them against imposition, an'^ 
enlighten and direct public opinion in regard t^B 
great problem of state medicine and to assist 
preservation of the public health 

The following officers were elected for 1923 V 

President, Arthur P Qiace, First Vice-PresiB 
Eugene H Pool , Second Vice-President, Sainu« 
Kopetzky, Secretary, Darnel S Dougherty, Assi'B 
Secretary^ J Milton Mabhott, Treasurer, James PeB 
sen. Assistant Treasurer Ten Eyck Elmendorf, C9 
SOTS, Edward M Colie, Frederick H. Dillingham, a 
Witt Stetten Chairmen of Committees Membcrsil 
Robert H Halsey, Civic Policy, Antonio Stella, LiJ 
labon, Edward C Brenner Delegates to State SociJ 
Edward C Brenner, Edward M Cohe, Ten El 
Elmendorf, Howard Fox, Robert .H Halsey, Harl 
M Hays, J Milton Mabbott, James' Pedersen, Weno] 
C Phillips, and Alfred C Prentice 

The .address of the evening was given by Dr Geor; 
E Vincent, President of the Rockefeller Foundation 


MEDICAL SOCIETY OF THE COUNTY OF 
QUEENS 

Annual Meeting, Forest HiiXs, November 28, 1922 

The meeting was called to order at the Forest rfi! 
Inn, the President, Dr Thomas C Chalmers, presidin 
The Secretary-Treasurer’s report, showing a tot 
membership of 225, with a substantial balance m tl 
Treasury was read and approved , 

There was a general' discussion upon the advisabilil 
of holding the regular meetings at some central plat 
in the Borough of Queens, rather than in the. differer 
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■Vjcallties in the Borough afl liad been the enstom for 
ibtt la»t two yeara The sentiment seemed to be in 
%vor of such a move, espccJally os this would be a 
•dlnrinary step to acquiring a permanent home for 
ae Society 

The report of the Committee for Uic dinner on De- 
' ,ctmbcr loth, at the Forest Hills Inn was presented 
;it tirii dinner It ii expected to ha^'c as guests the Execu 
live Secretaiw of tbc Committee on Le^lation of the 
Amencan Medical Association Dr Woodward the 
f -President of the Medical Sodety of the State of New 
I \ork. Dr Arthur W Booth, Dr Warren Coleman of 
[ the Committee of Physicians who are testing the con 
I ititotjcnallty of the Volstead Act as It apphes to 
' , physicians, and the President of the Medical Societies 
^ of tbc counties of New York Kings and Nassau, 

^ ' The first three of these wlU present the type of 1cms 
' labon that the Medical Profession stands for ona Js 
f op^ed to, both National and State. 

The other guests will include Governor-elect Hon 
' Alfred E. Smith, U S Senator-elect, Royal S Cope 
land M,D the three Congressmen from the Borough 
of Queens, Hon Robert L. ^con Hon A J O Connell, 
■ and Hon. J J Kindred, MJD State Senators McNally 
[ and Giorgio and the six AssembljTncn from the 
' BofOCgh of Queens, 

The object of this dinner is toTiave the various Lcgis 
lalors meet the Medical Profession of the Borough and 
their ladies and hear direct Uie type of Icglilatlon that 
' they are in favor of, or opposed to and their reasons 
therefor, and *lso that when a committee la sent to a 
hearing on a Bill, they -will have some idea of the people 
they represent 

The following officers who had been nominated at 
^ober meeting were unanimously elected for 1923 
Prwdwt, Charles B Ston^ Bayslde Vice President 
Boettiger Aatona, S<cr«tar> -Treasurer Joseph 
S Thomas, Flushing Censors for 2 yean Henry C 
wtuten Flushing Thomas C Chalmers, Richmond Hill 
Dennis £. McMahon, Elmhurst Delegates to State 
Society for two years Ernest R SmiUi, Kew Gardens 
, Henry C Courten, Richmond HUl, Thomas C Otal 
men Forest HOli, Historian John D MaePherson 
renege Point 

J, Upoo adjournment of the annual meeting the Scl 
\ jne Session was convened and the first paper of the 
t the “Grrhosis of the Liver from the Gwtro- 

Standpoint” by Anthony Bassler, M D., 
itrnj V York. Qty 

TokIw second paper was '‘Cholecystitis, Its Relation to 
ii Guy Uver and Pancreas," wrth lantern slides, by Will 
Howard Barber Richmond HIU 

' Tiotb of these papers were very ably presented and 
general discussion was eroxed The discussers 
™ Drs H A Houghton, "Joseph S Thomas, Dennis 
Ln slcMahon, Joseph D HatUroin Thomas Chal 
tbtJ^ Ernest E. Keet and others 

^lArttr the meeting a supper was served in the dining 
; of tbc Inn. 

’^^EDICAL S0CIET\ county of SULLIVAN 
Motinc, LiBEaTY, N Y., Octobex 10, 1922, 
The following officers v,crc elected for the coming 
Prudent John A Mfller Roscoe, Vice Pr^ 
Victor G Burke, Livingston Manor Secretary and 
„ J’^arer, Harriet M Poindexter Liberty, Delegates 
I jx^rr C Payne Liberty Alternate, Charles Rayevsky 
'J ^ Singer, Comdlus Duggan J C Gam, 

^ and H. M Pomdexter 

Scientific Session consisted of a “Talk on 
‘ for malignant growths by Dr Cl Redfield 

^Ayddletown N Y,, describing the technic by black 
^rd Ulurtrations, exhibit on the radium needles 
^>th tpecal applicators for their insertion followed. 


TOMPKINS COUNTS MCDIC\L SOCIET\ 
'RKLI.Ail MEET1^C ItIIAC,\ NOVEMBER 21 1922, 
Tlic meeting was called to order at the Odd Fellows 
Temple, 

The minutes of the October meeting xere read and 
approvxd as read. 

The CoralUa Mmura reported that tbc ammal dues 
for 1923 would be f 3 00 the same as last )car 
Tlie application of Prof James Sumner of Cornell 
University for Associate Membership was received, and 
having the approval of tJic Board of Censors, he bos 
dolv elected 

The President announced tliat under the By Laws 
nominations for officers for tiie ensumg year must 
be made at this meeting or provision made therefor 
It was moved and carried that tbc Comitia Minora 
act as nominating committee 
The business of the session being completed the foi 
lowing SaentiGc Program was presented, 

Tbc President announced tliat the special object of 
this section ^as tlie presentation, by the Division of 
Maternity Infancy and Child Hygiene of the State 
Department of Health of the proposed methods of ^d 
ministration of the law creatmg tliat Division and a^ 
prdiminary and introductory thereto two short papers 
would be presented dealing with subjects coveml bj 
this Division, 

Dr Esther E. Parker was then introduced, who pre 
sented ibe subject “Pre Natal Care” covering well tlie 
ground of the prospects e mother dunng pre^ancy 
Miss Maty iTenry, of the Home Economics Depart 
ment of Cornell was then introduced Miss Henrv 
covered the subject “From the Cradle to the School’* 
dealing largely wiOi proper feeding 
Or Reeve B Howland of Elmira, was then intro- 
duced. Dr Houland represented the Divisioa of 
Maternity Infancy and Child Hygiene, bang the con 
sultant in Obstetrics for this District Dr Howland 
gave numerous atatistfes showing the mortality of 
mothers and infants in this state and in different sec 
tions thereof Material lowering of this mortality it 
the great object sought The Dortor also spoke for 
the establbhment of pre nstal and child ^velfare clinics 
and the instructroo of nnrses m the hygiene of maternity 
and inlancy 

The following resolution v-tis passed 
Resolved That the Tompkins County Medical So- 
ciety appreciates the value of the work proposed by the 
Division of Maternity Infancy and Child Hygiene of 
the State Department of Health, and hereby gives it 
hearty endorsement 

Upon motion the meeting adjourned to the diniag 
room for li^t refreshmenu and social relaxation. 


THE MEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER, 

Annual Mtrnxc, White Plains, N Y Tueiday, r 
Novemdis 21 1922. 

The meclmg v.tii called to order at the Burke Fotm 
dation. The following officers were elected for 1923 
President, Edwin G Ramsdcll, \Vhitc Plains, Vice 
President Arthur S Convin, Rye Secretary, Harri- 
son Betts Yonkers Treasurer Walter W Molt. White 
Pfafas Censors Frtnds JL Lyman, Hajfings-nn 
Hudson, Henry W Titus, New Rochelle,*- ^on G 
Uttcll Yonkers, Delates to the Sute Sodehr Ed 
word W Weber WTiitc Flams, Frank H hmieht 
White Plains Alteimtes Darence A. Read. Npw 
R ochelle ^win H Hanhngton, OssinW > ^ 

The Scientific Scuion consisted' of an addr.... 

“The Practitioner’s Opportunity in Pre>enti* ^fcdl 
dne” by Haven Emer^MD^Ivi/^'S^^Co;^' 
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Aclcnowledgment of all bookf received will be made la tbit 
column and this will be deemed br ui a full equivalent to 
those sending them. A selection from these volume will ^ 
made for review, as dictated bj their merits, or m the interest 
of our readers 


The Art of Anaesthesia By Paluel J Flagg, M D , 
Lecturer in Anresthesia, College of Physiaans and 
Surgeons, New York, Consulting Ansesthetist, Belle- 
vue, Jamaica and St Joseph’s Hospitals, VisiUng An- 
aistlietist, St Vincent’s, Roosevelt and the Woman’s 
Hospital, formerly Lecturer and Demonstrator in 
^nasthesia, Rockefeller InsUtute War Demonstration 
Hospital Third Edition, Revised 136 illustrations 
J B Lippincott Co , Fhila. and London Price, $4 SO 


The Biologv of Death By Raymond Pearl, Johns 
Hopkins University Being a Senes of Lectures De- 
livered at the Lowell Institute in Boston in December, 
1920 J B Lippincott Co, Phila. and London 


The Medical Cunics of North America, Septemder, 
1922 Volume 6, No 2 San Francisco Number 
W B Saunders Co, Phila and New York 


Arab Medicine and Surgery, A Study of the Healtnc 
Art in Algeria Bv M W Hilton-Simpson, B Sc 
Author of “Among the Hill Folk of Algena,’’ &c. 
Oxford University Press, American Branch, 1922 
Pnee, $3 so 

I Believe in God and in Evolution By William W 
Keen, M D , Ementus Professor of Surgery, Jeffer- 
son Medical College, Philadelphia. J B Lippincott 
Co , Phih and London Pnee, $1 00 

The Surgical Clinics of North America October, 
1922, Volume 2, No S, Southern Number Published 
Bi-nionthly W B Saunders Co , Phila,' and London 

A Te,\t-Book of Human Physiology, Including a 
Section on Phvsiologic Apparatus By Albert P 
Brubaker, AM, M D , LUT)., Professor Physiology 
and Medical Jurisprudence Jefferson Medical College, 
formerly Lecturer on Physiology and Hygiene in the 
Drexcl Institute of Art, Science and Industry Sev- 
enth edition, revised and enlarged 367 illustrations 
Blakiston s Sons & Co , Philadelphia, 


Nerves and Personal Power, Some Principles of 
I” Psv chologv as Applied to Conduct and Health By 
D Macdougall King, M D , Author of "The Battle 
. i with Tuberculosis and How to Win It’’ With in- 
troduction by Rt Hon W L. Mackenzie King Flem- 
ing H Revell Co, New York 


Brain Abscess, its Surgical Pathology and Opera- 
tive Technic By Wells P Eagleton, M D , New- 
ark, N J Lt -Colonel, MJLC , Medical Director, 
Newark Eye and Ear Infirmary, Chief Division of 
Head Surgery, Newark City Hospital , Consulting 
Craniologist, St Barnabas Hospital and St. Michael’s 
Hospital The Macmillan Co , 1922, New Yorlt 

Pulmonarv Tuberculosis Bj Maurice Fishbehg, 
MD Third Edition, revised and enlarged Octavo 
of 89l pages with 129 engravings and 28 plates 
Phila and New York, Lea & Febiger, 1922 Cloth, 


Tuberculosis and the Community By John B 
Hawes, 2d, M D 12 mo of 168 pages Phila and 
New York, Lea & Febiger, 1922 Goth, $1 75 

- Syphilis Bv Burton Peter Thom, M D Octavo of 
525 pages with 69 engravmgs Phila and New York, 
Lea & Febiger, 1922 Goth $5 50 


25ooh JJlcbicUiiEf * , ; 

Chlorlform Anaesthesia. ^ A. Goodman 
M D , MR CP , Physician City of London Hospi 
Diseases of Chest With a Foreword by Arthur 
Cushny, M D , L L D , University of Edinbu 
John Bale, Sons & Danielsson, Ltd , London, 1 
It has been a long time since the publication of 
book dealing with Chloroform alone , and how appr ' 
priate that the seventy-fifth anniversary of that menw; 
able scene in Simpson’s dinmg-room should be the t 
for the reading of this new book. What if aftet'a 
generation of increasing disfavor. Chloroform shotiU 
come once more into general use another generatio 
of students may have learned to master its tricks 
Dr Levy for years was the anesthetist to Guy’s Ho^ 
pital and quite evidently had ample opportunity to us< 
and to witness the misuse of Chloroform His bod 
accordingly reads authontatively, and it gives no shod 
to cisatlantic readers to discover that he recognizes i 
suitable field for its use Indeed the terms “indicatioi 
for use’’ and the contrary do not appear in the index 
and as a matter of fact, although many suggestions am 
cautions are made, only once (on page 145) is a dis 
tinct contraindication given, and that, curiously, m th 
case of operations requiring a light anesthesia I Morphi; 
IS not particularly useful and may be even harmful be 
cause of the respiratory depression and myosis, atropiri 
IS of doubtful value because of lessened vagal force 
warmed chloroform atmosphere gives no substantia 
benefit, oxygen is a valuable agent to employ in cas' 
of emergency, but its routine use tends to disguise i 
faulty method, and so on 

The major part of the book is taken up with scien 
tific aspects of the subject. Ten pages arc given to thi 
matter of dosage Twenty pages contain the grin 
facts of fatalities Methods and apparatus are assignei 
thirtj pages The administration is dealt with in tei 
pages There is a fine bibliography in which five Ameri 
can sources are named. 

The particular contribution which Levy makes is thi 
elucidation of the cause of death Strangely enougl 
the “overdose” is absolved of its hitherto peccable post 
tion, in Its place a light anesthesia is the height fron: 
which the victim topples Cardiac failure is ascribed 
to articular fibrillation Levy himself m 1911 reported 
this in a note to the Physiological Society, and proved 
a similar form of death by injecting small doses ol 
adrenalin into the vem of a cat lightly anesthetized witb 
chloroform In chapter four the argument consume! 
twenty-four pages “All cardiac depressants tend tc 
prevent fibnllation through their action upon the hearl 
muscle. Increased vagal tone likewise acts in this wa> 
and tends to dimmish the onset of extra systoles, sc 
that vagal action is a protective against these danger- 
ous irregularities The cardiac depressant which js the 
most powerful antagonist to the irritable phenomena oi 
the ventricle is chloroform in full doses, and this fact 
should constantly be kept m mind ” 

Anesthetists will want to read this book 

A. F Erdmann 

A CoMPEND ON Bacteriology, Including Pathogenic 
Protoza. By Robert L Pitfield, M D , Pathologist 
to the Germantown Hospital Fourth Edition, 4 plates 
and 82 other illustrations P Blakiston’s Son & Co, 
Philadelphia, Pa, 1922 $200 net 

This IS a new edition of an old fnend issued in the 
same form as in our student days It contains M 
abundance of condensed informabon, is quite up to a 
and no doubt will be popular with ,sbidei^ wim tlie 
approach of examination time h. B bM t 
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